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990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4847(a){1} of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Intemal Revenue Service | P Information about Form 890 and its instructions is at www.irs.gov/form3g0.

A_ For the 2015 calendar year, or tax year beginning 07/01/15 . and ending 06/30/16

Department of the Treasury

OMB No. 15450047

2015

Open to Public
Inspection

B Check if applicable: C Name of organization

SECU FAMILY HOUSE AT UNC HOSPITALS

D Employer identification number

Address change
D Name change Daing business as 91-2108125
Numbser and streel {or P.Q. box if mail is not dafivered to streel address} Room/suite E Telephone number
(] witat retum 123 OLD MASON FARM ROAD 919-932-8007
Final retum/ Cily or town, state or province, counlry. and ZIP or foreign postal code
teminzled CHAPEL, HILL NC 27517 G Gmss roepis§ 2,794,062

D Amended retum e addiess of principal officer

[ sicaton perding | MATT EWEND, MD

123 OLD MASON FARM ROAD

CHAPEL HILL NC 27517

H{a) Is this a group retum for subordinates? I:I Yes |z| No
Hb) Are all subordinates included? |:| Yes D No

if "Mo.” attach a lisl [se@ inslructions)

| Taxexempt slatus El 5(cit3) [_I 501¢c) }_ (insert no ) [—I 4847(a)(1) or

[—l 527

J_ website: pr WHWW . SECUFAMILYHOUSE . ORG

H(c) Group exemption number >

K Fom of organization: li-l Comoration m Trust ’—I Association |_| Other P

I L Year of fomatien: 2001 I M State of legaf domicile: NC

Part | Summary

1 Briefly describe the organization's missian or moest significant aclivities: )
8 SECU FAMILY HOUSE AT UNC HOSPITALS PROVIDES AN AFFORDABLE SAFE, NURTURING
s HOME AWAY FROM HOME FOR SERIOUSLY ILL PATIENTS, THEIR FAMILY MEMBERS, AND
E CAREGIVERS FROM THROUGHOUT NORTH CAROLINA AND BEYOND.
é 2 Check this box )l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
e | 3 Number of voting members of the governing body (Part VI, line 1a) 3| 20
@ 4 Number of independent vofing members of the governing bady (Part VI, line 1b) 4 | 20
g 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 | 23
E & Total number of volunteers {estimate if necessary) 6 115
7a Total unrelated business revenue from Part VI, column (C). line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7h 0
Prior_Year Current Year
o | 8 Contibutions and grants (Part VIIL. line 1h) 703,333 735,565
g 9 Program semvice revenue (Part VIII, line 2g) 436,994 448,032
2| 10 Investment income (Part VI, column (A). lines 3, 4, and 7d) 165,651 -83,414
T 1 119 Other revenue (Part VNI, column {A), lines 5. 6d. 8c. 9¢, i0c. and 11e) =755 2,036
12 Total revenue — add lines 8 through 11 (musi equal Part VIII, column (A), line 12) 1,305,223 1,102,219
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 0
14 Benelits paid 1o or for members (Par IX, column (A), line 4) 0
% 15 Salaries, other compensation, emptoyee benefits (Part IX, column (A). lines 5-10} 597,834 663,005
@ | 16aProfessicnal fundraising fees (Part [X, celumn (A). line 11e) 0
é’. b Total fundraising expenses (Part IX, column (D), line 25) P 124,562
W1 17 Other expenses (Part IX. column (A). lines 11a—11d. 11f-24e) 645,866 713,041
18 Tolal expenses. Add lines 13-17 {must equal Parl IX. cofumn (A). line 25} 1,243,700 1,376,046
19 Revenue less expenses. Sublract ling 18 from ling 12 61,523 -273,827
5 Beginning of Current Year End of Year
85 20 Total assets (Parl X. line 16) 8,250,256 7,951,042
<7 21 Total liabilties (Part X, line 26) 50,811 92,731
25 22 Net assets or fund balances. Subiract line 21 from line 20 ___ 8,199,445 7,858,311

Part Il Signature Block

Unger penallies of parjury, | declare that | have examined this feturn. including accompanying schedules and statements, and to the best of my knowledge and belief. it is

true, correct, and mmplqrs Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

AV mu&-&——\

| z/é_//7

S|gn Signature oY officer
Here CE MCADAMS

L
Date

EXECUTIVE DIRECTOR

Type or print name and tille

PnntType preparer's name Preparer's signature Date Check D,f PTIN
Paid SUSAN GLENDENNING sefemployed | PO0S21817
Preparer | ¢ g ame ) MADDISON & CAISON, LLP Firmis EIN » 56-1053187
Use Only 1111 OBERLIN RD

Fim's adaress P RALEIGH ' NC 27605-1136

orarene 919-821-5482

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes | [No_

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

Form 990 (2015,
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Form 980 (2015) SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il e D

1 Briefly describe the organization's mission:

SECU FAMILY HOUSE AT UNC HOSPITALS PROVIDES AN AFFORDABLE SAFE AND

U'p GTHEIR FAMILY

2 Did the crganization undertake any significant program serwces drring the year wh|ch were not listed on the : \_.;.
prior Form 990 or 990-EZ7? o D Yes @ No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ) o 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 senvices, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizatiens 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 $ 1,122,001 including grants of § ) (Reverue $ 448,032 )
IN 2015-2016, SECU FAMILY HOUSE OPERATED AT 94.89% OCCUPANCY AND PROVIDED

MEMBERS FROM 93 NORTH CAROLINA COUNTIES AND 30 OTI{ER STATES. THE
ORGANIZATION PROVIDED 27,784 GUEST DAYS DURING THE YEAR, WITH THE AVERAGE
STAY BEING 6.2 NIGHTS. THE LARGEST CATEGORIES FOR REASONS FOR STAY WERE

CANCER TREATMENT OR SURGERY; NON- CANCER RELATED SURGERY; AND SOLID ORGAN
TRANSPLANT .

b (Code: ) (Expenses $ including grants of % ) (Revenue § )

4c (Code: } {(Expenses $ inctuding grants of $ ) (Revenue S )

4d Other program services (Describe in Schedule O.)
{Expenses § including grants of § )} (Revenue $ )
4e Tolal program service expenses P 1,122,001

Fom 990 2015

DAA
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Form 990 (2015) SECU FAMILY HOQUSE AT UNC HOSPITALS 91-2108125 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3} or 4847(a){1} (other than a private foundation)? If ‘Yes,”
complete Schedule A 1 (| X
Is the o ion requifed to oihplete Sched B, Schedute of onlnbutors see i !ruchons)? g «s@ R 2 _ X
3 Did the atlon @ in | dlrect ﬁ i ?ﬁ o { R LA
candldags for p 2 Iete m@ :r” LS N X
4 Section 501(c)(3) organizations. Dld the organizalion engage iiobbying actlwtles of have a sectlnn 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

§ Is the organization a section 501(c){4}, 501(c)5). or 501(c)(8) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il _ , 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” compleie Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes.”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes," complete Schedule D, Part IV 9 b4
10 Did the organization, directly or through a related organization, held assets in temporarily restricted
endowments, permanent endowmenis, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X

11 If the organization's answer fo any of the following questions is “Yes,” then complete Schedule D, Pars VI,

VI, WL IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes"

complete Schedule D, Part VI Maj X
b Did the organization report an amcunt 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, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11¢ X
d Did the organization report an amcunt for other assets in Part X, line 15 that is 5% or mere of its total assels
reported in Part X, line 167 If "Yes." complete Schedule D, Part tX 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes." complete
Schedule D, Pars X| and XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organizaticn answered "No" 1o line 12a, then completing Schedule D, Parts XI and XIl is cptional 12b X
13  Is the organization a school described in section 170(D)(1}(A)i)? If "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100.000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the organizalion report on Part IX, column (A), line 3, more than $5,000 of grarts or other assistance to or
for any foreign organization? i “Yes," complete Schedule F. Parts Il and IV 15 X
16 Did lhe organization report on Pait IX, column (A), line 3, more than $5,000 of aggregate grants or olher
assistance to or for foreign individuals? If “Yes,” complete Schedule F. Paris Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part (X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G. Part | {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, Part li 18| X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part VIII, line 9a?
If "Yes," complete Schedule G. Part Il . . e 19 X
Form 990 12015

