** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

- 990

Department of the Treasury

OMB No. 1545-0047

éeﬂ to !uh!ic

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginning OCT 1, 2016 andending SEP 30, 2017

B Check if C Name of organization D Employer identification number

weledle: | gniversity Health Systems of Eastern

oangs | Carolina Foundation, Inc.
Nenee | Doing businessas vVidant Health Foundation 20-0777374
:Qizﬂ?rla Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 690 Medical Drive 252-847-5626
:grrilm- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4 l; 201 ’ 311.
rmended]  Greenville, NC 27835 H(a) Is this a group return

[ lgee 'ifa' F Name and address of principal officerdane t Mullaney for subordinates? [ lves [(XINo
pending same as c above H(b) Are all subordinates includad'?I:]YeS D No

| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) (

) (insertno.) || 4947(a)(1)or L] 527

J Website:p» foundation.vidanthealth.com

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

[___| otherp

K Form of organization: | X | Corporation [__] Trust | | Association

[ L Year of formation: 20 0 4] m State of legal domicile: NC

|Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO improve the health &
§ well-being of eastern North Carolina through advocacy & fundraising.
g 2 Check this box P> L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 8 Numberof voting members of the governing body (Part VI, line1a) 3 27
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . . 4 27
@# | 5 Total number of individuals employed in calendar year 2016 (PartV, line2a) . . . .. .. . .. .. .. .. . ... ... 5 0
E 6 Total number of volunteers (estimate if NECESSArY) ... . . 6 650
2 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, lin€ 34 ..................cooiiiiiiiiiiiiiiiiiiiee 7b 0.
Prior Year Current Year
® 8 Contributions and grants (PartVIll, lineth) 760,150. 3,278,931.
S | 9 Program service revenue (PartVIll, line2g) .. ... 0. 0.
@ | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) ... 7,223, 922,380.
(4
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) ... ... . ... -21,453. -117,182.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) ... 745,920. 4,084,129.
13 Grants and similar amounts paid (Part IX, column (A), lines18) 751,100. 4,165,985,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) .. 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), line 25) B> 8,450.
U147 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... ... .. ... 284. 28,854,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 751,384. 4,194,839.
19 Revenue less expenses. Subtract line18 fromline12 ... -5, 464. -110,710.
Eg Beginning of Current Year End of Year
eS| 20 Total assets (Part X, line 16) 36,912,851.] 33,157,331.
ft'fg 21 Total liabilities (Part X, line 26) 26,859,257.] 22,049,753.
23 Net assets or fund balances. Subtract line 21 from line 20 10,053,594, 11,107,578.

22
[Part Tl [Signature Block

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

[ &/z7[ 8
Sign Date e b
Here David Hughes, Finance Officer
Type or print name and tile

Print/Type preparer's name Preparer's signature Date ook ||| PTIN
Paid  ay Yo Booder | 51718 |y [PO0294296
Preparer |Firm'sname w RSM US LLP Firm's EIN p 42-07
Use Only |Firm'saddressp, 1 S. WACKER DRIVE, STE 800

CHICAGO, IL 60606 Phoneno.312-634-3400

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

L2_| Yes || No

632001 11-11-16

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

Form 990 (2018)



University Health Systems of Eastern

Form 990 (2016) Carolina Foundation, Inc. 20-0777374 page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Wl ... |:|

Briefly describe the organization’s mission:

The University Health Systems Foundation (DBA Vidant Health
Foundation) 1s a non-profit corporation organized to promote the
health and wellness of communities i1n Eastern North Carolina through
financial support of qualified organizations.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or Q90-EZ? |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 4 1 1 6 5 1 9 8 5 e including grants of $ 4 1 1 6 5 7 9 8 5 o ) (Revenue $ )
The University Health Systems Foundation (DBA Vidant Health Foundation)
supports the general public and communities served by University Health
Systems of Eastern Carolina, (DBA Vidant Health) and its subsidiaries,
affiliates, or equity partners by assisting and supporting financially
the regional hospitals that are part of the Vidant Health System, and
any other qualified health care provider, governmental entity and
charitable organization formed for the promotion of health and
wellness. This support i1s conducted through contributions to be used
for equipment, research, education, patient and family support,
community benefit, and direct health care services. See Schedule O for
a description of the Foundation's Community Benefit Program.
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 4 ’ 165 ’ 985.
Form 990 (2016)
632002 11-11-16



University Health Systems of Eastern
Form 990 (2016) Carolina Foundation, Inc. 20-0777374 page3
[ Part IV | 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 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheadule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 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, Partlv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts il andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts it andiv....... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2016)

632003 11-11-16



University Health Systems of Eastern
Form 990 (2016) Carolina Foundation, Inc. 20-0777374 page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll 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 2? If "Yes," complete Scheaule I, Partsland i 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 252 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LAX-EXEMDt DONAS Y 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partil 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, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv.-.. 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, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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, line2 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, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2016)

632004 11-11-16



University Health Systems of Eastern

Form 990 (2016) Carolina Foundation, Inc. 20-0777374 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 32
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINNE S 1c | X
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 thisreturn ... .. ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .~ 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOMMN 82827 ..., 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2016)

632005 11-11-16



University Health Systems of Eastern
Form 990 (2016) Carolina Foundation, Inc. 20-0777374 page6

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

Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 27
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . .. ... . 1b 27

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

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? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
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 DoAY ? 7a

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

(3]

oo |bs |

LT o B e e B I

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? ga | X

b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their 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
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone 12¢c
13 Did the organization have a written Whistleblower POlCY 2 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X

