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om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
¥ Do not enter social security numbers on this form as it may be made public.
B> Information about Form 980 and its instructions is at www.irs.gov/form990,

OMB No. 1545-0047

2016

A _For the 2016 calendar year, or tax year beginning Q7 / 01/1 6

, and ending 06/30/17

B Checkif applicable: C Name of arganization
I:[ Address change

SECU FAMILY HOUSE AT UNC HOSPITALS

D Employer identification number

D Name change
D Initial return

Doing businass as 91_2 108 125
Number and strest (or P.C. box if matl is not delivered to slrest address) Rocmisuite E Telephone number
123 OLD MASON FARM ROAD 919-932-8B007

Cily or town, state or province, country, and ZIP or foreign postal code

CHAPEL HILL NC 27517

Final return/
ferminated

D Amended return =

[j Appiication pending

Name and address of principal officer;
Matt Ewend, MD
123 OLD MASON FARM ROAD
CHAPEL HILL

NC 27517

G (ross recelpls $

7,406,538

| Tax-exempt status: m 501()(3) m 501{c} ) ((inseri no.}

|_| 4947(a)(1) or

s

J_website: 0 WwWw . secufamilyhouse.org

H(b} Are ail subordinates included?
If"No," attach a list. {see instructions)

Hia} Is this a group return for subcrdinates? D Yes @ No

D Yes D Ne

H{c) Group exemption number B

¥ Form of organization: lﬂ Corperation m Trust |_| Associalion I_I Other B

| L Yearofformation: 20071

IM State of legal domicile: NC

Summary

1 Briefly describe the organization's mission or most significant activites: .~~~
8 . SECU FRMILY HOUSE AT UNC HOSPITALS PROVIDES AN AFFORDABLE, SAFE, NURTURING
& . HOME RWAY FROM HOME FOR SERIOUSLY ILL PATIENTS, THETR FAMTLY MEMBERS, AND
5 . CRAREGIVERS FROM THROUGHOUT NORTH CAROLINA AND BEYOND. . ...
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
of 3 Number of voting members of the govemning body (Part VI, ine 1) 3 19
.3 4 Number of independent voting members of the governing body (Part VI, linetb) 4 19
E 5 Total number of individuals employed in calendar year 2016 (Part V, line22) 5 32
2| & Total number of volunteers (estimate if necessary) ... ... .. 6 | 115
7a Total unrelated business revenue from Part VIll, column (C), ling 12~~~ 7a 0
b Nef unrelated business taxable income from Form 990-T, Jine 34 . .. .. .. . o oo 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . .. ... 735,565 5,965,524
2| 9 Program service revenue (Part VIll, line2g) 448,032 526,386
% | 10 Investmentincome (Part VI, column (A}, fines 3,4, and 7) -83,414 88,837
Z | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9, 10c,and 1te) 2,036 -31,977
12 Total revenue ~ add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 1,102,219 6,548,770
13 Grants and similar amounts paid (Part IX, column (A), lines -3 0
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5—1 o 663,005 795,308
g 16a Professional fundraising fees (Part X, column (A), line 11e) 0
Q
S| 17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 713,041 856,176
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) 1,376,046 1,651,484
19 Revenue less expenses. Subtract line 18 from ling 12~ -273,827 4,897,286
G § Beginning of Current Year End of Year
%é 20 Totalassets (PartX.lne 16) 7,951,042 12,902,630
£3| 21 Total liabilites (PartX, fine26) 92,731 39,343
25 22 Net assets or fund balances. Subtract fine 21 from line 20 _____________________________________ 7,858,311 12,863,287

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all informaticn of which preparer has any knowledge.

|

} Signature of officer

Slgn Date
Here ’ Janice McAdams Executive Director
Type or print name and title

Print/Typs preparer's name Preparer’s signature Date Check D | PTIN
Paid SUSAN CLENDENNING 11/21/17| seli-employed | POOS21817
Preparer Firm's name 4 Maddison & Caison P LLP Firm's EIN P 56-1053187
Use Only 1111 Oberlin Rd

Firm's address =~ P Ralelgh, NC 27605~1136 Phene no. 919-821-5482

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

|i[ Yes ﬂ No

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

Form 990 zo16)
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2016) SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125 Page 2

Statement of Program Service Accomplishmenis
Check if Schedule O contains a response or note fo any lineinthis Part 11 [ ]

1 Briefly describe the organization's mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 890-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) crganizations 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 $ 970,357 including grants of $ ) {Revenue § 526,386

4d Other program services (Describe in Scheduie O.)
(Expenses § including grants of § ) (Revenue § }

4e Total program service expenses B 970,357

DAA Form 990 2016
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Form 990 (2016y SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125 Page 3
Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c){3) or 4947(a)(1) {other than a private foundation)? if “Yes,”
complete Schedule A il X
2 |s the organization required to complete Schedule B, Schedule of Contrfbutors (see instructionsy? 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public offica? /f “Yes,” complete Schedule C, Part ! ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 5¢1(h})
election in effect during the tax year? If "Yes, " complete Schedule C, Partit 4 X
5 |s the organization a section 501(c){4}, 501(c)(5), or 501(c)(B) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If “Yes,"” complete Schedule C,
Part ‘”I ................................................................................................................................... 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
Yes,"complete Schedule D, Part! 6 X
7  Did the organization recetve or hold a conservation easement, including easements 1o preserve open space,
the environment, histeric land areas, or historic structures? If “Yes,” complete Schedule D, Partdf . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes,”
complete Schedule D, PartJil 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 X
10  Did the organization, directly of through a related organization, hold assets in temporarily restricied
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions is "Yes,” then complete Scheduie D, Parts Vi,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, jine 107 /f "Yes,”
complete Schedule D, Part Ve 11a| X
b Did the organization report an amount for investments—other securities in F‘art X, ling 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIt b 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, " compiete Schedule D, Past VI 11¢e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if "Yes," compiete Schedule D, Part IX ... 1d| X
e Did the organization report an amount for other liabilities in Part X, Tine 2567 /f "Yos," compiefe Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, PartX 11f X
42a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XT and XIL 12a| X
b Was the organizaticn included in consolidated, independent audited financial statements for the fax year? /f
“Yes," and if the organization answered "No* fo line 12a, then completing Schedule D, Parts XI and Xli js optional 12b X
13 Is the organization a school described in section 170(B){1}AY)? If "Yes,” complefe Schedule & 13 X
14a Did the organization maintain an office, employees, or agenis 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? /f “Yes,” complete Schedule F, Partsfand vV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? Jf “Yes,” complefe Schedule F, Parts fland IV 15 X
16  Did the organization report an Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts iifand v 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 instructionsy 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and coniributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ling 9a7?
if "Yes," complete Schedule G, Parf I . e 19 X
Form 990 2o16)

DAA




1833 41/2142017 4:02 PM

Form 890 (2016) SECU FAMILY HQOUSE AT UNC HOSPITALS 981-2108125 Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes,” complefe Schedule H 20a X
b If “Yes" to line 20a, did the organization atfach a copy of its audited financial statements to this retum? . . . .. .. e 20b
21  Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts andti 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts | and Iif 22 X

23 Did the organization answer "Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complefe Schedufe J | 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than
$100,000 as of the iast day of the year, that was issued after Dacember 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If 'No,"go foline 258 ... 242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year
to defease any tax-exemptbonds? 24c
d Did the crganization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c}(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedufe L, Part ! 25a X

b s 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 880-EZ?