DA
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Form 990 (2015) SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the arganization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the ation refdprt mof than 55000 of frants or cther assistance to any domgesMe organization or ‘/” N
domesli nfhenfjo I E‘ i (A), lin 1%’]?;@ ‘-IéE c'r@.ﬁ”ﬁ: si ’ﬁl""‘} {17 % """_;J 1L '“5 A21 X
22 Did the fgganiza o U 00 of grapts qﬁg@ iginte Lgvokfop t{]ﬂ igualgon &- ,.5" * £ g‘.: R y
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts [s&nd Il 7 é 22 X

23 Did the organization answer “Yes” to Part VII, Seclion A, line 3, 4, or 5 aboul compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 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 25a 7 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-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 organizaticn engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 99C-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, Part Il 26 X

27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedute L. Part {ll 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L.
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director. frustee, or key employee? If “Yes." complete Schedule L. Part IV 28a X
b A family member of a current or former officer, director, trustee, er key employee? If "Yes," complete
Schedule L, Part iV 28b X
¢ An entity of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” compete Schedule M 2 [ X
30 Did the organization receive contributions of arl, historical treasures. or other simifar assels, or qualified
conservation contributions? If “Yes,” complete Schedule M 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part | H 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 from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If “Yes," complete Schedule R. Part | 33 X
34  Was the organization related lo any tax-exempt or taxable entity? If "Yes.” complete Schedule R. Parts If, Iil,
or IV, and Part V. line 1 _ 34 X
35a Did the organizalion have a controlled enfity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment frem or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? iIf "Yes,” complete Schedule R. Part V. line 2 35b
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V. line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related arganization
and that is treated as a partnership for federal income tax purposes? If “Yes." complete Schedule R,

Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and
19?7 Note. All Form 990 iilers are required te complete Schedule O. 38| X
Fom 990 2015

DAA
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Form 990 (2015} SECU FAMILY HQUSE AT UNC HOSPITALS 91-2108125

Page 5

Part vV Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
Enter th er of Foj Fincluded in ling 1a. Enter -0- if not appllcable - ] 1b
Did the on §o @: Er withholfing/ru -: ofba ;;_ fisNo ¥ed s%d"1i 5
reportable gami } pnze ﬁ . A 'gj(ﬁ.’ { R X
2a Enter the number of employees reported on Form W3. Transmitll of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax relurns? 26 | X
Note. If the sum of lines 1a and 2a is grealer than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if "Yes." has it fled a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O 3b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {(such as a bank account, securities account, or other financial
account)? 4a X
b If "Yes," enter the name of the foreign country: )
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Sa Was the organization a party to a prehibited tax shelter fransaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
if “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made parlly as a coniribution and parily for goods
and services provided to the payor? 7a | X
If "Yes.” did the organization notify the doner of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d if "Yes." indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a coniribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 3
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Par VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ) 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b |
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed lo issue qualified health plans in more than one siate? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indocr tanning services during the tax year? 14a X
b _If "Yes," has il filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Fom 990 2015

OAA
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Form 990 (2015) SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi L . X
Section A. Governing Body and Management

| No_
1a Enter 1hpm~é(£ egovif ES o% ye ﬁu i {,
if there dre mat gg‘nghts g " 7
if the governing body delegated broad authority to an executive dbmmittee or similar
commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 7 2 X
3 Did the crganization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organizalion have members or stockholders? 7 g X
7a Did the organization have memberss, stockhelders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {(or subject to approval by} members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporangsously document the meetings held or wiitten actions undertaken during the year by the following:
a The goveming body? ga | X
b Each commitiee with authority to act on behalf of the governing body? 8b | 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 O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "*Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operafions are consistent with the crganization’s exempt purposes? 10b
11a Has the organization provided a complete cepy of this Form 990 to all members of its governing body before filing the form? 1a| 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 wrilten 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? 12b| X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If “Yes."
describe in Schedule O how this was done 12| X
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retentien and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantfation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 | X
Other officers ar key employees of the organization 15b X
If “Yes” o line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contiibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
paricipation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exemp! sfatus with respect o such armangements? . . 16b

Section C. Disclosure
17 List the stales with which a copy of this Form 890 is required to be fited »  NC
18  Section 68104 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. Cneck all that apply.
D Own website L—_l Anolhers website lzl Upon request |:| Other {explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its govemning documents, cenflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name. address, and telephone number of the person who possesses the organization's books and records: b
THE ORGANIZATION 123 OLD MASON FARM ROAD
CHAPEL HILL NC 27517 919-932-8007

DAA gom 990 215
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Form 990 (2015) SECU FAMILY HQUSE AT UNC HOSPITALS

91-2108125

Page 7

Part VL 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 Part VIl D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete le for allfperso
organization's

o List all g the orgni
compensation.“Enter -

e

rs, dir
nd (F) i

®

bbb §

Bquired to be lifted. Report compensallon for the calgndar year ending with or wﬂhﬁ\the

rg) gardles of l%l"ﬂ

e List all of the organlzatlons current key employees, if any. See instructions for definition of "key employee "

¢ List lhe organization’s five current highest compensated employees {other than an ofiicer, direclor, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

o 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 employaes; highest

compensaled employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} [Lel] <) (D} {E) {F)
Name and Tille Average Pasition Reportable Reporiable Estimated
hours per (do not check more 1than one compensalion compensation from amaunt of
week box. uniess person is bath an from refaled other
(list any ofiicer and a director/irustee) the organizalions compensaton
hours for SSTsSTol =T8T organization (W-2/1099-MISC) fram he
related 2l 2| 2|2 (28|48 (W-2/1009-MISC) organizatian
organizations g § g g ] ﬁ % and relaled
beiow dolted g2 5 2 |°8 organizations
ine) g 5 ‘§ %
()MATT EWEND, MD
2.00
PRESIDENT 0.00 |X X 0
(2 DAVID YOQUNG
2.00
VICE-PRESIDENT 0.00 (X X 0
(3 WENDY RUGGIERO
2.00
TREASURER 0.00 |X X 0
4 LINDA BUTLER
2.00
SECRETARY 0.00 [X X 0
() HOLLY ALDERMAN
1.00
DIRECTOR 0.00 |X 0
(6 BRUCE BALLENTINH
1.00
DIRECTOR 0.00 X 0
(n IAN BUCHANAN
1.00
DIRECTOR 0.00 |X 0
(3 NANCY FARMER
1.00
DIRECTOR 0.00 |X 0
9y TOM HABER
1.00
DIRECTOR 0.00 | X 0
(10) SISSY HOLLOMAN
_ 1.00
DIRECTOR 0.00 | X 0
(MM WILLY HOOS
1.00
DIRECTOR 0.00 |X 0
DAA Fom 990 (2015