15b X

bl b e T Eal ko I K

b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

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 t0 SUCh arrangemMENTS? e eeenee 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

Chris Smith - 252-847-9523
690 Medical Drive, Greenville, NC 27835
632006 11-11-16 Form 990 (2016)
6




University Health Systems of Eastern
Form 990 (2016) Carolina Foundation, Inc. 20-0777374  page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) () (D) (E) (F)
Name and Title Average | (oot df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
ine) |2 |Z|5|5[2E|5
(1) Mr, Lindsey R, Griffin 1.00
Chair X X 0. 0. 0.
(2) Mrs, Myra Bowen 1.00
Vice Chair X X 0. 0. 0.
(3) Mrs, Jackie Taylor 1.00
Secretary X X 0. 0. 0.
(4) Dr. James Yancy Morris, DDS 1.00
Treasurer X X O . O . O .
(5) Mr, Bob Barbour 1.00
Trustee X 0. 0. 0.
(6) Mr., Thomas W, Bradshaw, Jr. 1.00
Trustee X 0. 0. 0.
(7) Mr, Owen Burney l . OO
Past Trustee X 0. 0. 0.
(8) Mr, John Cooke, Jr,. 1.00
Trustee X 0. 0. 0.
(9) Mr. Frank Spencer Cosby, Jr. 1.00
Trustee X 0. 0. 0.
(10) Mr, Drew M., Covert 1.00
Trustee X 0. 0. 0.
(11) Mr. Charles P, Gaskins, Jr. 1.00
Trustee X 0. 0. 0.
(12) Mr, J. Loyd Hortom, III 1.00
Trustee X 0. 0. 0.
(13) Mr., Marvin V, Horton, Jr,. 1.00
Trustee X 0. 0. 0.
(14) Mr, Mitch Jones 1.00
Trustee X 0. 0. 0.
(15) Mrs, Theresa Judge 1.00
Trustee X 0. 0. 0.
(16) Mrs, Thomasine Kennedy 1.00
Trustee X 0. 0. 0.
(17) Dr. Brian Kuszyk, MD 1.00
Trustee X 0. 0. 0.
632007 11-11-16 Form 990 (2016)



University Health Systems of Eastern
Form 990 (2016) Carolina Foundation, Inc. 20-0777374 Page8

IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (9] (D) (E) (F)
Name and title Average (do not cfigksmgre-]th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related 8 % 2 (W-2/1099-MISC) organization
organizations| 2 [ = 8 |g and related
below S1E). |8 §§ 5 organizations
(18) Mr, Donald Wayne Mills 1.00
Trustee X 0. 0. 0.
(19) Mr, wWilliam D, Mitchum, Jr. 1.00
Trustee X 0. 0. 0.
(20) Mr, William C. Monk, Jr. 1.00
Trustee X 0. 0. 0.
(21) Mr, william M, Parker 1.00
Trustee X 0. 0. 0.
(22) Dr, Walter Pofahl, MD 1.00
Trustee X 0. 0. 0.
(23) Dr, D. Paul Shackelford, MD 1.00
Trustee X 0. 0. 0.
(24) Mr, Guy Shavender 1.00
Trustee X 0. 0. 0.
(25) Mr, Ernest Silver 1.00
Trustee X 0. 0. 0.
(26) Mr. Jeff Stalls 1.00
Trustee X 0. 0. 0.
1b Sub-total 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines thand 1c) ... 0. 0. 0.
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 P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for sSucCh person ... . "\ .\...... 5 X

Section B. Independent Contractors

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

(A) (B) (©)
Name and business address NONE 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> 0
See Part VII, Section A Continuation sheets Form 990 (2016)
632008 11-11-16

8



University Health Systems of Eastern

Form 990 Carolina Foundation, Inc. 20-0777374
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for | = § (W-2/1099-MISC) organization
related | g | % 2 and related
organizations| £ | £ g€ organizations
below (22| |E|%|=
line) HEHHEHEEE
(27) Ms, Ann Taylor 1.00
Trustee 0. 0. 0.
(28) Mrs, Annelle West 1.00
Trustee X 0. 0. 0.
(29) Mrs, Janet Mullaney 16.00
President X 0. 0. 0.
(30) Mr, Joel K. Butler 16.00
Past President X 0. 0. 0.

Total to Part VI, Section A, line 1c

632201
04-01-16



University Health Systems of Eastern

Form 990 (2016) Carolina Foundation, Inc. 20-0777374 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... |:|
(A) (©)

(D)
Revenue excluded

Total revenue exeFr{r?éit?L?ng{ion ij)zrs?l]a;gg frorgletc?olégder
revenue revenue 512 -514
*2 *2 1 a Federated campaigns .. ... 1a
g 3 b Membershipdues 1b
z,‘f,: ¢ Fundraising events 1c| 104,456.
55 d Related organizations 1d
g‘% e Government grants (contributions) 1e 544,709.
.g h f All other contributions, gifts, grants, and
3£ similar amounts not included above 1]2,629,766.
"Eg g Noncash contributions included in lines 1a—-1-f-:-é- 8 l 4 5 0 .
oc
OG| h Total.Addlines1a-1f ... ... » 13,278,931.
Business Code|
g | 2a
| e
a f All other program service revenue
g Total. Addlines2a2f .. ... »
3 Investment income (including dividends, interest, and
other similaramounts) | 4 347,804. 347,804.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o |
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rentalincome or (loss)
d Netrentalincomeor (10SS) ...................................... |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 574,576.
b Less: cost or other basis
and sales expenses 0.
c Gainor(loss) ... ... .. 574,576.
d Netgain or (I0SS) ..........ccoovioeeoee e > 574,576. 574,576.
o 8 a Gross income from fundraising events (not
g including $ 104,456. of
é contributions reported on line 1c). See
5 Part v, linet8
g b Less: direct expenses
¢ Net income or (loss) from fundraising events  ............... > | — 117,182. -117,182.
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code|
11 a
b
c
d Al otherrevenue
e Total. Add lines 11a-11d
12  Total revenue. See instructions. » (4,084,129, 0. 0.l 805,198.
632009 11-11-16 Form 990 (2016)
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Form 990 (2016)

University Health Systems of Eastern
Carolina Foundation,

Inc.