If "Yes, " complete Schedule L, Part! ...l 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? Jf "Yes,” complete Schedule L, Partli ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes," complete Schedule L, Partlif .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Partivy. 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes,” complete
Schedule L’ Part IV 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduweM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M ... 30 X
31  Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part l .................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Part 1l 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entify? If "Yes,” complete Schedule R, Parts !, i1,
Or 'rv and Part V hne 1 ................................................................................................................. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(‘| K R 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, fine2 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 organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .................................................................................................................................. 37 x
38  Did the organlzatron complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. Ali Form 990 filers are required to complete Schadule O. 38 | X
Form 990 (2016)

DAA
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Form 990 (2016) SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125

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

4a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
Enter the number of Forms W-2G inckided in line 1a. Enter -0- if not applicable .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporfable gaming (gambling) winnings to prize winpers?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions})
3a Did the organization have unrefated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No” to fine 3b, provide an explanation in Schedwle © |
4a At any time dusing 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 financiat
BOOOUNYT
b If*Yes" enter the name of the foreign country: B
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 prohibited tax sheiter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes™ toline 5a or 5b, did the organization file Form 8886-T7
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?
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible®
7  Organizations that may receive deductible contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b if“Yes,” did the organization notify the danor of the value of the goods or services provided? ...
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
d If“Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
g Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section486s?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VW, ling 12~~~ 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faciiites itb
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid o other sources
against amounts due or recelved from them.) .. ... . .. 11D
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in Ileu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year . . s ! i2b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization ficensed to issue gualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required fo maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reserves onhand 13¢ i
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b |f"Yes," has it filed a Form 720 to report these paymenis? if “No, " provide an explanation in Schedule © . . ... ..., .. ... ... ... 14b
DAA Form 990 (2018
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Fo

m 990 (2016) SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125

Page b

Governance, Management, and Disclosure For each "Yes" response (o 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 inthis Part VI . o

%

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a i9

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

b- Enter the number of voling members inciuded in line 1a, above, who are independent ib 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? .. ... 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? e, 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
a X
b Each committee with authonty to act on behalf of the governing body? . gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addressesin Schedule O ... ... . ............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Interna.f Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
. affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... . .............. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written confiict of interest policy? If *No,” go to line 13 12a
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? if "Ves,”
deSCﬂbe In SChEdu’e O how this was done ............................................................................................. 12‘: X
13 Did the organization have a written whistieblower poliey? e 13} X
14  Did the organization have a written document retention and destruction policy? 14| X
15  Did the process for determining compensation of the fellowing persons include a review and approval by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization ..o
If “Yes” o line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect fo such arrangements? ... .. o i

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed »  NC

Section 5104 requires an organization fo make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectlon 801(c){3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[:I Own website D Another's website Upon request D Cther (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing 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: >

The Organization 123 0l1d Mason Farm Road

Chapel Hill NC 27517 919-932-8007
DAA Form 990 2016
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Form 990 (2015) SECU FAMILY HOUSE AT UNC HOSPITALS

91-2108125

Page 7

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

4a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

arganization's tax year.

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

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

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

arganization and any related organizations.

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trusiee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest

compensaied employees; and former stich persons.
D Check this box if neither the organization nor any related organization compensated any current officer, dirgctor, or trustee.

{A) (B ¢} ] () F)
Name and Tille Average Position Reportable Reportable Estimated
haurs per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directorftrustee) the organizations cempensation
hours for o - orgarization (W-2/1099-MISC) from the
related a - i g E _gc:E; g (W-2/1089-MISC) organization
organizations ggi g 8 g cxg g and r‘elafed
below dotted gE| 5 t |8 =] organizatiens
line) B E % % .(éu
(WMatt Ewend, MD
PRI SO 2.00
President 0.00 [X X 0
(zzbavid Young
TSSO RTRRUTT N 2.00
Vice-President 0.00 | X X 0
(3)Wendy Ruggiero
TS AU 2.00
Treasurer 0.00 X X 0
(4)Linda Butler
SESTTRRUSSURUTUUURRRRIO SO 2.00
Secretary 0.00 | X X 0
(5)Holly Alderman
USSR B 1.00
Director 0.00 [X 0
(6)Bruce Ballentine
ST SO 1.00
Director 0.00 | X 0
{fIan Buchanan
USRS B 1.00
Director 0.00 | X 0
(3)Nancy Farmer
SRR SUUUUUURSRTRUY SO 1.00
Director 0.00 |X 0
{9) Tom Haber
UUURUUUUUUUUUURURUITN SO 1.00
Director 0.00 |X 0
(10)Sissy Helloman
TR UUURT N 1.00
Director 0.00 iX 0
{(1)Willy Hoos
SRRRUUTRURRUUUPRRRTY DOOSS 1.00
Director ‘ 0.00 | X 0
DAA Form 990 (2016)
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Form 990 (2016) SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) {c) (=)} {E} P
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than cne compensation compensation from amount of
week box, unless person is both an from related other
{fist any officer and a director/firusies) the organizations compensation
e (2] 2182138 B|  wonossmso AAIERoEe) orammivaon
organizations EE_' |8 g |2 i g and refated
below dotted cel S - 88 organizations
line} -‘g :“: ??’
g6l |7| &
® 2
(12) Bob James
e 1.00
Director 0.00 [X 0 0
{13) Lynn Marcin
S RSORR TR URURRUUUPRUIUON B 1.00
Director 0.00 [X 0 0
(14) Maureen O'Ceornnor
U RTRTRURURRRRRRPRPURURN DO 1.00
Director 0.00 | X 0 0
{15) Jay Patel
UERTRURURURUPRUPRURUON OO 1.00
Director 0.00 |X 0 0
{16) Gordon Peterson
ESSRSRRTRUIRURURRPRRPRRIO RO 1.00
Director 0.00 (X 0 0
(17) Laura Reebye
ERTTRPIRUUURRPVUUROOR SO 1.00
Director 0.00 | X 0 0
(18) Peggy Richmond
RSOOSR PRUURURRURON NORS 1.00
Director 0.00 | X 0 0
(19) Alex Toledo, (MD
S URTRORRPRRRRPURRUOOY UV 1.00
Director 0.00 | X 0 0
b Sub-total ... >
¢ Total from continuation sheets o Part Vil, Section A ... ... > 96,542 6,107
d_Total (addlinestband¢) ... .. ... ... ... > 96,542 6,107

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed an jine 1a, is the sum of reportable compensation and other compensatlon from the

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

individual

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

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

Name anrd

{A)
business address

B
Description of services

()
Compensaticn

2 Total number of indegendent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the arganization.

DAA

Form 990 {2016}
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000 (2016) SECU FAMILY HOUSE AT UNC HOSPITALS

91-2108125

Statement of Revenue

in this Part VIII

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

A)
Total revenue

(B}
Related or
exsmpt
function
revanue

{C)
Unrelated
business
reverus

excluded from tax
under seciions
512-514

4 Income from investment of tax-exempt bond proceeds P

*'g-g 1a Federated campaigns 1a 37,897 e s i e
58 b Membershipdues 1b
gﬁ: ¢ Fundraising events 1c 349,410
'@E d Related organizations 1d :

ES'E € Govemment grants (conlributions) 1e
.g'f f Al other contributions, gifts, grants, : :
_gg and similar amounts not included above 1f 5,578,217}
Eg g Noncash coniributions included in lines 1a-1f: $ 59,996 S
G& h Total Addlines fa—1f... ... 3 5,965,524

g Busn. Code SR

S| 2a . cuest room contributions 526,386 526,386

g5, T

= c

F| oo

B e

‘é,"" f All other program service revenue ........ ..

T | g Total. Addlines2a-2F ... ..., > 526,386

3 Invesiment income (including dividends, interest,
and other similar amounts) [ 2 56,296 56,296

5 Royalties ...........ooiiiiiii >
{iY Real {ii) Personal

B6a Gross rents

b Less: rental exps.

¢ Rentalinc. or (loss)

d Net rental income or {loss) ....... i,

7a Gross amount from (i} Securities

sales of assets

ofher than inveritory] 751,154
b Less: costor ofher

basis & sales exps, 714,181
¢ Gain or {loss) 36,973

d Netgainor(loss) .....................