1833 02/02/2017 1121 AM P
Form 990 (2015) Sf‘.CU FAMILY HOUSE AT UNC HOSPITALS 91-2108125 Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {(continued)
1A) (B) <) {D} (E) {F)
Name and tile Average Puosition Reportable Reportable Eslimaled
hours per (do nat check mare than ane compensation compensation fram amaunt of
week box, untess parson is both an fram related other
{list any officer and a directortruslee) the Qrganizations COMpEnsaton
hours for organizalon (W-2/1099-MISC) from the
. o refated g § éi § (W-2/10, ms(‘,) ‘!?ﬁ organization
F} i g b ?@m QIF: f . C i #P’“‘a { { e } oo
B ; rmizy ‘3 3 .'. i j ‘\&5"'-;:\-.. %f? \!‘> -k
g R :
(12) BOB JAMES
, - 1.00
DIRECTOR 0.00 (X 0 0 8]
(13) LYNN MARCIN
1.00
DIRECTOR 0.00 |X 0 0 0
{14) MAUREEN O'CONNOR
1.00
DIRECTOR 0.00 |X 0 0 0
(15) JAY PATEL
| 1.00
DIRECTOR 0.00 | X 0 0 0
{16) GORDON PETERSON
1.00
DIRECTOR 0.00 | X 0 0 0
(17) LAURA REEBYE
_ 1.00
DIRECTOR 0.00 |X 0 0 0
(18) PEGGY RICHMOND
1.00
DIRECTOR 0.00 |X 0 0 0
(19) ALEX TOLEDO, MD
1.00
DIRECTOR 0.00 |X 0 0 0
1b  Sub-total >
¢ Total from continuation sheets to Part VIl, Section A [ 2 99,912 3,862
d_Total (add lines 1b and 1¢) _ . » 99,912 3,862
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P 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 individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such
individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5
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 crganization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and bmness akiress Descnpm(nB)of SEMVICES Comp(ecn}sahon

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation frem the organization 0
DAA Fom 990 2015
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Form 990 {2015 SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B \&]] D} (E) {F}
Name and fitle Average Position Repariable Reportable Estmated
hours per {do not check more than one compensation compensation from amgaunt of
week box. unless person 1s both an from related olher
(list any officer and a directorftrustes) the organizations compensation
heirs for = = = organization {W-21089-MISC) from the
. W relatad Q& (3& (W-2(10gS-MISC) - organizaticn
. g ans 2 ?‘; ~ D :f Y g rlated
VDI BASEeCHiOr © g &
. - ! SO A i B
g B
g
(20) BOB WOODRUFF
1.00
DIRECTOR 0.00 |X 0 4] 0
(21) JANICE MCADAMS
50.00 :
EXECUTIVE DIRECTOR 0.00 X 99,912 0 3,862
1b Sub-total > 89,012 3,862
c Total from continuation sheets to Part VI, Section A >
d Total {add lines 1b and 1c) »
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
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 3
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 If “Yes," complete Schedule J for such
individual 4
5§ Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or individual
for services rerdered to the crganization? 1f “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C]
Name and b(us!ness address Desc:ipm(n )of Services Comp(en]sation
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 W
DAA Fom 990 (2015
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Form 990 (20i5) SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any lins in this Part VIII []
)] 18) (€ o)
Total revenue Related or Unretated Revenue
exempt businass excluded from tax
= 4 revnse P v
T=RPublie 0N OO
GE b Me e.rs.hlp e g A i aj N g‘ 4
7% ¢ Fundraising events 1¢ 301,576
g | . .
0.8 d Related organizalions 1d
“:’-t% & Govemment grants (contnbulions) 18
2 w f Al olher contributons, giﬁs. granls,
35 and similar amounts nal included above 1f 408 , 671
I‘Eg g Noncash conbributions inchued in lines 1a-11: s 54, 0_82
8§ h Total Add lines 1a—1f > 735,565
% Busn. Code
3| 2 GUEST ROOM CONTRIBUTIONS 448,032 448,032
e b
.% c
& d
El e
g f All other program service revenue
< | g Total. Add lines 2a-2f > 448,032
3 Investment income (including dividends, interest,
and other similar amounts} > 67,806 67,806
4 Income from investment of lax-exempt bond proceeds P
5 Royalties . >
1) Real (@1 Personal
6a Gross rents
b Less rental exps
C Rental inc or (loss)
d Net rental income or {loss) >
7a Gross amount from {i) Securties {n) Otner
sakes of assets
other than inventory 1,414,873 38
b Less: cost or other
basis & sales axps 1,491,478 74,653
¢ Gain or (loss) -76,605 -74,615
d Net gain or (loss) > -151,220 ~74,615 ~-76,605
o | 8a Gross income from fundralsing events
E (not including $ 301,576
é of contributions reported on line 1c).
= See Part IV, line 18 a 127,748
£ | b Less: direct expenses b 125,712
©| ¢ Netincome or (loss) from fundraising events > 2,036 2,036
%9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventery, less
returns and allowances a
b Less: cost of goods sokd b
¢ _Net income or {loss) from sales of inveniory »
Miscellanesus Revenue Busn. Code
11a
b
C
d Al cther revenue
e Total. Add lines 11a~11d | 4
12  Total revenue. See instructions. > 1,102,219 373,417 0 -6,763
Fom 990 2015

DA&
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Form 990 (2015) SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125 Page 10
Part IX Statement of Functional Expenses
Seclion 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ] B o
Do not include amounts rePorted on lines Gb. Tolal L':;Jaenses P(ografr?]semce Managelﬁ)enl and Fum}r[:x::smg
7b, 8b, 8b, a of Part . expghsel R expenses
1 Grants and i5 g f_“.’-' f;\‘ f[&n ‘ VT ‘E ‘f'(:un“\‘{) ’ -: 7 -:
and domesflf govem i b E % . .‘9 w % 71 g 1%
. 4 D e 7 s & lon 5 o Y
2 Grants and other assistance to domestic A mﬁ
individuats. See Part IV, line 22 )
3 Grants and other assistance to foreign
crganizations, foreign govemmenls, and foreign
individuals. See Par IV, lines 15 and 16
4 Benefits paid to or for members ]
§ Compensalion of current officers, directors,
trustees, and key employees o 103,774 46,698 31,133 25,943
6 Compensation not included above, to disqualified
perscns (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages _ 469,903 387,763 44,368 37,772
8  Pension plan accruals and conlributions {include
section 401(k) and 403(b) employer contiibutions) 12,264 9,313 1,601 1,350
9 Other employee benefits 26,308 19,978 3,433 2,897
10 Payroll taxes ) 50,756 38,544 6,624 5,599
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 14,868 7,434 7,434
d Lobbying
& Professional fundraising senvices. See Part IV, line 17
f Investment management fees 14,496 7,248 7,248
g Other. (Ifling 11g amount exceeds 10% of line 25. column
(&) amount. kst line 1 1g expenses on Schedule O 120,753 108, 940 3,803 8,010
12 Advertising and promotian 55,889 51,114 4,775
13  Office expenses 49,526 25,956 5,351 18,219
14 Information technology 35,403 20,548 4,403 10,452
15 Royalties
16 Occupancy 174,708 167,449 4,083 3,166
17 Travel
18 Paymenis of travel or enterlainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21  Paymenis to affiliates
22 Depreciation, depletion, and amonrization 179,571 175,477 2,047 2,047
23 insurance 28,029 24,649 2,237 1,143
24 Other expenses. itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
ling 2de amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)
a TELECOMMUNICATIONS 18,580 13,011 3,719 1,860
b STAFF & BOARD DEVELOPMENT 12,632 9,809 1,895 928
¢ VOLUNTEER PROGRAM 4,441 4,441
d DUES & SUBSCRIPTIONS 3,535 3,535
e All other expenses 600 94 94 412
25 Tolal functional expenses. Add lines 1 through Me _ 1,376,046 1,122,001 129,483 124,562
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combinet educational campaign and
fundraising solicitation. Check here P if
following SOP 98-2 (ASC 958-720)
DAA Fom 990 s,
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Form 990 (2015) SECU FAMILY HBHOUSE AT UNC HOSPITALS 91-2108125 Page 11
Part X Balance Sheet
Check if Schedule O contains a respense or note to any line in this Part X . . . |_L
(A) (B)
Beginning of year End of year
1 Cas} -interest jpearinf 1 I S n 1 767,221
Bbhie- Inspect:
3 Pledes an I vipl, B . % A f 8 R
4 Accounts receivable, net - o f ) 4 fg 8 ‘ 740
§ Loans and other receivables from curent and former officers, directors,
frustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L o o ) ) 5
6 Loans and other receivables from other disqualified persons {(as defined under section
4958(f)(1)). persons described in section 4958(ck{3)(B}, and conlributing employers and
sponsoring arganizations of section 501{c)(9) voluntary employees’ beneficiary
g organizations (see instructions). Complete Part I of Schedule L 6
@1 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use ) 8
9 Prepaid expenses and deferred charges 23,000] 9 19,689
10a Land, buildings, and equipment: cost or
olher basis. Complete Part VI of Schedute D 10a 5,892,155
b Less: accumutated depreciation 10b 1,294,814 4,722 ,550] 10¢ 4,597,341
11 Investments—publicly traded securities 1,751,768 1 1,766,091
12 investments—other securilies. See Part IV, line i1 12
13 Investmenis—program-related. See Part |V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 963,316]| 15 791,960
16__Total assets. Add lines 1 through 15 (must equal line 34) 8,250,256/ 18 7,951,042
17 Accounts payable and accrued expenses 50,811 17 92,731
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or cusiodial account liability. Complete Part [V of Schedule D 21
g 22 Loans and other payables fo current and former officers, directors,
£ trustees, key employees. highest compensated employees, and
E disqualified perscns. Complete Part Il of Schedule L 22
—123 Secured mortgages and notes payable fo unrelated third paries 23
24 Unsecured notes and loans payable io unrelated third parties 24
25 Other liabilities {including federal income tax. payables to related third
parties, and other liabilities not included on lines 17-24). Complete Parl X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 50,8111 26 92,731
Crganizations that follow SFAS 117 {ASC 958), check here I [E and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 6,485,585 27 6,384,667
@ |28 Temporarily restricted net assets 1,438,535/ 28 1,198,319
T (29 Permanently restricted net assets 275,325 29 275,325
'-'3 QOrganizations that do not follow SFAS 117 (ASC 958), check here P |:] and
o complete lines 30 through 34,
§ 30 Capital stock or trust principal, or current funds 30
&" 31 Paid-in or capital surplus. or land, building. or equipment fund 3
‘é": 32 Refained earnings, endowmeni. accumulated income, or other funds 32
33 Tolal net assets or fund balances 8,199,445 33 7,858,311
34 Total liabilities and net assetsfund balances 8,250,256 34 7,951,042
Form 990 (2015)