20-0777374 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 4,165,985.| 4,165,985.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . ...
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal .. .
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ..
13 Office expenses
14 Information technology
15 Rovyalties
16 OcCUpanCy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .. .. ... ...
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CMN Support Billing 7,324, 7,324,
b
c
d
e All other expenses 21,530. 13,080. 8,450.
25  Total functional expenses. Add lines 1 through 24e 4,194,839.] 4,165,985. 20,404. 8,450.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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University Health Systems of Eastern

Form 990 (2016) Carolina Foundation, Inc. 20-0777374 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 42,157.] 1 862.
2  Savings and temporary cash investments 3,317,331.| 2 1,365,469.
3 Pledges and grants receivable, net 7,5 64 ’ 355.| 3 7, 048 ’ 369.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL 5
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
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 150,000.
b Less: accumulated depreciation . 10b 536,750.( 10¢c 150,000.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 25,418,742, 12 24 ,557,061.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 33,516.| 15 35,570.
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 36,912,851.] 16 33,157,331.
17 Accounts payable and accrued expenses . 172 ;D 99.[ 17 157 ’ 883.
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of SchedulerL 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . .. .. ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 26,686,658.| 25 21,891,870.
26 Total liabilities. Add lines 17 through 25 26,859,257.] 26 22,049,753.
Organizations that follow SFAS 117 (ASC 958), check here p> ILI and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 4,607,569.| 27 6,509,762.
S |28 Temporariy restricted net assets 4,609,989.( 28 3,731,939.
'g 29 Permanently restricted net assets 836 ’ 036.( 29 865 ’ 877.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 10,053,594- 33 11,107,578-
34 Total liabilities and net assets/fund balances ... 36,912,851.] 34 33,157,331.
Form 990 (2016)

632011 11-11-16

12



University Health Systems of Eastern

Form 990 (2016) Carolina Foundation, Inc. 20-0777374 page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,084,129.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,194,839.
3 Revenue less expenses. Subtract line 2 from linet1 3 -110 .1 10.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 10,053,594.
5 Net unrealized gains (losses) on investments 5 1 ’ 063 .1 30.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in ScheduleO) 9 100,964.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oo 10 11,107,578.

Part XIllIf Financial Statements and Reporting

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

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

No

2a

2b

2c

3a

... | 3b

632012 11-11-16

13

Form 990 (2016)



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Department of the Tre_asury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. specHon

Name of the organization University Health Systems of EFastern Employer identification number
Carolina Foundation, Inc. 20-0777374

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

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

1

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

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 [ ]
4

]

000 ®0 0

10

11 ]
]

12

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 Il.)

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 12¢, 12f, and 12g.

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

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

b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

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

-

Enter the number of supported organizations

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

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

(i) Name of supported (i) EIN (iiii) Type of organization | (V)1s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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University Health Systems of Eastern
Schedule A (Form 990 or 990-E7) 2016 Carolina Foundation, Inc. 20-0777374 page2
PartIl| 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (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.") 49,038. 1,250,000.] 1,155,854, 760,150. 3,278,931, 6,493,973,

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

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

4 Total. Add lines 1 through 3 49,038. 1,250,000.] 1,155,854, 760,150. 3,278,931, 6,493,973,

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

covmn(@®
6 Public support. subtract line 5 from line 4. 6,493,973,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 49,038. 1,250,000.] 1,155,854, 760,150. 3,278,931, 6,493,973,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 4,767. 3,898. 2,898. 5,856. 347,804. 365,223.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) 1,001. 1,001.

11 Total support. Add lines 7 through 10 6,860,197,

12 Gross receipts from related activities, etc. (see instructions) 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 and SYOP Nere ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) ... ... 14 94.66 %
15 Public support percentage from 2015 Schedule A, Part Il line 14 15 99.50 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4

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 box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 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 qualifies as a publicly supported organization .. . . . . ... > |:|
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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University Health Systems of Eastern
Schedule A (Form 990 or 990-E7) 2016 Carolina Foundation, Inc.

20-0777374 pages

Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ... .
8 Public support. subtractline 7¢ from ling 6

(a) 2012

(b) 2013

(c) 2014 (d) 2015

() 2016

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

(a) 2012

(b) 2013

(c) 2014 (d) 2015

() 2016

(f) Total

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 NEIre ... ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2015 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 18 %

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 line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

632023 09-21-16

Schedule A (Form 990 or 990-EZ) 2016
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University Health Systems of Eastern
Schedule A (Form 990 or 990-E7) 2016 Carolina Foundation, Inc. 20-0777374 pages
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 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

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

(b) and (c) below. 3a

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

organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, 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? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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University Health Systems of Eastern
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[Part IV | Supporting Organizations (.ontinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 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 recently filed as of the date of natification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b 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. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Qs |[DN|=

o0 [H[WIN|=

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

(=]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o [Q |0 |T|®

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

2 Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d

(]

H

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

® N[O |0

Minimum Asset Amount (add line 7 to line 6)

0 IN|(o |G |b

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

Qs |[DN|=

o0 (D[N |=

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

6

~

instructions).