8a Gross income from fundraising events

4]
£l (otincdings 349,410
Z of contributions reported on line 1¢),
) swpaiets o 107,178
= b Less: direct expenses b 139,155
© ¢ Netincome or (loss) from fundraising events .. .... .. >
9a Gross income from gaming activities.
See Part IV, linet® a
b Less: direct expenses b
¢ Net income or (Joss) from gaming activities ... ... -
10a Gross sales of inventory, iess
returns and allowances a
b Less: costof goodssold b
¢ Net income or (loss) from sales of inventory ... . >
Miscellaneous Revenue Busn, Code
1 1a .............................................
b ..............................................
¢ L T T T T L T T T T T S AU
d Allotherrevenue .. ... ... .. .. ... ... ... ...
e Tofal Addfines 1ta-11d >
12 Total revenue. See instructions. ... ......... > 6,548,770 61,292

DAA

Form 990 (2016)
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2016)

SECU FAMILY HOUSE AT UNC HOSPITALS

81-2108125

Statement of Functional Expenses

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

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

Do not include amounts rep orted on lines 6b, Total g:;)aenses Progra(:ls)service Managi_?n)ent and Funég)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1  Grants and other assistance to domestic organizaiions ' ‘ = .
and domesiic governments, See PartiV, fine 2t
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 (Granis and other assistance to foreign
crganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 102,649 56,152 23,792 22,705
6 Cocmpensation not included above, to disqualified
persans (as defined under section 4958{f)(1)} and
persons described in section 4958{c)(3)(B}
7 Othersalaries andwages 617,441 305,114 130,496 181,831
8 Pension plan accruals and contributions {include
section 401(k) and 403{b} employer contrtbutions} _
9 Other employee benefits 41,165 20,583 10,703 9,879
10 Payrolitaxes 34,053 17,026 8,854 8,173
11 Feas for services (non-employees):
a Management ..
b legal
¢ Accounting
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17
f Investment management fees 12,791 6,395 6,396
g Other. {If line 11g amounl exceads 10% of fine 25, column
{A) amount, #st fine 11g expenses on Schedule 0) 72 ’ 631 11 r 684 11 ’ 685 49 ’ 262
12 Advertising and promotion 77,037 51,135 2,295 23,607
13 Office expenses = 52,041 26,776 5,856 19,409
14 Information technology 28,381 9,700 9,701 8,980
15 Royaltes
16 Occupancy 246,723 238,459 5,114 3,150
17 Tra\!@| ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or lecal public officials
19 Conferences, conventions, and meetings
20 [nierESt ......................................
21 Payments fo affiliates L
22 Depreciation, depletion, and amortization 184,231 180,031 2,100 2,100
23 insurance 15 477 13 '155 1 ’496
24  Other expenses. ltemize expenses nof covered e S
above (List miscellaneous expenses in line 24e. If
lina 24e amount exceads 10% of iine 25, colurmn
{A) amount, list line 24e expenses on Schedule G.)
a BAD DEBT 89,116
b  GENERAL PROGRAM 34,249
¢ TELECOMMUNICATIONS 19,728 14,938 3,615 1,175
d STAFF & BOARD DEVELOPMENT 14,056 10,000 2,000 2,056
e All otherexpenses 9,715 9,209 94 412
25 Total functional expenses. Add lines 1 through 248 . 1,651,484 970,357 313,313 367,814
26 Joint costs. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundra‘sing solicitation. Check here P D if
following SOP 98-2 (ASC 958720y . .
DAA Form 990 (2016)
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o90 (2016) SECU FAMILY HQUSE AT UNC HOSPITALS 91-2108125 Page 11
Balance Sheet
Check if Scheduie O contains a response or note te any line inthis Part X . e
{A) (B)
Beginning of year End of year
1 Cash—nen-interest bearing 767,221 1 3,180,982
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 3 2,818,992
4 Accounts receivable, net 8,740/[ 4 23,820
§ Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f}(1)}, persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}(9) voluntary employees’ beneficiary B
o organizations (see instructions), Complete Part Il of Schedulel ]
8| 7 Notes andloans recotable,net r
< 8 [nventories for Sale Or use ................................................................ 8
o Prepaid sxpanses and deferred charges 19,689 »
10a Land, buildings, and equipment: cost or o
other basis. Complete Part VIl of Schedule D 10a 5,903,408} i o S
b Less: accumutated depreciaton 16b 1,462,266 4,597,341 10c 4,441,142
11 investments—publicly traded securities i 1,766,091} 14 1,510,812
12 Investments—other securities. See Part IV, ine 1 12
13 Investments—program-related. See Part IV, line1?1. .~~~ 13
14 Intangibleassets . 14
15 Otherassets. See Part IV, line 11 791,960| 15 869,923
16 Total assets. Add lines 1 through 15 (must equal line 34) .............................. 7,951,042 16 12,902,630
17 Accounts payable and accrued expenses 92,731| 17 39,343
18 Grantspayable ...
19 DEferred L
20 Tax-exemptbond fiabiities TSRO USRURRURRRRY
21 Escrow or custodial account liability. Complete Part IV of ScheduieD
9 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedulet.
~ [ 23 Secured morigages and notes pavable to unrelated third partes
24 Unsecured notes and loans payable to unrelated third partties
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 . . ..o . 92,731 26
Organizations that follow SFAS 117 (ASC 958), check here P @ and S : :
§ complete fines 27 through 29, and lines 33 and 34. 2 & %3 i
.E 27 Unrestricted netassets 6,384,667 = 6,654,288
@ | 28 Temporarily restricted netassets 1,198,319| 28 6,183,674
T|29 Permanentlyrestricled netassets T 25,325
s Organizations that do not follow SFAS 117 (ASC 958), check here P and .
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds
& |31 Paid-in or capital surplus, or land, building, or equipmentfund
E 32 Retained earnings, endowment, accumulated income, or other funds
33 Total netassets or fund balances 7,858,311 33 12,863,287
34 Total liabilities and net assets/fund balANCES . .. i i 7,951,042| 34 12,902,630

DAA

Form 990 {2016)
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Form 990 (2016) SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note fo any lineinthis Part XI . . . D_
1 Total revenue (must equal Part VIHl, column (A), fine 12) 1 6,548,770
2 Total expenses (must equal Part IX, column (&), fine 28) . T 2 1,651,484
3 Revenue less expenses. Subtract line 2 from fine 1~ RO 3 4,897,286
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, eolumnayy 4 7,858,311
5 Netumeaized gains (osses)on nvestments T 5 124,573
6 Donated services and use of facilities & —49,260
7o Investmentexpenses 7
8 Priorperiod adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule Oy 9 31,977
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line
33, COMMN (BY) . oo e 10 12,863,287

Financial Statements and Reporting
Check if Schedule C contains a response or note to any line in this Part Xl

2a

b

c

3a

Accounting method used to prepare the Form 990: |_:| Cash @ Accrual F] Other

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

Were the organization's financial statements compiled or reviewed by an independent accouniant?
If "Yes," check a box below to indicate whather the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Conselidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis D Both consofidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organizatien changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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 Cireular A-1337 | ...

If “Yes,” did the organization undergo the required audit or audits? If the organization did nof undergo the
required audit or audits, explain why in Schedule © and describe any steps taken to undergo such audits, .. .........................

3a X

3b

BAA

Form 990 @ois)
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Form 990 (2015) SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125 Page 8
% Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {B) (C) (B} (E) (R
Name and titie Average Position Repcriable Reportable Estimated
hours per {do not check more than one compensation compensalion from amount of
week box, unkess person is both an from related other
(list any officer and 2 directer/trustea) the crganizations compensation
hours for =] = P e organization {W-21099-MISC) from the
related ;:é é g E ,gca‘ =} {W-2/1099-MISC) organization
organizaiions il 18 g §§ z and related
below dotted % ﬁ §A o |8 § - organizations
line) = 2| 2
al g2 o [+
@ g 2
@ g %
{20) Janice McRdans
TR URURTUONY: B 50.00
Executive Director 0.00 X 96,542 6,107
b Sub-total ... ... > 96,542 6,107
¢ Total from continuation sheets to Part VII, Section A ... .. >
d Total (add lines1band1¢) .. ... . ... ... ... ... ... .. . »>

2  Total number of individuals (including but not limited to those listed above} who received mare than $100,000 of
reportable compensation from the organization |

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

employee on line 1a7? If "Yes,” compiefe Schedule J for such individual

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

5  Did any person listed on fine ta receive or accrue compensation from any unretated organization or individual

for services rendered to the organization? if “Yes,” complete Schedule J for such person

Section B. Independent Contraciors

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

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

(A)
Name and business address

B
Description of services

)
Compensation

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 P

DAA

Farm 990 (2016
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 890-EZ)

Department of the Treasury b Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

OMB No. 154560047

Complete if the organization is a section 501(c)(3} organization or a section 4847{a){1) nonexempt charitable trust.