DAA
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Form 990 (2015) SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Tolal revenue {must equal Part VIII, column (A), line 12} 1 1,102,219
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,376,046
3 Revenu xpense Subt ctﬁhne 2 from lind§ 1 JEAREN -273,827
4 Nel ass in® of yea st ;.1 74"
5 Net unr Ilzed # ,;v' 5] .
6 Donated services and use of facilities 6 | & J;T 49,260
7 Investment expenses 7
8 Prior pericd adjusiments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X, line
33, column (B)) e 10 7,858,311
Part Xl Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Pat X00 .~ . D
Yes | No
1 Accounting method used to prepare the Form 990: [:l Cash @ Accrual D Gther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.
2a Were the organization's financiat statements compited or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consolidated basis, or both:
I:l Separate basis I:] Consclidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2| X
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 |:| Consolidated basis D Both consolidated and separate basis
c 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? 2| X

If the organization changed either its oversight process or selection process during the tax year, explain in

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

the Single Audit Act and OMB Circular A-1337? 3a X
b if "Yes.” did the organization undergo the required audit or audits? If the crganization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Fom 990 zo15
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SCHEDULE A
(Form 990 or 990-EZ}

Department of the Treasury

Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3} crganization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ,
» Informallon about Schedule A {Form 890 or 890-EZ) and its |nstruct|ons is at www.irs.govform390.

OMB No 15450047

2015

Open to Public
Inspaction

Intemal Revenug Sersce

: rﬁWer identification number

901-2Tha)28 " 7

1

5

[ N—y
- o

[~}

f

The organization is not a pnvate foundation because it is: {For Ilnes 1 t ough 11, check only one box.}

0
.
B
a
0

\

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}. (Attach Schedule E (Form 990 or 980-EZ).)

A hospital or a cooperative hospital service organization described in section 170({b){1){A}iii).

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

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

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

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

A community trust described in section 170(b)(1){A){vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no mere 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 afler June 30, 1975. See section 509(a)(2). (Complete Part 11l.)

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

An prganization organized and operated exclusively for the benefit of, to perform the functions of. or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1} or section 509{a)(2). See section 509{a}(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

Type |. A supporing organization cperated, supervised, or conltrolled by its supported organization(s), typically by giving

the supperted organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
crganization. You must complete Part IV, Sections A and B,

D Type Il. A supporing organization supervised or controlled in connection with its supperted organization{s}, by having

N

control or management of the supporting organization vested in the same persons that caentrol or manage the supported
organization(s). You must complete Part IV, Sections A and C,

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

I___I Type lll non-functionally integrated. A supporting organization operated in cannection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an afttentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this bex if the organization received a written determination from the IRS that it is a Type |, Type Il. Type Il

Enter the number of suppered organizations

functionally integraled, or Type Il non-functionally integrated supporting organization.

]

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

{vij Amount of

(i) Name of supported (i} EIN (It} Type of organization {iv) Is the organization [w) Amcunt of monetzry
organizabon {descnbed on lines 1-9 listed in your governing support (see other suppart (see
above {388 insiructions)) document? instruclions) instructions)
Yes No
(A)
(B)
<)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
CAA

Schedule A {(Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125 Page 2

Part i 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 arganization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part |1l.)

Section A, Public Support

Calendar year (or fiscal year beginning in) & {a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

1

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

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
§ The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 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) 2011 {b) 2012 (¢} 2013 {d) 2014 {e) 2015 (f) Total
7 Amounts from line 4
8§  Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related aclivities, etc. (see instructions} ) I 12
13  First five years. If the Form 990 is for the organization's first, second. thirg. fourth. or fifth tax year as a section 501(c){3}
organization, check this box and stop here . . . . . > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line &, column {f) divided by line 11, column (f}) 14 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 15 Y%
16a 33 1/3% support test—2015. 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 crganization qualifies as a publicly supported organization > l:]
b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more.
check this box and stop here. The organization qualifies as a publicly supported organization _ > D
17a  10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, i6a. or 16b. and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > D
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, i6a. 16b, or 17a, and line
15 is 10% or more, and if the organizalion 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 gualifies as a publicly
supported organization [ g 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 > D