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

632026 09-21-16
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University Health Systems of Eastern

Schedule A (Form 990 or 990-E7) 2016 Carolina Foundation, Inc. 20-0777374 page7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /.ontinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt 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 accomplish 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

Total annual distributions. Add lines 1 through 6

0 N(o |0 ]|hd|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

©

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

ST |[™|o |a|0 T |

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

—

H

Distributions for 2016 from Section D,
line 7: $

Q

Applied to underdistributions of prior years

=3

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

(3]

5 Remaining underdistributions for years prior to 20186, 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 3;j
and 4c

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o [Q |0 |T|®

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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University Health Systems of Eastern
Schedule A (Form 990 or 990-E7) 2016 Carolina Foundation, Inc. 20-0777374 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
g:ros;%?lgg)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
b P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury 3
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
University Health Systems of Eastern
Carolina Foundation, Inc. 20-0777374
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0o don

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

Special Rules

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

|:| 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. Complete Parts |, I, and IlI.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total 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 > $

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization
University Health Systems of Eastern
Carolina Foundation, Inc.

Employer identification number

20-0777374

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

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

1

Person

Payroll |:|
$ 1,000,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll |:|
$ 700,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (a)

Total contributions Type of contribution

Person

Payroll |:|
$ 442,743, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll |:|
$ 148,320. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll |:|
$ 141,667. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll |:|
$ 66,804. Noncash [ |

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

University Health Systems of Eastern

Employer identification number

Carolina Foundation, Inc. 20-0777374
Part Il Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©

No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions)

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions)

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions)

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions)

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions)

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions)

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

University Health Systems of Eastern
Carolina Foundation, Inc.

Employer identification number

20-0777374

Part 11l Exclusively religious, charitable, efc., contributions 10 orgamzahons described in section 501(c)(7), (8), of attotal more than o1, or

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >

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

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. . pen tO_ ublic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Unilversity Hea lth Systems of Eastern Employer identification number

Carolina Foundation, Inc. 20-0777374

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

a b ON =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

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

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

impermissible private DeNefit? ... ... |:| Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@) .. ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National RegiSter 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>»__

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

> $

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

and section 1T70MABYIN? [ Jves [INo

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

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other 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 Vill, linet1 > $
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 » $
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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University Health Systems of Eastern
Schedule D (Form 990) 2016 Carolina Foundation, Inc. 20-0777374 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

BeginNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XUl ..................................
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

- 0o o O

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 995,279,

b Contributons 1,500, 995,279,

¢ Net investment earnings, gains, and losses 103,961,

d Grants or scholarships 54,500,

e Other expenditures for facilities

and programs

f Administrative expenses

g Endofyearbalance 1,046,240, 995,279,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> 82.76 %

¢ Temporarily restricted endowment P> 17.24 %

The percentages on lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(1) UNrelated OFrQaniZatioNS 3a(i) X
(I1) related OrQaNI Zat ONS 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 150,000. 150,000.
b Buildings
¢ Leasehold improvements ..
d
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... > 150,000.

Schedule D (Form 990) 2016
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Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely-held equity interests

(3) Other

(A Investments 24,557,061.] End-of-Year Market Value

—

B
(

O

=

tu

(
(
(

&l
—

G

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 24 ,557,061.

Part VIIl| 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 value

(1)

(2

(3

(4

()

(6)

@

8

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2

(3

(4

()

(6)

@

8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... . . . >

Part X | 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 Due to Designated Beneficiaries 20,327,982,
@) Assets Held for Related Party 1,563,888.
@
(6)
6)
(1)
@8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .......... ... > 21,891,870.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2016
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Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 7,893,567.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 1 ’ 063 .7 26.

b Donated services and use of facilities 2b 2,527,566.

c Recoveries of prior year grants 2c 100,964.

d Other (Describe in Part XIIl.) 2d 117,182.

e Addlines2athrough2d 2e 3,809,438.
8 Subtractline 2e from liNe 1 3 4,084,129.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . ... ... 4a

b Other (Describe in Part XIIL.) 4b

¢ Addlines4aand4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . ... 5 4,084,129.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 6 ’ 839 ;D 87.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 2 ;5 27 ;5 66.

b Prior year adjustments 2b

C Other l0SSes 2c

d Other (Describe in Part XIIL) 2d 117,182.

e Addlines 2athrough 2d 2e 2,644,748.
3 Subtractline2e fromline 1 3 4,194,839.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe inPartxit.y 4b

¢ Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)  .....................c...c.c............. 5 4,194,839,

| Part Xill| Supplemental Information.

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

Part V, line 4:

The intended uses include providing nursing and medical-related

scholarships and community benefit in the region.

Part X, Line 2:

The Foundation has a tax determination letter from the Internal Revenue

Service stating that it qualifies under the provision of the applicable

Internal Revenue Code and is exempt from federal income taxes. The Code

provides for taxation of unrelated business income under certain

circumstances. The Foundation has no unrelated business income.

Accordingly, no provision for income taxes has been made in the combined

financial statements.

632054 08-29-16 Schedule D (Form 990) 2016
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[Part Xl | Supplemental Information (continued)

The Foundation has adopted the income tax standard regarding the

recognition and measurement of uncertain tax positions, which clarifies

the accounting for uncertainty in income taxes recognized in an

organization's financial statements and prescribes a recognition threshold

and measurement principles for the financial statement recognition and

measurement of tax positions taken or expected to be taken on a tax return

that are not certain to be realized. With few exceptions, the Foundation

is no longer subject to income tax examinations by the U.S. federal,

state, or local tax authorities for years before 2014.