2016

P [nformation about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980.

Name of the organization

Employer identification number

SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125

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

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

1 [

2
3
4

1T N O I B

10

11
12

1]

e

f
g

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)if). (Attach Schedule E (Farm 990 or 990-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 governmental unit described in
section 170(b}{1){A){iv). (Complete Part I1.)

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 fram the general public
described in section 170(b){1)(A)}vi). (Complete Part I1.)

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

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

An organization that normally receives: {1) more than 33 1/3% of its suppert from centributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

An organization organized and aperated 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

D Type lIf functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,
its supporied organization(s) {see instructicns). You must complete Part [V, Sections A, D, and E.

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

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type HI
functionatly integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations

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

(i) Name of supporied {if} EIN {iil)} Typa of organization {iv) Is the organization {v) Amount of monetary
organization (described on lines 1-10 listed in your governing support {see

above {see instructions)) documeni? instrictions)

Yes No

(vi) Amount of
cther support {see
instructicns})

(A)

(B

€

D)

{E)

Total

For Paperwork Reduction Act Notlce see the Instructions for Form 290 or 890- EZ

DAA

Schedule A (Form 930 or 990-EZ) 2016
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Schedule A (Form 990 or 890-E7) 2016 SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A}iv} and 170(b)(1)(A}vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part |Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in})  » (a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behaltf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add fines 1 through3
5  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included en
line 1 that exceeds 2% of the amount
shown en line 11, column{(f
6  Public support. Subtract line 5 from iine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} b (a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total
7 Amounts from line4
8  Gross income from interest, dividends,
paymenis received on securities loans,
rents, royaities and income from similar
sources ..................................
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon .. .................
10  Other income. Do not include gain or
loss from the sale of capital asseis
(Explainin Part Vi) ... ... .. .........
11  Total support. Add lines 7 through 10 :
12 Gross receipts from related activities, etc. (see instructions) . l 12
13 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) )
organization, check this box andstop here . ... ... .. . ... . .. ... ... .. el iiiiii: i 4 l ﬁ|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 ({line 6, column (f) divided by line 11, column ¢fyy 14 Yo
18  Public support percentage frorm 2015 Schedule A, Part!l, line 14 . 15 %

16a 33 1/3% support test—2016. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this bex and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization guaiifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2015. !f the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part V1 how the organization meets the "facts-and-circumstances” test. The organization qualifies as a pubiicly
supported organization
18  Private foundation. 1f the organization did not check a box on line 13, 18a, 18b, 174, or 17b, check this box and see
instructions

17a

> []

> [
> []

Schedule A (Form 990 or 990-EZ} 2016

DAA
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Scheduls A (Form 990 or 390-E7) 2016 SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
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) b {a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.") 668,831 275,695 703,333 735,565 5,611,764 7,995,188
2 Gross receipts from admissions, merchandise
s0ld or services performed, or facllities
furnished in any activity that is related to the
crganization's fax-exempt purpose ... 418,586 220,078 436,994 448,032 526,386 2,050,076
3 Gross receipts from acfivities that are nat an
unrelated trade or business under seciion 513 105,031 46,445 121,445 127,748 107,178 507,847
4  Tax revenues levied for the
organization's benefit and either paid
fo or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Add lines 1 throughs 1,192,448 542,218 1,261,772 1,311,345 6,245,328 10,553,111
7a Amounts inciuded on Tines 1, 2, and 3
received from disqualified persons 119,404 107,621 158,596 212,860 290,450 888,931
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on lina 13 for the year
¢ Addlines7aand7b o 119,404 107,621 158,596 212,860 290,450 888,931
8  Public support. (Subtract line 7¢ from 3 :
line®.) 5,664,180
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2018 {f) Total
9 Amounts fromlineé 1,192,448 542,218 1,261,772 1,311,345 6,245,328 10,553,111
10a Gross income from interest, dividends,
payments received cn securities loans, rents,
royalties and income from similar sources ... 58,436 15,966 B7,633 67,806 56,296 286,137
b Unrelated business {axable income (less
section 511 taxes) from businesses
acguired after June 30, 1975
¢ Addlines10aand10b 58,436 15,966 87,633 67,806 56,296 286,137
11 Natincome from unrelated business
activities not inctuded in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvi) 6,476 389 6,865
13  Total support. (Add lines 8, 10c, 11,
and12) o 1,257,360 558,573 1,349,405 1,379,151 6,301,624 10,846,113
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 e > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column {f)) L. 15 89.10 %
16 Public support percentage from 2015 Schedule A, Part Il line 15, .. .. ........000ooeiin iy 16 84.83%
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2018 (line 10c, column () divided by tine 13, column () . . ... 17 3%
18  Investment income percentage from 2015 Schedule A, Part I, line 17 18 4%
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... > @
b 33 1/3% support tests-—~2015. If the organization did not check a box on line 14 or fine 1%a, 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 ... _............. | D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... > D

DAA

Schedule A (Form 880 or 890-EZ) 2016
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Schedule A (Form 990 or 960-EZ) 2016 SECU FAMILY HOQUSE AT UNC HOSPITALS 91-2108125 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supporied organization that does not have an IRS determination of status

under section 509(a){1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(aj(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c}(4), {5), or (6} and
satisfied the public support tests under section 508(a)(2)? If "Yes," describe in Part VI when and how the
organization made the defermination.

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 fo ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 126 in Part I, answer (b} and (c) below.

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

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

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supparted organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported crganizations, 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 VI

Did the organization provide a grant, loan, compensaticn, or other similar payment to a substantial contributor
(defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff "Yes,” complete Part I of Schedulfe L (Form 890 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes,” provide detail in Part VI,

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

Did a disqualified persen {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization atso had an interest? If "Yes, " provide detail in Part VI.

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 |4 non-functionally integrated
supporiing organizations)? If "Yes, " answer 10b below.

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

10b

DAA

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

Form 990 or 990-EZ} 2016 SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125 Page 5

Supporting Organizations (continued)

b
c

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

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

A family member of a person described in (a) above?

A 35% controlied entity of a person described in (a) or (b} above? /f “Yes" to g, b, or ¢, provide detail in Part VI,

11a
11b
11¢

Section B. Type | Supporting Organizations

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

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

Yes No

Section C. Type Il Supporting Organizations

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

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

the supported organization(s).

Yes No

Section D. All Type 1l Supporting Organizations

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

By reason of the relaticnship described in {2}, did the organization’'s supported organizations have a

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

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

Yes No

Section E. Type Ill Functionally-integrated Supporting Organizations

i

Check the box next fo the method that the organization used to salisfy the Integral Part Test during the year {see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b Q The organization is the parent of each of its supported organizations. Complete line 3 below.
c L_l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below.

a

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

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

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

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

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

Yes No

3b

DAA

Schedule A (Form 990 or 930-EZ) 2018
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Scheduls A (Form 99C or 990-E7) 2018 SECU FAMILY HQOUSE AT UNC HOSPITALS

91-2108125 Page 6

Type Il 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, 1870 {explain in Part VI).See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
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 preduction of income (see instructions) 6
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

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

{opticnal)

a Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1h, and 1ic)

o (o |0 T

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

2 Acquisition indebtedness applicable to non-exempt-use assefs

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

see instructions). ) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line & by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior vear {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Inceme tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

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

instructions).

DAA

Schedule A {Form 980 or 930-EZ) 2016
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Schedule A (Form 990 or 220-EZ) 2016

SECU FAMILY HOUSE AT UNC HOSPITALS

91-2108125 Pags 7

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

Section D - Distributicns

Current Year

1 Amounts paid to supported organizations to accomplish exampt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accompiish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Totat annual distribufions. Add lines 1 through 6.

[ R R L T ]

(provide details in Part V1). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9  Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

{i

Excess Distributions

(ii)
Underdistributions
Pre-2016

{iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
2 (reasonable cause required-explain in Part VI). Ses
instructions.