DaAs,

Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E7) 2015 SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125 Page 3
Part lll 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 fafled to qualify under Part I1.
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) 2011 {b) 2012 (c) 2013 {d} 2014 {e) 2015 {f) Total
1 Giffs, grants, contributions, and membership
fees recelved. (Do not include any *unusual
granist) ... o 1,171,776 €68,6831 275,695 703,333 735,565 3,555,200
2 Gross receipts from admissions, menchandise
sold or services performed, or facilities
fumnisheg in any activity that is related to the
omanization's tax-exempt purpose 392,024 418,586 220,078 436,994 448,032 1,915,714
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 44,622 105,031 46,445 121,445 127,748 445,291
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facilities
fumished by a governmental unit to the
organization without charge
6  Total. Add lines 1 through 5 1,608,422 1,192,448 542,214 1,261,772 1,311,345 5,916,205
7a  Amounis included on lines 1, 2, and 3
received from disqualified persons 70,762 119,404 107,621 158,596 212,860 669,243
b Amounts included cn 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
¢ Add lines 7a and 7b 70,762 119,404 107,621 158,596 212,860 669,243
8  Public support. {Subtract line 7c¢ from
line 6.) 5,246,962
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 (c} 2013 (d) 2014 (e) 2015 () Total
9  Amounts from line 6 1,608,422 1,192,448 542,218 1,261,772 1,311,345 5,916,205
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from simitar sources 31,539 58,436 15,966 87,633 67,806 261,380
b Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30. 1975
¢ Add lines 10a and 1Cb 31,539 58,436 15,966 87,633 67,806 261,380
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camed on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.} 725 6,476 389 7,590
13 Total support. {Add lines 9. 10c, 11,
and 12) 1,640,686 1,257,360 558,573 1,349,405 1,379,151 6,185,175
14  First five years. If the Form 990 is for the organization's first. second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here o o > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column {f)) 15 B4.83%
16 Public support percentage from 2014 Schedule A, Part Ill, ling 15 16 88.70 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c. column (f} divided by line 13, column {f)) 17 4%
18  Investment income percentage from 2014 Schedule A. Part Il line 17 ) 18 4%
19a 33 1/3% support tests—2015. 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 organizalion qualifies as a publicly supported organization > @
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization »
20  Private foundation. If the crganization did not check a box on line t4, 19a, or 18b, check this box and see instructions »

DAA

Schedule A {Form 990 or 990-EZ) 2015
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Schedute A (Form 990 or 990-E7) 2015 SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125 Page 4
Part V  Supporting Organizations
{Complete only if you checked a box in iine 11 on 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 |, compiete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A, uppo n Qr &
8| 7w es | No
1 Are alffof the Ypi¥ H-,_.fé :

documents? if "No," descnbe in Part VI how the supperted orglinizations are demgnaied If demgnated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or {2)? If "Yes," explain in Part VI how the organization determined that the supporied

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5). or {6)7 If "Yes," answer
{b) and (c} below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2){B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a  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. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supporied organizations. 4b

¢ Did the organization support any fareign 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 suppont to the foreign supporied organization was used exclusively for section 170(c){(2)(B)
purposes. 4c

S5a Did the organization add, substitute, or remeve any supported 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; (i) the reasons for each such action;
(i} the authority under the crganization's organizing document authorizing such actiors; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing decument? 5b
t¢ Substitutions only. Was the substitution the result of an event beyond the organization's contral? 5¢

& Did the crganization provide suppaort {whether in the form of grants or the provision of services or facilties) to
anyone other than (i) its supporied organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations. or (iii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V. [

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial centributor
{defined in section 4958{c)(3)(C)), a family member of a substantial contributor, or a 35% conlrolled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 980 or 990-EZ). 7
8 Did the organization make a lean to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {Form 990 or 99C-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide delail in Part VI. 9a
b Did one or more disqualified persons {as defined in line 9a) hold a contralling interest in any entity in which

the supporting crganization had an interest? If "Yes." provide detail in Part VI. 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. ¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b 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.) 10b

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125

Page 5§

Part IV Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indireclly controls, either alone or together with persons described in (b) and (¢)
helow,
b A fam

| ATy

No

L

Section B. Type | Spporting Orga

X e ; 1 ‘ . g, i o ., hf" Y
K " 3 . Py VI ) ._ : 7, N g _ % ‘v) \‘? ,
¢_A 357 controlfg g ol | i foh a2 1 s do %, baos | idE;aiI!f\PanL./f"

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 supporied organization(s) effectively operated, supervised, or
controlled the organization's acliviies. If the organization had maore than one supported organization,
describe how the powers to appoint and/or remove direclors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supperted organization other than the supported
arganization(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 organization(s) that operated,
supervised, or centrolled the supporling organization.

No

Section C. Type Il Supperting Organizations

1 Were a majority of the organization's directors ar trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported arganization(s)? If "No," desecribe in Part VI how contral
or management of the supporting organization was vested in the same persons that confrolled or managed
the supported organizatton(s).

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth monih of the
organization's lax year. (i) a written nolice describing the type and amount of support provided during the prier tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization's govemning documents in effect on the date of notification, o the extent not previously provided?

2 Were any of the organization's officers, directors, or frustees either (i) appointed or elected by the supported
arganization(s) or (i) serving on the govemning body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organizalion(s).

3 By reason of the relaticnship described in (2}, did the organization's supported organizations have a
significant voice in the organizalion's inveslment pelicies 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 crganizations played in this regard.

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used {o safisfy the Integral Pari Test during the year (see instructions):

a The crganization satisfied the Aclivities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Aclivities Test. Answer (a) and (b} befow.

a Did substantially all of the organization's activilies during the tax year directly further the exempt purposes of
the supported crganizalion(s) to which the arganization was responsive? If "Yes."” then in Part VI identify
those supported organizations and explain how these activilies direclly 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 ils activities.

b Did the activities described in (a) consfilute 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 invoivernent.

3 Parent of Suppored Organizations. Answer (a) and (b) below.

a Did the organization have the power to regutarly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Wi.

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

No

2a

2b

3a

ib

DAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-EZ) 2015 SECU FAMILY HOQUSE AT UNC HOSPITALS 91-2108125 Page 6
Part V Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizalions must complete Sections A through E.

(A) Prior Year (B) Cur.renl Year
" © R N {optional)
1 NRi e Q ey g Ty P Pk T
2 y i ; 3 EAeri Wi R ﬁ“ LA WA
3 Oxher gross income (see instructions) - 3 - i ‘,.;“J
4 Add lines 1 through 3
5 Depreciation and depletion 5 v
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) [
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 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 all non-exempt-use assets (see '
instructions for short tax year or assets held for part of year):
a _ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempl-use assets 1¢
d  Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for bleckage 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 td 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
8 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to ling &) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Seclion A, line 8, Column A) 1
2 Enter 85% of ling 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 lax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reducticn (see insiructions) [

7 D Check here if the cument year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 992 or 990-EZ) 2015

DAA
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Schedule A (Form 990 or 990-EZ) 2015 SECU FAMILY HQUSE AT UNC HOSPITALS 91-2108125 Page 7

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

9

Amounis paid to supported organizations to accomplish exempt purposes

2

Amounts paid o perform activity that dlreclly furthers exempt purposes of supported

Qualified set-aside amounts (pnor IRS approva| requwed)

=t

A,
- wu ‘:‘i
.
o
-

Other distributions (describe in Part VI1). See instructions.

Total annual distributions. Add lines 1 through 6.

3
4
5
6
7
8

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line §

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

{i)

Excess Distributions

(ii} {iiii}
Underdistributions Distributable
Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

TR |0 (a0 |Tw

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section
D, line 7: %

Applied to underdistributions of prior years

Applied to 2015 distributable ameount

¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistrioutions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zerp, see instructions).

6  Remaining underdisiributions for 2015. Subtract lines 3h
and 4b from line 1 (if ameount greater than zero, see
instructions).