Part XI, Line 2d - Other Adjustments:

Fundraising Expenses 117,182.

Part XII, Line 2d - Other Adjustments:

Fundraising Expenses 117,182.

Schedule D (Form 990) 2016
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 20 1 6

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

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

intemal Revenue Senvice ® _information about Schedule G (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/formg9o. | Inspection

Name of the organization University Health Systems of EFastern Employer identification number
Carolina Foundation, Inc. 20-0777374

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

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

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

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

iii) Did v) Amount paid . .
(i) Name and address of individual N i oie, (iv) Gross receipts t(o %or retaine‘é by) | Vi) Amount paid
or entity (fundraiser) (ii) Activity have ct;st?dfy from activit fundraiser to (or retained by)
Y coniributions? Y listed in col. (i) organization
Yes | No
TOMAl e |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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University Health Systems of Eastern

Inc.

20-0777374 page2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Nutcracker None (add col. (a) through
Annual Gala Ballet le»
° (event type) (event type) (total number) ’
>
C
(9]
é 1 Grossreceipts 104,456. 104,456.
2 Less: Contributons 104,456. 104,456.
3 Gross income (line 1 minus line2) ...
4 Cashprizes
5 Noncash prizes
[]
[0}
(2]
& |6 Rentfacilitycosts 7,226. 12,000. 19,226.
&
B |7 Foodandbeverages . ... 15,874. 15,874.
5
8 Entertainment 2,380. 50,462. 52,8420
9 Other direct expenses 8,448- 20,792- 29,240-
10 Direct expense summary. Add lines 4 through 9 incolumn (d) > 117,182.
11 Net income summary. Subtract line 10 from line 3, column (d) ... » -117 ’ 182.
Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant . (d) Total gaming (add
Q
3 (a) Bingo bingo/progressive bingo |  (¢) Othergaming 1" o) hrough col. (c))
g
Q
o
1 GroSSIeVENUE ......................cccccceeveeeeven
o |2 Cashprizes
@
5
2|8 Noncashprizes .. ...
L
©
2|4 Rent/faciitycosts
a
5 Otherdirectexpenses ...
I_l Yes % I_l Yes % I_l Yes %
6 \Volunteerlabor |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5incolumn (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... |

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

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

b If "Yes," explain:

632082 09-12-16
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University Health Systems of Eastern

Schedule G (Form 990 or 990-E7) 2016 Carolina Foundation, Inc. 20-0777374 pages
11 Does the organization conduct gaming activities with nonmembers? I_l Yes I_l No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable QaminNg ? |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes l:l No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
|Part v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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| Part IV | Supplemental Information (continued)
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

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

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

University Health Systems of Eastern

Employer identification number

Carolina Foundation, Inc. 20-0777374
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria Used 10 aWard the Grants O @S SIS AN CE Y [ X Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
or government (if applicable) cash grant no_n-cash Y:?\l/lu\;"lt:;p(rk;%%‘? noncash assistance or assistance
assistance ’oth en ’
4 Brothers Community Outreach
P.O, Box 555 fouth Summer Meals and
Rose Hill, NC 28458 81-1669781 [501(c)(3) 5,000, 0. Activities Program
A Time for Science
P.O, Box 245 The Great Outdoors
Ayden, NC 28513 45-2872683 [501(c)(3) 10,000. 0. Program
MEND Social Worker;
Access East, Inc, Primary Care Provider;
P.0O, Box 6028 Prescription Medication
Greenville, NC 27835 56-1949493 [501(c)(3) 187,000, 0. Assistance; Health Assist
Aces for Autism Early Intervention for
535 Cedar Ridge Dr. Children At Risk of
Winterville, NC 28590 47-1634440 [501(c)(3) 15,000, 0. Autism
Senior Nutrition Program
Albermarle Development Corporation (Meals on Wheels); Meals
512 S. Church St, on Wheels; Meals on
Hertford, NC 27944 26-2495965 [p01(c)(3) 17,500, 0. Wheels - Gates County
Bertie Diabetes Support
Albermarle Regional Health Group; TRHC Coordinator
Services - P,0. Box 189 - Position; Chowan
Elizabeth City, NC 27909 56-6000798 |State of NC 27,500, 0. Perquimans Get Fit!;
2 Enter total number of section 501(c)(3) and government organizations listed in the iNe 1 table | 4 78.
3 Enter total number of other organizations listed in the INe 1 1aDIE ... .. ... et e ettt e e e et et e e eesennns » 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
See Part IV for Column (h) descriptions
35
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Schedule | (Form 990) Carolina Foundation, Inc.

20-0777374 Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
Beaufort/Hyde Partnership for
Children - 979 Washington Square Beaufort 360 Health Care
Mall - Washington, NC 27889 56-1992257 [01(c)(3) 10,000, 0. Continuum
Boys & Girls Club of Coastal Triple Play - Beaufort
Plains - 1089 N, Bridge St. - County Sites; Triple Play
Washington, NC 27889 56-1728315 [501(c)(3) 12,000, 0. - Williamston Club Site
Tfriple Play; Restroom
Boys & Girls Club of Coastal Renovations at the
Plains - 621 W, Fire Tower Rd, - Washington Club Site;
Winterville, NC 28590 56-0927694 [01(c)(3) 47,400, 0. friple Play - Pitt
Boys & Girls Club of Edenton
Chowan County, Inc, - 131
Morristown Rd. - Edenton, NC 27932| 61-1546080 [501(c)(3) 5,000, 0. Tfriple Play
Boys & Girls Club of
Nash/Edgecombe Counties - P,0, Box
1622 - Rocky Mount, NC 27802 56-0934910 [501(c)(3) 10,000. 0. friple Play
Building Hope Community Life
Center - P,O, Box 4237 -
Greenville, NC 27836 56-2215342 [501(c)(3) 15,000, 0. Visions of Hope
Mental Health Counseling
CareNet Counseling East ifor
108 Oakmont Dr, Uninsured/Underinsured
Greenville, NC 27858 56-2189431 [01(c)(3) 13,000, 0. Clients; Mental Health
Center for Family Violence
Prevention - 150 E, Arlington
Blvd, Suite D - Greenville, NC Counseling for Hispanic
27858 56-1438138 [501(c)(3) 20,000, 0. Services
Chowan Perquimans Smart Start
409 0l1ld Hertford Rd. Child Care Health
Edenton, NC 27932 31-1622057 [501(c)(3) 5,000, 0. Consultant
Schedule | (Form 990)
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Schedule | (Form 990)