3  Excess distributions carryover, if any, to 2016: ]

From 2013

From 2014

From2095 . . . e

Total of lines 3a through e

Applied to underdistributions of prior years

oK (™t |0 o (o o (A

Applied to 2016 distributable amount

i Carryover from 2011 not applied {see instructions)

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

4 Distributions for 2016 from
Section D, line 7: $

a Applied o underdistributions of prior vears

b Appiied to 2016 distributable ameunt

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

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

Breakdown of line 7;

Excessfrom2013 .........coiiiiiiiinn .

Excess from 2014

Excess from 2015

° 0 |0 |T jW

Excess from 2016

DAA

Schedule A (Form 990 or 920-EZ) 2016
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Schedule A (Form 990 of 990-EZ) 2016 SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125 Page 8
Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; Part

111, 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 1V, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

~Part IIlT, Line 12 - Other Income betail

DAA Schedule A (Form 980 or 990-EZ) 2016
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OMB No. 1545-0047

ﬁ:i?rﬁg:(:eQQBU—EZ Schedule of Contributors

or 950-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016

Department of the T . .
|nfgr?,a'?§2vgnu;5é§?:: & B Information about Schedule B (Form 930, 990-EZ, or 980-PF) and its instructions is at www.irs.gov/form950.

Name of the organization Employer identification number

SECU FAMILY HQUSE AT UNC HOSPITALS 91-2108125

Organization type (check one):

Filers of: Section:

Form 890 or 990-EZ @ 501(c)( 3 .) (enter number} organization
D 4947(a}1) nonexempt charitable trust not treated as a private foundation
D 527 poiitical organization

Form 990-PF D 501(c}(3) exempt private foundation
D 4847(a)(1) nonexempt chasitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

E] For an organization described in section 501(c)(3} filing Form 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), Part |, line
13, 18a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1}
$5,00C or {2) 2% of the amount on {i) Form 990, Part VIll, line 1h, or {ii} Form 990-EZ, line 1. Complete Parts | and It.

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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Compilete Parts |, If, and HI.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that recsived from any one
contributor, during the year, contributions exclusively for refigious, charitable, etc., purposes, but no such ‘
contributions totaled more than $1,000. If this box is checked, enter here the totai contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules daesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on fine H of its Form 880-EZ or on its
Form 990-PF, Pari |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF}.

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 330-EZ, or 990-PF. Schedute B (Form 990, 990-EZ, or 990-PF} (2016)

BAA
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Schedule B (Form 990, 990-EZ. or 890-PF) (2016) Page 1 of 10 Page 2
MName of organization Employer identification number
SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125

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

{a) {b) (c} {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
1.1 Bertsch Family Charitable Foundation Person X

Payroll D
5,000 Noncash L]

WARSAW IN 46581 (Complete Part Il for
noncash contributions.)
(@ : (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | William and Maryann Roper . Person X

Payroll D
L

............... 10,430 | Noncash
(Complete Part Il for
noncash coatributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
3., | BLUE CROSS AND BLUE SHIELD OF NC Person X
PO BOX 30060 Payroll D

5,000 Noncash L]

DURHAM NC 27707 (Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 ROBERT AND JANICE JAMES Person X

Payroll D

................. 6,970 | Noncash [ ]

CHAPEL HILL NC 27517 . (Complete Part Il for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S| . BRUCE AND PAM BALLENTINE Person X
204 TELLURIDE TRAIL Payroll D

6,900 Noncash D

CHAPEL HILL NC 27514 . (Complete Part I for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 CARLSON FAMILY FOUNDATION Person @

Payroil D

............... 10,000 | Noncash [ ]
(Complete Part It for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-FF) (2016)
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Schedule B (Form £90, 990-EZ, or 990-PF} {2016)

Page 2 of 10

Name of organization

SECU FAMILY HOUSE AT UNC HOSPITALS

Employer identification number

91-2108125

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

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. CHAMPION AND ET MITCHELL Person
3009 RIVER LANE Payroll H
............................................................................................. 5,000 | Noncash
NEW BERN NC 28562 (Complete Part I for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
8 .| .DAVID AND KATHY CLEMMONS Person X
349 TENNEY CIRCLE Payroll B
............................................................................................. 5,185 | Noncash
CHAPEL HILL NC 27514 {Complete Part 1 for
noncash contributions.)
{a) {b} {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 .| ADEB AND AMRITA BHOWMICK Person X
550 CHASE PARK ROAD Payroll D
.......................................................................................... 13,000 | Noncash
CHAPEL HILL = NC 27516 (Complete Part Il for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
/10 | EARL AND MARGARET CHESSON Person
7 KENDALL DRIVE Payroll [
.......................................................................................... 15,000 | Noncash
CHAPEL HILL = NC 27517 (Compicte Part I or
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(11 ¢ JOHNNY MORRIS ... Person X
2502 ENVIRON WAY Payroll [ ]
.......................................................................................... 53,500 | Noncash
CHAPEL HILL NC 27317 . (Complete Part 1l for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | L & N Andreas Foundation . Person X
PO BOX 3584 Payroll
5,000 Nencash

(Complete Part |l for
noncash contribufions.}

DAA

Schedule B (Form 990, 850-EZ, or 996-PF) (2016}

Page 2
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Schedule B (Form 990, 990-E2, or 990-PF) (2016) Page 3 of 10 Page 2
Name of organization Employer identification number
SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125

Contributors {See instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | LABCORP Person X
531 S8 SPRING STREET Payroll E

5,000 Noncash [

BURLINGTON 7 NC 27215 (Complete Part i fo
nencash contributions.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | LINDA AND CLIFF BUTLER Person X
867 CEDAR FORK TRAIL Payroil [ ]

23,299 Noncash L]

CHAPEL HILL ~ NC 27514 (Complete Part Il for
noncash contributions.)
(@ {b) (c) (d)
Ne Name, address, and ZIP + 4 Tota! contributions Type of contribution
15 | Matt Ewend and Lisa Carey Person X
2100 N LAKESHORE DRIVE Payroll L]

............... 85,748 | Noncash | |

CHAPEL HILL . . NC 27514 (Complete Part I for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
‘16 | MAUREEN AND TIM OCONNOR Porson
104 BEESTON COURT Payroll ]

113,435 Noncash

CARY NC 27519 (Complete Past Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | Mia Hamm Foundation . Person X
PO BOX 56 Payroll ]
......... on....12,000 | nNoncash ||
CHAPEL HILL . . . NC 27514 (Complete Part i for
nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.18 | PAUL AND JANET MCCARTHY = Person b
1191 FEARRINGTON POST Payroli | ]

............... 10,600 | Noncash
(Complete Part |l for
noncash contributions.)

DAA

Schedule B (Form 990, $90-EZ, or 990-PF) (2016)
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Schedule B {Form 990, 990-EZ, or 890-PF) (2016) Page 4 of 10 Page 2
Name of organization Employer identification number
SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(@ {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 1 PEG PERLMAN Person X]
850 FEARRINGTON POST Payroll D
RO S 60,000 | Noncash [ |
JBITTSBORO . . NC 27312 (Complete Part I for
noncash contributions.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | PERFORMANCE SUBARU . Person X|
PO BOX 2287 Payroll ]
T RO DPROP S 10,000 | Noncash | ]
 CHAPEL HILL NC 27514 (Complete Part I for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | ROSSI FAMILY FOUNDATION Person X|
18 OHLCNE STREET Payroll D
............................................................................ $.......5,000 | nNoncash ||
PORTOLA VALLEY Ca 94028 (Complete Paxt 1l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
22 | RUS AND DIXIE HAPGOOD . . . \ Person X]
108 WATERFORD PLACE , Payroll D
T USSR $ 5,000 | Noncash | |
CHAPEL HILL ~ ' NC 27517 (Complete Part Il o
noncash contributions.)
(a) (b) fo) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
.23 | State Employees Combined Campaign Person X
875 WALNUT STREET, SUITE 150-A Payrol} D
............................................................................ $ .......37,392 | Noncash |
CCGARY NC 27511 (Complete Part Il for
noncash contributions.)
{a) (B (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.24 | THE FALK FAMILY CHARITABLE FUND Person X
1058 CANTERBURY LANE Payroll D
BTSSP PP S 7,682 | Noncash | |
CHAPEL HILL NC 27517 {Complete Part Il for

noncash contributions,)