7  Excess distributions carryover to 2016. Add lines 3j
and 4c.

8  Breakdown of line 7.

a
b
¢ Excess from 2013
d Excess from 2014
g Excess from 2015

DAA

Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2y 2015 SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
33 and 3b; Part V, line 1; Part V, Sectlon B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
--ling : ’ 3 part for any addltlonal i omatlon {See |nstrw;t|ons)

p, P ; R, o,
P 'k " ﬁ T -{(lh Ff!‘:,\) g [ R T
( % B ‘s. E\ -

OTHER INCOME 7,590

OAA Schedule A (Form 980 or 980-EZ) 2015
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Schedule B . OME No_ 15450047

(Form 860, 990-EZ, Schedule of Contributors

ger 9n90-PFf)m : P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 5

‘mé’:\aﬁnﬁg\.gmees;ﬁ::w P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/formasg,

Name of the organization Employer identification number
SECU FAMILY HOUSE AT UNC HOSPITALS §1-2108125

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ IE S501(c)( 3 ) {enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form $90-PF I:I 501(c){3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

Izl For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33" % support test of the
regulations under sections 509(a)(1) and 170(b){1){A)vi}. that checked Schedule A {(Form 990 or 990-EZ). Parl Il line
13, 16a. or 16b, and that received from any cne contributos, during the year, total contributions of the greater of (1)
$5,000 or {2} 2% of the amount on (i) Form 990, Part VIH, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and Il

|:| For an crganization described in section 501(c){7}. {8}, or (10) filing Form 990 or 990-EZ that received from any cne
contributor, during the year, total contributions of more Lhan $1,000 exclusively for religious, charitable, scientific,
literary. or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, Il. and Il

D For an organization described in section 501(c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year. contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled mare than $1,000. If this box is checked, enter here the tofal contributions that were received
during the year for an exclusively religious. charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year |

Caution, An organizaticn that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF). but it must answer "No" on Part IV, line 2, of ils Form 980; or check the box on line H of its Form $90-EZ or on ils
Form 990-PF, Part |, line 2, 1o certify thatl it does not meet the filing requirements of Schedule B (Form 990, 990-EZ. or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-E2, or 990-PF} (2015}

DAA
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Schedule 8 (Form 990, 990-EZ, or 930-PF) (2015)

PAGE 1 OF 6

Page 2

Name of crganization

Employer identification number

SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) L
No. # of:c3ntgbution
__No. | i)
= LS
1 Pers wd
Payroli
5,000 Noncash
(Complete Parl Il for
noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
15,000 Nencash
(Complete Part Il for
noncash centributions.)
(@) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
5,000 Noncash
(Complete Part Il for
noncash contributions.)
(@) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
10,320 Noncash
{Cemplete Part 1l for
noncash confributions.)
(@ (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
5 Person
Payroll
6,770 Noncash
{Complete Part 1l for
noncash conlributions.}
fa) {b) ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) Person
Payroll .
8,000 Noncash ||
(Complete Part Il for
noncash contributions.)

DA

Schedule B (Form 980, 990-EZ, or 990-PF} (2015}
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Schedule B (Form 990, $90-EZ, or $90-PF) (2015) PAGE 2 OF 6 Page 2
Name of organization Employer identification number
SECU FAMILY HQUSE AT UNC HOSPITALS 91-2108125
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a)
Nao.
7
Payroll
11,185 Noncash
(Complete Part 1l for
noncash contributions.)
@ {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
10,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Parson
Payroil
5,100 Noncash
{Complete Part Il for
nencash contributions.}
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
5 ' 000 Noncash
{Complete Part Il for
nencash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll
10,000 Noncash
(Complete Part Il for
noncash contiibutions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll
5,000 Noncash
{Complete Part Il far
noncash coniributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF} (2015)

PAGE 3 OF 6

Name of organization

SECU FAMTILY HQUSE AT UNC HOSPITALS

Employer identification number

91-2108125

Page 2

Part | Contributors (see instructions}. Use duplicate copies of Part | if additional space is needed.
(a)
No.
13 Pers 7
Payroll
10,000 Noncash
(Complete Part I for
noncash contribulions.)
(@) (b {c) (d)
No. Name, address, and ZiP + 4 Total contributicns Type of contributicn
14 Person
Payroll
6,207 Noncash
(Complete Part Il for
noncash contributions.)
{a) {b) (c) {d)
No. Naime, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll
5,000 Noncash
(Complete Part I for
noncash conlributions )
(a) (b) (c) ()
No. Narne, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll
5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
17 Person
Payroll
5,000 Noncash
(Complete Part Il for
noncash contributions.)
{a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
18 Person
Payroll
5,690 Noncash
{Complete Part 1l for
noncash coniributions.)

DAA

Schedule B {Form 930, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) PAGE 4 OF 6 Page 2
Name of organization Employer identification number
SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (c) |
No. ifiributions i
! . 7._‘;"‘ o M “j’f
19 Pers »45
Payroll
$ 10,350 Noncash
(Complete Part [l for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIiP + 4 Total contributions Type of contribution
20 Person
Payroll
$ 32,315 Noncash
{Complete Part Il for
noncash contributions.)
{a) {b) {c) (d}
No. Narne, address, and ZIP + 4 Total contributions Type of contribution
21 Parson
Payroll
$ 8,250 Noncash
{Complete Part Il for
noncash contributions.)
(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll
$ 15,000 Noncash
(Comptete Part |l for
noncash contributiens.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
23 Person
Payroll
(3 5,000 Noncash
(Complete Part |l for
noncash contributions.)
(a) (b (© (d)
No. Name, address, and ZiP + 4 ‘Total contributions Type of contribution
24 Parson
Payroll
$ 20,264 Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 950-EZ, or 990-PF) {2015)
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PAGE 5 OF 6 Page 2
Employer identification number

91-2108125

Schedute B {Form 950, 990-EZ, or 990-PF} (2015)
Name of organization

SECU FAMILY HOUSE AT UNC HOSPITALS

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
) jr . ® R T e @
No. anl, gddress, an g BTN Yy S Artalpdiftriiutions Lchntribution
18 5 . pE An T W L
W’ & Ny F. e R T ! [? iy ‘;.?"'..'»
25 T Persdh
Payroll
5,000 Noncash
{Complete Part Il for
noncash contiibutions.)
(a) (b) ©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll
5,000 Noncash
(Complete Part 1l for
noncash contributions.}
(a) (b) {©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payrolt
5,000 Noncash
(Complete Part 1l for
nencash contributions.)
(a) )] (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll
5,000 Noncash
{Complete Part Il for
noncash confributions.)
(a) (b) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroil
25,318 Noncash
(Complete Part |l for
noncash contributions.)
(a) (b} {c) ]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll
5,000 Noncash
{Complete Part 1l for
noncash contributions.)

DAA
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Schedule B {Form 990, 990-EZ, or 990-PF) (2015) PAGE 6 OF 6 Page 2
Name of organization Employer identification number
SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a n& {c) f"*w {d)
No. h IT‘tﬁér\pcﬂ'ﬂr‘ﬁuttons ﬁﬁ’ o?\f_cktcﬁ:utlon
FEHE&- F ‘r %‘ar‘,: ﬁ
31 Pers
Payroll
3 30,000 Noncash
(Complete Part !l for
nencash  contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person
Payroll
3 6,020 Noncash
(Complete Part Il for
nencash conlributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll
$ 43,600 Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person
Payroll
s 50,000 Noncash
{Complete Part Il for
nencash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person
Payroll
$ 5,000 Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) © (a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
% Noncash
{Complete Part Ii for
noncash contributions.)

DAA

Schedule B (Form 990, 980-EZ, or 990-PF) (2015)
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SCHEDULE D Supplemental Financial Statements OMB No_ 15450047

{Form 990) > Complete if the organization answered “Yes"” on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Departmenl of the Treasury P Attach to Form 990. Open to Public

Intemal Revenue Service | > Information about Schedule D {Form 990} and its instructions is at www.irs.qov/form390. Inspection

Name of the organization Employer identification number

225
= It

{a) Donor advised funds {b} Funds and other accounls

e

Tolal number af end of year
Aggregate value of confributions fo (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wmlng that the assets held in donor advised
funds are the organization's properly, subject to the organization's exclusive legal control? D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . U DYes DNo
Part Conservation Easements.