Carolina Foundation,

Inc.

20-0777374 Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
Coastal Pregnancy Center
1312 John Small Ave.
Washington, NC 27889 58-1796943 [501(c)(3) 5,000, 0. Families of Grace
Community Care Clinic of Dare
425 Health Center Dr, Diagnostic and Radiology
Nags Head, NC 27959 20-2230717 [501(c)(3) 37,000, 0. Services
Community Medicine Foundation
P.O, Box 100, 122 E, St, James St,
Tarboro, NC 27886 56-1222730 [501(c)(3) 10,000, 0. Medical Transportation
Conetoe Family Life Center
204 N, Railroad St, Change Initiative
Conetoe, NC 27819 56-2373189 [01(c)(3) 25,000, 0. Expansion
Dare County Department of Public Prenatal Ultrasounds and
Health - 109 Exeter St. - Manteo, Mammograms; Medical
NC 27954 56-6000293 |[State of NC 28,000, 0. Transport Program
Downeast Partnership for Children
215 Lexington St,
Rocky Mount, NC 27802 56-1859313 [501(c)(3) 10,000, 0. Healthy Families
Duplin County Health Department
340 Seminary St.
Kenansville, NC 28349 56-6000296 [State of NC 15,500, 0. Diabetes Prevention
Duplin County Schools
P.O, Box 128
Kenansville, NC 28349 56-6001020 [State of NC 9,000, 0. SPOT Vision Issues
East Carolina University TEDI BEAR Children's
Mail Stop 165, Greenville Ctr, Roo Rdvocacy Program; Camp
Greenville, NC 27834 T 56-6000403 [State of NC 310,000, 0. Whole Heart
Schedule | (Form 990)
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Schedule | (Form 990)

Carolina Foundation,

Inc.

20-0777374 Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
ECU Brody School of Medicine,
Department of Family Medicine -
101 Heart Dr. - Greenville, NC Building Healthier
27834 56-6000403 |[State of NC 5,000, 0. Families
ECU Brody School of Medicine
101 Heart Dr, ECU Sickle Cell
Greenville, NC 27834 56-6000403 |[State of NC 15,000, 0. Putpatient Clinic
ECU Physicians
600 Moye Blvd, 1H Admin Medication Assistance
Greenville, NC 27834 56-6000403 [State of NC 25,000, 0. Program
Edenton Farmers Market
138 Bayview Trail
Edenton, NC 27932 46-1826969 [501(c)(3) 5,000, 0. Market Manager
Edgecombe County Health Department
122 E, St. James St, Chronic Disease
Tarboro, NC 27886 56-0000036 [State of NC 25,000, 0. Self-Management
First Born Community Development Diabetes Nutrition
Center - P,0, Box 323 - Education/Homebound
Grimesland, NC 27837 56-1787414 [501(c)(3) 33,000, 0. Delivery Program
Food Bank of Central and Eastern Fresh Produce and Mobile
North Carolina - 1924 Capital Food Pantry; Nutritious
Blvd. - Raleigh, NC 27604 56-1283426 [501(c)(3) 32,000, 0. Food and Fresh Produce
obile Food Pantry;
Food Bank of The Albemarle Eobile Food Pantry Bertie
P.O. Box 1704, 109 Tidewater Way County; Washington Co.
Elizabeth City, NC 27906 56-1341658 [501(c)(3) 51,500, 0. Backpack Program
God's Love of Pitt County, Inc,
6062 01d Tar Rd.
Winterville, NC 28590 65-1176255 [501(c)(3) 10,000, 0. Second Chances
Schedule | (Form 990)
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Schedule | (Form 990)

Carolina Foundation,

Inc.

20-0777374 Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
Good Shepherd Food Pantry
P,O. Box 895
Windsor, NC 27983 26-3600603 [501(c)(3) 7,500, 0. Fresh Fruit Distribution
Green Rural Redevelopment
1100 ward St. Growing Healthy
Greenville, NC 27834 47-2429180 [501(c)(3) 20,000, 0. Communities
Greenville Community Shelters,
Inc, - 207 Manhattan Ave, - Balanced Nutrition
Greenville, NC 27834 58-1778990 [01(c)(3) 34,000, 0. Program
Hatteras Island Cancer Foundation
P.0., Box 442 Transportation
Hatteras, NC 27943 56-2257797 [501(c)(3) 5,000, 0. Reimbursement
Hertford County Office of Aging SPICE Home Safety Program
408 South Camp St. I Accessibility; Steps to
Winton, NC 27986 56-6001523 [State of NC 19,000, 0. Health
Hertford County Public Health Breast and Cervical
Authority - P.0, Box 694 - Cancer Control Program
Ahoskie, NC 27910 20-1073639 [State of NC 15,000, 0. (BCCCP)
Higher Heights Human Services,
Inc, - Healthy Outcomes - 1735 Healthy Outcomes for
Highland Dr., - Washington, NC Pregnant and Parenting
27889 26-4410786 [501(c)(3) 5,000, 0. Students
Hope of Glory Ministries, Inc,.
103 E, Arlington Blvd, Community Food Co-Op
Greenville, NC 27858 31-1766003 [501(c)(3) 7,500, 0. Pilot Program
Hyde County Health Dept
P.O. Box 100, 1151 Main St, Healthy Mothers, Healthy
Swan Quarter, NC 27885 56-6000308 [State of NC 5,000, 0. Families
Schedule | (Form 990)
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Schedule | (Form 990)

Carolina Foundation,

Inc.