Schedule B (Form 990, 990-EZ, or 930-PF) (2016)
DAA
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Schedule B (Form 9890, 990-EZ, or 580-PF) (2016)

Page 5 of 10

Name of organization

SECU FAMILY HOUSE AT UNC HOSPITALS

Employer identification number

91-2108125

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

(a) (b) {¢) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | The John William Pope Foundation Person ]
4601 SIX FORKS ROAD, SUITE 300 Payroll [ ]
........................................................................................... 32,500 | woncash [ ]
RALEIGH NC 27608 {Complete Part If for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | Tom and Kathy Shea . . . . . . Person X
1 BUTTONS ROAD Payroll ||
........................................................................................... 10,805 | nNoncash | |
CHAPEL HILL . . NC 27514 {Compiete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | 'UDAY REEBYE, MbD, DMD, PA Person X
5318 NC HWY 55, SUITE 106 Payroll ||
........................................................................................... 24,000 | Noncash [ ]
DURHAM . NC 27713 {Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No, Name, address. and ZIP + 4 Total contributions Type of contribution
.28 | UNC Health Care . . . . . ... . ... Person X
101 MANNING DRIVE CB 7600 Payroll ]
.................................................................................... 1,550,000 | Noncash [ ]
CHAPEL HILL . . NC 27517 . (Complete Part Il for
noncash contributions.)
{a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | 'UNC MEN'S BASKETBALL . . ... .. Person X
PO BOX 9926 Payroll L]
..................................................... .......10,000 | Noncash []
CHAPEL HILL NC 27515 (Complete Part Il for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.30 | MARY AND JAMES BECK . Person pd
8317 BURNS PL Payroll N
............................................................... i....©,640 | nNoncash [ ]
CHVAPELV HILL NC 27516 (Complete Part || for

noncash contributions.)

DAA

Schedule B (Form 980, 990-EZ, or 990-FF) (2016)

Page 2
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Schedule B (Form 890, 990-EZ, or 990-PF) (20186)

Page 6 of 10

Name of organization

SECU FAMILY HQUSE AT UNC HOSPITALS

Employer identification number

91-2108125

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

(a) (b (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BLUE CROSS BLUE SHIELD
31 | OF NORTH CAROLINA FOUNDATION Person x|
4615 UNIVERSITY DRIVE Payroll [ ]
........................................................................................... 87,000 | Noncash [ ]
DURHAM NC 27707 . {Complete Part || for
noncash contributions.}
(a) (b) (c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
32 IAN AND MARIANNE BUCHANAN Person
8 TIMBERLYNE RD Payrall L]
............................................................................................. 5,050 | MNoncash [ |
CHAPEL HILL NC 27514 | (Complete Part Il for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | DANIS CONSTRUCTION CO . Person X
5511 CAPITAL CENTER DR #100 Payroll L
............................................................................................. 5,000 | Noncash ||
RALEIGH ... NC 27606 (Complete Part || for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
34 | ULDARICO DATILES . . . . . . Person X
2903 NC HIGHWAY 86N Payroll [ ]
............................................................................................. 5,000 | nNoncash ||
HILLSBOROUGH =~ NG 27278 (Complete Par I o
noncash contributions.)
{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribuiion
.35 | JEAN AND RICHARD FETTERMAN Person X
123 GROVE PARK CIR Payroll ]
.......................................................................................... 10,800 | Noncash
PITTSEORO T NC 27312 (Complete Part i for
noncash contributions.)
{a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
36 | NICCI AND MARTIN GAFINOWITZ Person %]
140 W FRANNKLIN ST UNIT 712 Payroll D

Noncash [I
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 930-EZ, or 990-PF) (2016)

Page 2
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Schedule B (Form 990, 990-EZ, or 930-PF) (2016)

Page 7 of 10

Name of organization

Employer identification number

SECU FAMILY HOUSE AT UNC HOSPITALS 81-2108125
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (B) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | ROBERT AND CHRISTINA JACKSON Person  [X]
311 WESTSIDE DR Payroll D
............................................................................................. 5,300 | Noncash | |
CHAPEL HILL NC 27516 . (Complete Part Il for
noncash contributions.)
(a) (b} (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | CHARLOTTE JOHNSON . . . .| Person X
53524 BICKETT Payroll ]
............................................................................................ 5,000 | nNoncash ||
CHAPEL HILL =~ NC 27517 " (Complets Part i fo
noncash contributions.)
(@) (b} (c) (d)
No, Name, address, and ZiP + 4 Total contributions Type of contribution
.39 | LISA AND STEVE JONES Person X
306 COUNTRY CLUB RD Payroll D
............................................................................................. 7,500 | Noncash [ |
CHAPEL HILL NC 27514 (Complete Part I fo
noncash contributions.)
(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
40 | THOMAS S KENAN III Person X
PO BOX 4150 Payroll | |
............................................................................................. 6,000 | Noncash ||
CHAPEL HILL 7 NC 27515 (Complets Part 1 fo
noncash contributions.)
(@) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | DAVID AND CYNTHIA KING Person X
201 GALWAY DR Payroll | |
............................................................................................. 5,000 | Noncash [ |
CHAPEL HILL ~— NG 27517 (Complete Part I o
nongash contributions,)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LOCAL GOVERNMENT FEDERAL
42 | CREDIT UNION .. . ... Person X
323 W JONES ST #600 Payroll H
.......................................................................................... 27,500 | Noncash | |
RALEIGH NC 27603 (Complete Part I for

noncash contributions.)

DAA

Schedule B (Form 990, 890-EZ, or 990-PF) {2016}

Page 2
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Schedule B (Form 990, 950-EZ. or 990-PF} (20186) Page 8 of 10 Page 2
Name of organization Employer identification number
SECU FAMILY HOUSE AT UNC HOSPITALS 81-2108125

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

{a) &) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | MITZI AND RON LUMBRA Person X
9 GRAHAM CT Payroll ]
........................................................................................... 5,000 | Noncash ||
RYE NY 10580 (Complete Part If for
noncash contributions.)
(@ (b) {) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | KINGSLEY MAYNARD Person X
11237 MAPLECROFT CT Payroll [
.................................................... .. 10,000 | Noncash | |
RALEIGH . . NC 27617 (Complete Part 1l for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
45 | JANICE AND JOHN MCADAMS Person ]
112 SHEFFIELD CIR Payroll [ ]
......................................................................................... 41,381 | Noncash [ |
CHAPEL HILL ~~ NC 27517 (Compiste Part I fo
noencash contributions .}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | MCMICHAEL FAMILY FOUNDATION Person X
PO BOX 507 Payroll ]
......................................................................................... 10,000 | nNoncash [ |
MADISON ... NC 27025 (Complete Part Il for
noncash contributions.)
{a) {b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
MICHELS & GAUQUIE
47 | COSMETIC AND FAMILY DENTISTRY Person X
2330 HEMBY LANE Payroll B
................... civiin....2,000 | Noncash
GREENVILLE NC 278347 (Complete Part I for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | WAYNELL MORRIS . Person X
104 HUNTER HILL PL Payroll [ ]
..................... vr..B,000 | Noncash [ ]
CHAPEL HIty NC 27517 (Complete Part I fo
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 9 of 10 Page 2