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

1 Purpose(s) of conservaticn easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Lo

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservalion easements ] 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in {a) 2c
d Number of conservation easements included in (¢) 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

4 Number of states where property subject to consesvation easement is located P

§ Does the organizafion have a written policy regarding the periodic monitoring. inspection, handling of

violations, and enforcement of the conservation easements it holds? I:I Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting. handling of violations, and enforcing censervation easements during the year

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

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

and section 170(h)(4)(BY(iiy? [] Yes [ ] No

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

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

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

1a If the organization elecled, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
waorks of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIi, 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 slalement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1 |
(i} Assets included in Form 990, Part X |
2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain. provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Par VI, Jine 1 > 3
b Assels included in Form 990, Part X |

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2015
DAA
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Schedule D (Form 990} 2015

SECU FAMILY HOUSE AT UNC HOSPITALS

91-2108125

Page 2

Part

Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

.

collection items (check all that apply):

Public exhibition d Loan or exchange programs

Sch esearch § 2 e Other N . gf-“’ -
4 Provide § descriftigpzo iy chrlfarfzX] colle: rﬁ a [ l%}rﬁp’r@ gi;@ﬂtlzrfs eEempt p wh‘i@i? :’
X, ¥
§ During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's coltection? . . |:| Yes |:| No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on Form 990, Part X? ] D Yes D No
b If “Yes,” explain the arrangement in Part X!l and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year ie
f Ending balance 1f
2a Did the crganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If "Yes " explain the arrangement in Part XIll. Check here if the explanalion has been provided on Part Xl )
PartV Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Current year {b) Prior year {c) Two years back {d) Three years back {e} Four years back
1a Beginning of year batance 1,833,679 1,994,995 1,910,597 1,240,%16 1,122,765
b Contributions 200,000 500,000 527
¢ Net investment eamings, gains, and
losses -27,732 4,479 92,586 181,723 127,127
d Grants or schelarships
e Other expenditures for facilities and
programs 150,000 150,000
f Administrative expenses 13,884 15,795 8,187 12,042 9,503
g End of year balance 1,842,063 1,833,679 1,894,085 1,910,597 1,240,916
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment® 61.00 %
b Permanent endowment®» 15.00 %
¢ Temporarily restricted endowment & 24 .00 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} unrelated organizations 3a(i) X
(i) related organizations 3alii} X
b If "Yes” on line 3a(ii). are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the crganization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 980 Part IV, line 11a. See Form 990, Part X, line 10.
Descnpuon of property {a) Cost or othar basis (b) Cosl or other basis {c} Accumulaled {d} Book value
[invesiment} {olher} depreciation
1a lLand
b Buildings
¢ Leasehold improvements
d Equipment
e Other 5,892,155 1,294,814 4,597,341
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B}, line 10c.) > 4,597,341

DAA

Schedule D {(Form 990) 2015
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Schedule D (Form 990) 2015  SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125 Page 3
Part VIl  Investments—QOther Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of securily or category {b) Baok value {c) Method of valuation
tincluding name of secunty) Cost or end-of-year market value

(1) Financial J gy
(2) Closely-h 1
(3) Other U
Y
=Y
©
(D)
(E)
(F ‘
(G)
(H)
Total. (Colurnn {b) must equal Form 990, Part X, col. (B} line 12.} »
Part VIl Investments—Program Reiated.
Complete if the organization answered “"Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a} Description of investment (b) Book value {c) Method of valuahon
Cosl or end-of-year market value

o

REAN

VS

)
ot
g f]

K
“‘uﬂ)

vl

(1)
(2)
(3
{4}
{5
(6)
4]
{8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) o
Part [X Other Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

{a) Descnplion {b) Book value
(1) CONTRIBUTED USE OF LAND 738,840
(2) BUILDING EXPANSION PLANS 53,120
(3) BENEFICIAL, INTEREST IN ASSETS AT CF
4)
{5)
(6)
0]
(8)
{9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) > 791,960

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Descoption of hability {b) Book value

(1) Federal income taxes

@

(3

(4)

(5)

(6)

{7}

(8}

(9
Totat. (Column (b) must equal Form 990, Part X, col. (B) line 25.) I
2. Liability for uncertain fax positions. In Part XIIl, provide the text of the footnote te the organization's financial stalements that reports the
arganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI |_|_
DAA Schedule D (Form 990) 2015
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Schedule D (Form 990y 2015 SECU FAMILY HQUSE AT UNC HOSPITALS 91-2108125 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 980, Part iV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,084,172
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Net unr gains (I ses) ﬁwestments i ) o ] | ‘Ba
b Donate u cl f %’Mﬁé {;; Ef‘b f‘;g £ H N
¢ Recovers of pg bl " V.2 B E P e BT s UBE
d Other (Describe in Part XIIL.) E 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1 )
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other {Describe in Part XIl1.) 4b
¢ Add lines 4a and 4b ac
5 Tolal revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12.) 5 1,102,219
Part Xl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part [V, line 12a.
Total expenses and losses per audited financial statements 1 1,425,306
Amounts included on ling 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 49,260
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Par XIll.) 2d
e Add lines 2a through 2d 2e 49,260
3 Sublract line 2e from line 1 3 1,376,046
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Invesiment expenses not included on Form 980, Part VIN, line 7b 4a
b Other (Describe in Part XlIl.} 4b
¢ Add lines 4a and 4b 4c
§ Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5 1,376,046

Part Xlll  Supplemental Information.

Provide the descriptions required for Part |l lines 3. 5. and 9; Part IIl. lines 1a and 4; Part IV. lines Tb and 2b; Part V, line 4; Part X. line
2; Pant X1, lines 2d and 4b; and Part XIt, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015  SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125 Page 5
Part Xlll  Supplemental Information (continued)
- ol

Public

o
%Qm—"

2

4
{i;r.:\,.-ﬁ %’mg%::: ,"1 ‘hf§~3£r7q: ;{,
| ‘n
a"ﬂ Fr\\ N Qﬁ.* Wy \“_‘,J’ E i
o

ERTe wigdor: w4
LaTEE L

DAA

Schedule D (Form 990) 2015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No_1545-0047
(FOI’ITI 990 or QQO-EZ) Complete it the organization answered “Yes™ on Form 990, Part [V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 930-EZ, line ba. 201 5
Departmant of the Treasury P> Attach to Form 990 or Form 990.-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule G {Form 990 or 990-EZ) and its instructions is at wwav.irs.goviiorm990. Inspection
MName of Ihe arganization Employer identtfication number
SECU FAMTILY HOUSE AT UNC HOSPITALS 91-2108125

Fundraising Activities. Complete if the organization answered "Yes® on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the crganization raised funds through any of the following activities. Check all Ihat apply.