20-0777374 Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
Hyde County Non-Profit
Transportation Co, - P.0O. Box Care to Go Medical
205,20968 US Hwy 264 - Swan fransport; Medical
Quarter, NC 27885 58-1752871 [p01(c)(3) 15,000, 0. Transportation
Interfaith Community Outreach
115 Mustian St, Health and Mental Health
Kill Devil Hills, NC 27948 22-3902355 [501(c)(3) 30,000, 0. Needs
Kaye Lee's Corner Foundation
413 Pamlico St,
Belhaven, NC 27810 81-3903990 [01(c)(3) 7,500, 0. Senior Club of Belhaven
Kenansville Eastern Missionary
Baptist Association - P.0O. Box
591, 860 N, Pine St. - Warsaw, NC
28398 20-1208415 [501(c)(3) 5,000, 0. Health Initiative
Mental Health America
P.O, Box 2833 Peer Bridger Program;
Greenville, NC 27836 46-4789293 [501(c)(3) 79,500, 0. Peer Navigation Program
Mid-East Commission Area Agency on
Aging - 1385 John Small Ave, -
Washington, NC 27889 56-0905636 [501(c)(3) 10,000, 0. Rging in Place
Expanded Food & Nutrition
NC Cooperative Extension Bertie Education Program; Eat
County - P.O, Box 280, 104 Dundee Smart, Move More Bertie;
St. - Windsor, NC 27983 56-6000276 [State of NC 30,500, 0. 4H Cooking Camp
NC Cooperative Extension Chowan fouth EFNEP; 4-H Jr.
County - 730 N, Granville St, Chefs; Grow to Eat;
Suite A - Edenton, NC 27932 56-6000286 [State of NC 9,945, 0. Cubbies Water Buddies
NC Cooperative Extension Duplin
County - P.O., Box 949, 165
Agriculture Dr, - Kenansville, NC 4-H & EFNEP; Youth Health
28349 56-6000296 |[|State of NC 25,600, 0. Summer Camp
Schedule | (Form 990)
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I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
NC Cooperative Extension Edgecombe
County - P.O., Box 129, 201 St.
Andrew St. - Tarboro, NC 27886 56-6000298 |[State of NC 6,000, 0. EFNEP
NC Cooperative Extension Martin EFNEP; Eat Smart, Move
County - 104 Kehukee Park Rd. - More Martin; Part-Time
Williamston, NC 27892 56-6000317 |[State of NC 9,000, 0. Farmers Mkt Mgr
Community Garden
NC Cooperative Extension Pitt [fechnician; Pitt County
County - 403 Government Cir, Suite Food Council; Healthy
2 - Greenville, NC 27834 56-6000332 [State of NC 94,200, 0. Communities Expanded Food
NC MedAssist Prescription & OTC Med
4428 Taggart Creek R4, Suite 101 Program; Free Pharmacy
Charlotte, NC 28208 56-2018957 [p01(c)(3) 49,500, 0. Program and OTC Giveaway
North Carolina Lions, Inc.
P.O. Box 26 Children's Vision
Edenton, NC 27932 56-0890554 [501(c)(3) 6,950, 0. Screening
Oakmont Baptist Church
1100 Red Banks Rd,
Greenville, NC 27858 56-0817108 [501(c)(3) 10,000, 0. Pakmont Ramp Builders
Operation Sunshine
1328 Chestnut St, P,O, Box 3412 Generation Y Program -
Greenville, NC 27836 56-0896240 [501(c)(3) 5,000, 0. Striving to be Fit
Picaso, Inc.
1530 S. Evans St, Suite 106
1530 South Evans St, Suite 106 HIV Testing and
- Greenville, 56-2097183 [501(c)(3) 5,000, 0. Prevention
Pitt County Care, Inc,
BSOM, 600 Moye Blvd, Room 2N-45
Greenville, NC 27834 56-2097183 [501(c)(3) 5,000, 0. Free Medical Clinic
Schedule | (Form 990)
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I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
Pitt County Coalition on Substance Substance Abuse
Abuse - ECU 2216 Carol Belk Bldg. Initiatives (Opiate & Rx
- Greenville, NC 27858 56-1579736 [501(c)(3) 18,000, 0. Drug Abuse)
Malnutrition (Meals on
Pitt County Council on Aging Wheels); Medicare Options
4551 County Home Rd, Counseling; Falls
Greenville, NC 27858 52-1042008 [501(c)(3) 56,500, 0. Prevention and Home
Farmer's Market Nutrition
Pitt County Health Department Program & Comm, Nutrition
201 Government Cir, Grocery Store Tours;
Greenville, NC 27834 56-6000332 [State of NC 124,000, 0. Diabetes Self-Management;
Pitt County Schools Registered Dietician;
4561 County Home Rd, RED's in Elementary
Greenville, NC 27858 56-6001097 [State of NC 38,000, 0. Schools
Project Anna, Inc.
P.O, Box 541
Greenville, NC 27834 51-0480777 [p01(c)(3) 8,000, 0. four Health Matters
Real Crises
1011 Anderson St.
Greenville, NC 27858 56-0990583 [501(c)(3) 11,000, 0. Pitt Resource Connection
Rebuilding Together Pitt County,
NC, Inc. - 1100 Ward St. - Safe at Home & Green
Greenville, NC 27834 26-0757622 [501(c)(3) 7,500, 0. Housing Programs
Prescription Assistance
Roanoke-Chowan Community Health Program; Creswell
Center - 120 Health Center Dr, - Prescription Assistance;
Ahoskie, NC 27910 42-1638714 [501(c)(3) 59,500, 0. Diabetes Self-Management
Rocky Mount Family YMCA, Inc.
P.O. Box 4063
Rocky Mount, NC 27803 56-0543251 [501(c)(3) 6,500, 0. Silver Sneakers
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I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
Safe Communities Coalition of Pitt
County, Inc. - P.O, Box 31051 - Students Against
Greenville, NC 27833 56-2204444 [501(c)(3) 10,000, 0. Destructive Decisions
Tarheel Human Services Gap Funding for Mental
P.O0. Box 1321 Health and Substance
Beulaville, NC 28518 47-4705313 [501(c)(3) 8,500, 0. Rbuse Services
The Little Willie Center
807 W, 5th st,
Greenville, NC 27834 56-1715030 [501(c)(3) 5,000, 0. Nutritious Meals Program
Third Street Community Center
600 W, 3rd st. Third Street Kitchen
Greenville, NC 27834 26-3224953 [501(c)(3) 20,000, 0. Renovation/Mobile Cafe
Town of Faison Recreation Center
184 park Cir, P,O0., Box 365 Working Towards a Healthy
Faison, NC 28341 56-6001224 |[State of NC 7,500, 0. Lifestyle
Town of Murfreesboro
P.0. Box 60 Parks and Recreation
Murfreesboro, NC 27855 56-6001298 |State of NC 10,000, 0. Programming
Town of Wallace
316 E, Murray St.
Wallace, NC 28466 56-6001361 [State of NC 7,500, 0. Wellness Programming
Transforming Christian Ministries Healthy Lives/Healthy
703 S.E. Greenville Blvd, Suite 18 Choices & Lay Health
Greenville, NC 27858 47-4812963 [501(c)(3) 15,000. 0. Advisors
Tyrrell-Washington Partnership for
Children - 125-B W, Water St. - Child Care Health
Plymouth, NC 27962 56-1862036 [501(c)(3) 5,000, 0. Consultation
Schedule | (Form 990)
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Schedule | (Form 990) (2016) Carolina Foundation, Inc. 20-0777374 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