Name of organization

SECU FAMILY HOUSE AT UNC HOSPITALS

Employer identification number

91-2108125

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

{a) (b} (c} (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
49 | NATIONAL CHRISTIAN FOUNDATION Person ]
116725 RAINWATER DRIVE SUITE 500 Payroll [ ]
............................................................................................. 5,000 | nNomcash ||
ALPHARETTA GA 30009 (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 | RICH AND MARILYN JACOBS PREYER Porson X
109 MILLSTONE DR STE A Payroll D
........................................................................................ 100,182 | Noncash
HILLSBOROUGH NC 27278 . (Compete Part ll for
nencash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.51 | CHARLES RECORR ... Person X
150 FAYETTEVILLE ST STE 2000 Payroll ||
............................................................................................ 5,000 | Noncash [ ]
RALETIGH ... NC 27601 (Complete Part I for
noncash confributions.)
(a) b {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.92 | THE RESOLUTE BUILDING CO. Person
211 CLOISTER COURT Payroll B
.......................................................................................... 5,340 | Noncash [ ]
CHAPEL HItr ~— NC 27514 (Complete Part i for
nencash contributions.)
(a) (b} {c) iG]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 | MARLENE RIFKIN . Person X
741 W BARBEE CHAPEIL RD Payroll D
............................................................................................. 5,000 | nNoncash [ ]
CHAPEL HILL . NC 27517 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.54 | MYRAH AND LEE SCOTT . . . Person X
105 SHEFFIELD CIR Payroli L
......................................................................................... 25,255 | Noncash
CHAPEL HILL = NC 27517 (Complete Part I for
nencash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 930-PF) {2018)
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Schedule B (Form 990, $90-EZ, or 980-PF) (2016)

Page 10 of 10 Page 2

Name of organization

SECU FAMILY HQUSE AT UNC HOSPITALS

Employer identification number

91-2108125

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

{a) (b)
No. Name, address, and ZIP + 4

{c ()

Total contributions Type of contribution

55 FRANK AND SHELAYNE SUTTCN

Person @
Payroli D
L]

20,020 Noncash

CHAPEL HILL = NC 27517 (Complete Part If for
noncash confributions.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 TRIANGLE COMMUNITY FOUNDATION Person X

Payrolt D
5,750 Noncash [

DURHAM NC 27709 (Complete Part i for
noncash contributiens.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 DAVID AND KELLY YOUNG Person IE

Payrol} D
7,297 Noncash D

CHAPEL RILL .NC 27517 (Complete Part i for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 BOB AND BECKY WOODRUFF Person @

Payroll D
[

............... 63,537 | Noncash
{Complete Part H for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll D
Ll

Noncash
{Complete Part 1l for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(e) (d)

Total contributions Type of contribution

Person D

Payroll ‘j
Noncash D

{Complete Part H for
nencash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.

Depariment of the Treasury b‘ Attach to Form 980.

Internal Revenue Service

Name of the organization

SECU FAMILY HOUSE AT UNC HOSPITALS

P Information about Sghedule D (Form 990) and its instructions is at www.irs.qov/form990.

OMB No. 1545-0047

2016

Employer identification number

81-2108125

Compilete if the organization answered "Yes” on Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

o B W N -

{a) Doner agvised funds

{b) Funds and other accounts

Aggregate value atend ofyear ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive tegal control?
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 dener advisor, or for any other purpose
conferring impermissible private benefit? . .. SO

I [ ves []no

.................... D Yes H No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

= T + B = ]

Purpose(s) of conservation easements held by the organization (check all that apply}.
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically imporiant land area
D Protection of natural habitat D Preservation of a ceriified historic structure

|Held at the End of the Tax Year

2a
2b
2c

2d

.................... []ves [ ] no

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

>

Does each conservation easement reperted on fine 2(d) above satisfy the requirements of section 170(h}{4}(B){}
and section 170(h){4)(B)(ii)?

In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and
batlance sheet, and include, if appiicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.

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

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

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIl1, the text of the footnote to its financial statements that describes these items.

I the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other 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 VII, line 1
{ii) Assets included in Form 990, Part X

If the organization received or held works of art, historical treasures, or ather similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
Revenue included on Form 990, Part Vil line 1

Assets included in Form 890, Part X ... e iiiiiiis

o R

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

DAA

Schedule D {Form 990) 2016
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SECU FAMILY HOUSE AT UNC HOSPITALS

(Form 990) 2016

81-2108125

Page 2

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

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

collection items (check ail that apply):

a D Public exhibition
b D Scholarly research
c E} Preservation for future generations

d D Loan or exchange programs

e[

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

X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization's collection?

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.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
|ncluded on Form 990, Part X7

Ending balance
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability?
“Yes,” explain the arrangement in Part XIN. Check here if the explanation has been provided on Part XHI

Amount

__| No

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 10.

{a) Current year {b} Prior year {c} Two years back (d) Thres years back {e} Four years back
1a Beginning of year balance . 1,842,062 1,833,678 1,994,995 1,910,597 1,240,916
b Contributions 200,000 500,000
¢ Net investment earnings, gains, and
losses 216,673 -27,732 4,479 92,586 181,723
Grants or scholarshlps __________________
e Other expenditures for facilities and
programs 409,867 150,000 150,000
f Administrative expenses 12,789 13,884 15,795 8,187 12,042
g Endofyearbalance . 1,636,079 1,842,063 1,833,679 1,994,995 1,910,597
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment» 77 .00 %
Permanent endowment » 2.00%
Temporarily restricied endowment 21 . 00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered far the
organization by: Yes | No
(i) unrelated organizations 3ali) X
(i) related organizations sa)] [ X
b If“Yes" on fine 3a(ii), are the related organizations listed as required on Schedule R? 3b

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

Land, Buildings, and Equipment.

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

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

1a Land ......................................... £

b Buidings . ... 5,540,200 1,267,340 4,272,860

¢ Leasehold Iimprovements

d Equipment .. 137,807 74,789 63,018

e Other . .. . .. . . ool 225r401 120r137 105r264
Total. Add lines 1a through e. {Column (d) must equal Form 890, Part X, column (B), line 108) . .. .. ..., . ... ... . > 4,441,142

DAA

Schedule D {Form 980) 2016
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Schedule D {Form 990) 2016 SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125 Page 3
Investments-—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category {b) Bock value {c} Meathod of valuation:

{inciuding name of security) Cost or end-of-year market value

Totai {Column {b) must equal Form 990, Part X, col. (B) line 12.) P
Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b}) Book value {c} Method of valuation:

Cost or end-of-year market vaiue

(n
(2)
3)
4
{5)
{6
14}
{8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.)
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value
) Contributed Use of Land 689,580
(2) Building Expansion Plans 180,343
{3)
@)
{5)
(6)
)
(8)
€]
Total, (Column (b) must equal Form 990, Part X, col. (B)fine 18.) . oo i > 869,923
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a} Description of liability (b} Book value

{1) Federal income taxes

2)

(3)

4

(5)

(&)

4]

(8)

€]
Total. (Column {b) must equal Form 890, Part X, col. (B) line 25) I 5 i
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s flnancsal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XNl ... ...
DAA Schedule D (Form 990) 2016
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Form 990) 2016 SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part [V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 6,721,129
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses} on investmends L Za 124,973

b Donated services and use of faciities . .. 2b 15,409

¢ Recoveries of prioryeargrants 2c

d Other (Describein PartXIL} 2d

e Addlines 2athrough 2d . ... 172,359
3 Subtractline 2efrom line T .. 6,548,770
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part VIIl, ine 7 4a

b Other{Describein Part XIIL) . 4b

€ Add Iines 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and Ac. (This must equal Form 990, Part [, line 12.) .. ... .. i 5 6,548,770

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 9890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,716,153
2 Amounts included on line 1 but not on Form 990, Par IX, line 25:

a Donated services and use of facifities

b Prior year adjustments

¢ Other Iosses ............................................................................

d Other (Describein PartXINL) ...

e Addlines 2athrough 2d .. ... ... 64,669
3 subtractline 2efrom ine 1. ... 1,651,484
4  Amounts included on Form 890, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in PartXIL) ...

¢ Add lines 4a and 4b

1,651,484
Provide the descriptions required for Part If, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
Part XI, Line 2d - Revenue Amounts Included in Financials - Other
FUNDRAISING EXPENSES S 31,977

DAA

Schedule D {(Form 980} 2016
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orm9g0y 2016 SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125 Page §
Suppiemental Information (continued)

Schedute D (Form 990) 2016

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990_EZ) Gomplete if the organizafion answered “Yes" on Form 980, Part IV, line 17, 18, or 19, orif the

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

Depariment of the Treasury » Attach to Form 930 or Form 990-EZ,
Internal Revenue Service ¥ Information about Schedule G {Form 930 or $80-E7) and its instructions is at www.irs. gov/form280.