Part |

a D Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of govemment grants
c l:l Phone solicitations g D Special fundraising events

d I:I In-person  solicitations

2a Did the organization have a writen or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part VII} or entity in connection with professicnal fundraising services? I:l Yes D No

b If “Yes,” list the ten highes! paid individuals or entifies (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

(iii), D]dhﬁird- {v) Amounl paid to {vi) Amounl paid 1o
(i) Name and address of indwidual ) g.ﬁtl;dya;f {iv) Gross receipts far relained by) {oF retained byj
or entity {fundraiser) {tiy Actty contre! of fram aclivty fundraiser listed in organizalion
contnbitions? cot {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2015
DAA
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Schedule G (Form 990 or 990-EZ) 2015

SECU FAMILY HOUSE AT UNC HOSPITALS

91-2108125

Page 2

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

{a) Event #1 {b) Evant #2 {c) Other evenls
{d) Tota! guants
CAROLINA BALL &| SPRING BBQ & GO fadd col {a) trough
® {event type} {event type) {talal number) oal [c))
=)
c
§ 1 Gross receipts 272,978 135,580 20,766 429,324
2 Less: Contributions 187,711 100,179 13,686 301,576
3 Gross income {line 1 minus
line 2) 85,267 35,401 7,080 127,748
4 Cash prizes
5§ WNoncash prizes
B | 6 Rentraciity costs 15,507 3,304 18,811
B
u% 7 Food and beverages 28,214 7,718 1,170 37,102
£ | 8 Entertainment 11,541 1,500 1,495 14,536
9 Other direct expenses 45,784 9,476 3 55,263
10 Direct expense summary. Add lines 4 through 9 in column (d) > 125,712
11 Net income summary. Subtract line 10 from line 3, column (d} > 2 ; 036

Part lll Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line &a.
{b) Pull 1absinstant {d) Total gaming (add

@
2 ta} Bingn ingofprogressive  ingo {c) Ciher gaming ool (a) through col (¢))
2
[
[rd

1 Gross revenue
@ 2 Cash prizes
w
c
[1h])
£ | 3 Noncash prizes
LL)
=
g 4 Rentfacility costs

5 Other direct expenses

| | Yes % | | Yes % Yes %

6 Volunteer labor No No No

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

8 Net gaming income summary. Subtract line 7 from line 1. column {d) >

9 Enter the slate(s) in which the organization cenducts gaming activities:
a Is the organization licensed ta conduct gaming activities in each of these slates?

b If "No.” explain:

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

b if “Yes,” explain:

D Yes D No

D Yes D No

D

Schedule G (Form 980 or 990-EZ) 2015
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Schedule G (Form 990 ar 990-EZ) 2015 SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125 Page 3
11 Does the organization conduct gaming activities with nenmembers? |:| Yes D No
12 Is the crganization a granlor, beneficiary or trustee of a trust or a member of a parinership or other entity
formed to administer charitable gaming? . o . . [:] Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The org on's facil N R _ _ _ 6" 2k 13a %
b An ouls I 'SRV a _ N SY ST a f} éf"""c_i Ad, %
14  Enter thf] name dikgss ol n who [rear i _'s_,gai@ﬁ _st gaooks and Q,.,_;ﬁ L A ;%kj,f.'i vﬁ,
records: k a 5
Name P
Address P
18a Does the organization have a contract with a third party from whom the organization receives gaming

16

17

revenue? D Yes |:| No

If “Yes." enter the amount of gaming revenue received by the organization P § and the
amount of gaming revenue retained by the third party »  §

If *Yes,” enter name and address of the third party:

Name P

Address P

Gaming manager information:

Name b

Gaming manrager compensation b $

Description of services provided P

D Director/officer D Employee D Independent contractor
Mandatory distributions:

Is the organization required under state faw tc make charitable distributions from the gaming proceeds o

retain the state gaming license? D Yes D No
Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year » §

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and {v); and

Part lll, lines 9, 8h, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

DAA

Schedule G (Form 980 or 890-EZ) 2015
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SCHEDULE M o e OMB Mo 1545-0047
Noncash Contributions
(Form 980) 201 5
> Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990, Open To Public
a‘:‘:},:r;:v:;uteszrﬁs:w P Information about Schedule M (Form 990) and its instructions is at www.irs.goviformg90. |n5pection

Name of the argangaie b loyer Identification number

Sy

DRy G 91zTRoRY &
_ S8 E R AR IR PR
@ © @l 7
Check if Number of contributions or ::1:;5::; ;ﬁ::u‘:: Methed of determining
applicable items contributed Form 990. Part Vill, line 1g nencash contnbution amouns
1 Att—Works of art X 3 2,050
2 At — Historical treasures
3 An—Fractional interests
4  Books and publications
5§ Clothing and household
goods X 1,830
& Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities — Publicly traded
10 Securittes — Closely held stock
11 Securities — Partnership, LLC,

or frust interests

12 Securities — Miscellaneaus

13 Qualified conservation
contribution — Historic
structures

14  Qualified conservation
contribution — Cther

15 Real estate — Residential

16  Real estate — Commercial

17 Real estate — Other

18  Collectibles X |2 385

19  Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23  Scientific specimens

24 Archeological artifacts

25  Other »( JEWELRY )| X 10 3,710
26 Other »( EXPERIENCES )1 X 32 39,900
27  Other #( SPORTING EVENTS)| X 4 1,670
28 Other p( BBQ )] X 1 4,537
29  Number of Forms 8283 received by the crganization during the tax year for contributions for
which the arganization completed Form 8283, Part IV, Denee Acknowledgement 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reporied 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? 30a X
b If *Yes," describe the arrangement in Part .
31 Does the arganization 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 crganizations to solicit, process, or sell noncash
confributions? 32a
b If "Yes," describe in Part II.
33 If the organization did not report an amount in column (c} for a type of property for which column (a) is checked,
describe in Part |1
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) (2015)

31 X

Daga,
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Schedule M (Form 990) (2015) SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125 Page 2
Part Il 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.

Public Inspecho

Schedule M {(Farm 990) {2015)

LYY
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| ©OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on 201 5
Form 980 or 990-EZ or to provide any additional information.
> Attach to Form 980 or 980-EZ. Open to Public

Deparmenl of the Treasury
Inlemal Revenue Spme

P Igformagjon about Schedule O (Form 990 or 990-EZ) and it instructions is at www.jrs:goy/form990. | Inspection
4 7R, e JEmployer c &er[_}'
I ( :-'-; E ' "\i\ﬂ,;

Name of the orgal

et

A A ,g b

HOQYS (o T,

) £

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS AND APPROVED BY THE

EXECUTIVE CCMMITTEE PRIOR TO FILING.

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 TOF OFFICIAL
THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS EVALUATED ANNUALLY BY
THE BOARD OF DIRECTORS AND IS BASED ON PERFORMANCE MEASURES AS WELL AS

COMPARABILITY TO OTHER SIMILAR ORGANIZATIONS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANIZATION MAKES ITS FINANCIAL STATEMENTS, GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule O (Form 990 or 990-EZ) {2015)

DAA
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rom 4562

Department of the Treasury

Depreciation and Amortization

{Including Information on Listed Property}
P Attach to your tax return.

OMB No 1545-0172

2015

Allachment 1 79

Intemal Reverue Service (53) P Information about Form 4562 and its separale instructions is at www.irs.goviform4562. Sequence No
Name{s} shown an retum identifying number
SECU FAMILY HQUSE AT UNC HOSPITALS 91-2108125
Business or activity te which this formn refates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed properly, 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 instructions} ) 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 mamied fiing separalely, see instructions 5
6 {a) Desariplion of property {b) Cost {business use only) {c) Efected cost
7  Listed property. Enter the amount from line 29 7
8 Total elected cost of secticn 179 property. Add amounts in column {c), lines 6 and 7 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2014 Form 4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see inslructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 > l 13 |
Note: Do not use Part || or Part IIl helow for listed property. Instead, use Pari V.
Part Il Special Depreciation Allowance and Other Depreclation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the fax year (see instructions) 14
15 Property subject to section 188(fy(1) election 15
16  Other depreciation (including ACRS) N 16 179,570
Part lll MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2015 17 l 0
18 If you are elechng 1o group any assets placed in service duning the lax year into one of More gensral asset accounts, check here » I_l
Section B—Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
{b} Monlh and year {c) Basis for depreciation {d) Recovery
{a) Classflication of propery placed In {business/investmenl use {e) Convention {f) Method {g) DCeprecalion deduclion
service only—see instructions) pericd
19a  3-year property
b 5-year properly
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25vyear property 25 yrs. 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 2015 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 2
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. Partnerships and S corporations—see instruclicns 22 179 ; 570
23 For assets shown above and placed in service during the current year. enter the
portion of the basis attributable to seclion 263A cosls 23

For Paperwork Reduction Act Notice, see separate instructions.
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