OMB No. 15450047

2016

Name of the organization

Employer identification number

SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

=2

(4]

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

D Mail solicitations e E| Solicitation of non-government grants
D Internet and email solicitations f D Solicitation of government grants
D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
{ti) D'dhf““d“ {v) Amount paid to {vi) Amounl paid to
{i} Name and address of individual . » i:ss?;d;:f {iv) Gross receipts {or retained by) {or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization

contributions? col. {i}
Yes]| No

1

2

3

4

B

6

7

8

9

10
TOMAL e e >

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

baa

Schedule G {Form 990 or 990-EZ} 2016
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Schedule G (Form 290 or 990-EZ) 2016

12017 4:.02 PM

SECU FAMILY HOUSE AT UNC HOSPITALS

91-2108125

Page 2

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

reater than $5,000.

(a) Event #1

(b) Event #2

{c) Other events

{d) Total events

CAROLINA BALL SPRING BBQ {add col. {a) threugh
(event type) {event type) {total number} cok. (c))
g
E 1 Gross receipts 293,874 140,386 22,328 456,588
2 Lless: Contribufions 234,188 98,294 16,928 349,410
3 Gross income (fine 1 minus
lne2) . ... 59,686 42,092 5,400 107,178
4 Cashprizes
5 Noncash prizes
@ | & Rentfacilitycosts 5,000 14,142 3,248 22,390
T
| 7 Food and beverages 25,531 941 1,091 27,563
G
%, 8 Entertainment 7,696 8,019 15,715
9 Other direct expenses 37,770 34,495 1,222 73,487
10 Direct expense summary. Add lines 4 through 9 in column (d) > 139,155
11 Net income summary. Subtract line 10 from line 3, column (d) ... .. . e » -31,977

than $15,000 on Form 880-EZ, line Ba.

Gaming. Complete if the organization answered “Yes” on Form 990, Part iV, line 19, or reported more

{b} Pull {absfinstant

{d} Total gaming (add

© . )
g {a) Birgo bingefprogressive binge (e} Other gamirg col. {a) through col. {c}}
2
@
o

1 Grossrevenue ... ..
@ | 2 Cashprizes
ow
@
%[ 3 Noncash prizes
[
B
g 4 Rentffacility costs

5 Cther direct expenses _

_ Yes ................. % Yes ................ nﬁ) YeS .............. %

8 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through S incolumn {(dy 4

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

10a Were any of the organization’s gaming licenses revoked suspended or terminated during the taxyear? Yes No
b If “Yes,” explain;
DAA Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 90 or 990-EZ) 2016 SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes U No
12 I3 the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity
formed fo administer charitable Gaming P . e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility 13a %,
b Anoutside faclity 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events hooks and
records:
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
et [] Yes [ o
b If“Yes, enter the amount of gaming revenue received by the organization ¥ $ and the
amount of gaming revenue retained by the third party » ¢
¢ If“Yes,” enter name and address of the third party
Name B
Address B
16  Gaming manager information
Name B
Gaming manager compensation® $
Description of services provided B
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organlzatlons or

spent in the organization’s own exempt activities during the tax year = §

See instructions

Suppiemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v); and
Part Ill, lines 8, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

DAA

Schedule G (Form 990 or 990-EZ} 2016
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SCHEDULE M
(Form 990)

Bepartment of the Treasury
Internal Revenus Service

OMB No. 1545-0047

Noncash Conftributions

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 2 01 6

P Attach to Form 990.
P Information about Schedule M (Form 930) and its instructions is at www.irs.gov/form990.

Name of the arganization

Employer identification number

SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125
Types of Property
(a) (b) @ (@)
Check if Number of contributions or Nenaash conirioution Method of determining
amounts reported on
applicable items contributed Form 980, Part VIIi, line g noncash contribution amounts
1 Art —Works Of art ................
2 Art—Historical treasures
3  Art—Fractional interests
4  Books and publications
5  Clothing and household
goods ... X 8,428
& Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securities —Publicly traded
10 Securities — Closely held stock
11 Securities— Partnership, LLC,
ortrustinterests
12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtureS .........................
14  Qualified conservation
contribution — Other
15  Real estate —Residential
16  Real estate —Commercial
17 Realestate—Other
18 Co"eCtlbles .......................
19  Focd inventory X 13 10,808
20 Drugs and medical supplies
21 Taxdermy L,
22  Historical attifacts
23  Scientific specimens
24  Archeological artifacts
25 Other»( JEWLERY WX | 26 1,960
26  OtherM{ BRACES W x |1 13,000
27 Other »{ EXPERIENCES )X 12 15,800
28 Other p{ PHOTOGRAPHY ) X 4 10,000
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 22
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b ¥ "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
Cont{lbUtlor‘S? ...........................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribUtionS? ...........................................................................................................................
b If “Yes,” describe in Part ii.
33 if the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,

describe in Part |l

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

DAA

Scheduie M (Form 980) (2016)
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rm 990) (2016) SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125 Page 2
i Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M {Form 990} {2016)
DAS
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ NS No. 1045 0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury B Attach to Form 990 or 880-E2. b
internal Revenue Service B Information about Schedule O {Form 990 or 990-E7) and its instructions is at www.irs.gov/form980.
Name of the organization Employer identific
SECU FAMILY HQOUSE AT UNC HOSPITALS 91-2108125

For Paperwork Reduction Act Notice, see the instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA
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4 562 Depreciation and Amortization OME No, 1545-0172
Form . - .

{including Information on Listed Property) 201 6
Department of the Treasury > Attach to your tax return. Attachment
Internal Revenue Service {99) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562, Sequence Ne. 179

Name{s) shawn on return

ldentifying number

SECU FAMILY HOQUSE AT UNC HOSPITALS 91-2108125

Business or aciivity lo which this form relates

Indirect Depreciation

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

1 Maximum amount (see Instructions) ... 1 500,000
2 Total cost of section 179 property placed in service {see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructionsy = 3 2,010,000
4 Reduction in limitation. Subtract line 3 from fine 2. If zero or less, epter-0- 4
5 Dollar imitation for fax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, sea instructions ........... 5
6 {a) Description of property (b) Cost {business use only) (¢) Electad cost
7 Listed property. Enter the amount fromiine 29 L 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 8
9 Tentat!ve deductlon Enter the sma“er Qf "ne 5 Or Ilne 8 ................................................................ 9
10 Carryover of disallowed deduction from fne 13 of your 2015 Form48¢2 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line11 ... 12
13 Carryover of disallowed deduction fo 2017. Add lines & and 10, less line 12 |2 | 13 |

: Don't use Part Il or Part Ill below for listed property. Instead, use Part V,

Special Depreciation Allowance and Other Depreciation {Don't include listed prope

.} {See instructions.)

Specual depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14
15 Property subject to section 168((1)election 15
16 Other depreciation (including ACRS) .. . . ... ek 16 184,231
MACRS Depreciation (Don't include listed property ) (See mstructlons )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2016 . . . ... ... ... 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or mere general asset accounts, checkhere . > |_|
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
{b} Month and year {c} Basis for depreciation {d} Recovery
(a) Classificafion of property placed in (businessfinvestment Luse . (e} Convention {f) Method (g) Depreciation deduction
service only—ses instructions) period
19a__ 3-year property han :
b 5S-year property
¢ 7-year propeny
d 10-year property
e 15-year properiy
f  20-yeart property
a 25-year property : 25 yrs, S/L
h Residential rental 27.5 yrs. MM S
property : 27.5yrs. MM SiL
i Nonresidential real 38 yrs. M S
property MM SiL
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a  Class life e e SiL
b 12-year e S 12 yrs, SiL
40 yrs. MM S/L
: Summary (See instructions.)
21 Listed property. Enter amount fromline 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in coiumn (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... . ... ... ... .. 22
23 For assets shown above and placed in service during the current year, enter the

portion of the basis atfributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

For"r-'n -4562 (2016)
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