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

I Part IV I Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

Part I, Line 2:

Grants provided by the UHS Foundation (D/B/A Vidant Health Foundation)

require the applicant to be a 501(c)(3) or government entity and recipients

are required to provide proof of their status by submitting a copy of their

IRS Letter of Determination. Requests must be related to disease prevention

and disease management or wellness or children services. Once the grant has

been awarded, the Foundation gets a mid-term update report from the

grantees of the progression status towards the achievement of the specified

goals. Any revisions to the original grant specification has to be
632102 11-01-16 44 Schedule | (Form 990) (2016)
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[Part IV | Supplemental Information

requested formally and approved by the Foundation. The mid-term report also

indicates the corresponding grant funds used and at the end of the period,

all unused funds are returned to the Foundation.

Part II, line 1, Column (h):

Name of Organization or Government: Access East, Inc.

(h) Purpose of Grant or Assistance: MEND Social Worker; Primary Care

Provider; Prescription Medication Assistance; Health Assist Colonoscopy

Project

Name of Organization or Government: Albermarle Regional Health Services

(h) Purpose of Grant or Assistance: Bertie Diabetes Support Group; TRHC

Coordinator Position; Chowan Perquimans Get Fit!; Gates Partners for

Health Coordinator Position

Name of Organization or Government: Boys & Girls Club of Coastal Plains

(h) Purpose of Grant or Assistance: Triple Play; Restroom Renovations at

the Washington Club Site; Triple Play - Pitt County; Triple Play - Greene

County Site; Triple Play - Martin County Site

Name of Organization or Government: CareNet Counseling East

(h) Purpose of Grant or Assistance: Mental Health Counseling for

Uninsured/Underinsured Clients; Mental Health Counseling

Name of Organization or Government: NC Cooperative Extension Pitt County

(h) Purpose of Grant or Assistance: Community Garden Technician; Pitt

County Food Council; Healthy Communities Expanded Food and Nutrition

Education Program

Schedule | (Form 990)
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[Part IV | Supplemental Information

Name of Organization or Government: Pitt County Council on Aging

(h) Purpose of Grant or Assistance: Malnutrition (Meals on Wheels);

Medicare Options Counseling; Falls Prevention and Home Safety

Name of Organization or Government: Pitt County Health Department

(h) Purpose of Grant or Assistance: Farmer's Market Nutrition Program &

Comm. Nutrition Grocery Store Tours; Diabetes Self-Management; In-Home

Breastfeeding Peer Counselor Program; Nurse Family Partnership

Schedule | (Form 990)
632291
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§B‘i‘i“’é”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection
L T
Name of the organization University Health Systems of Eastern Employer identification number
Carolina Foundation, Inc. 20-0777374

Form 990, Part III, Line 4a

Description of Community Benefits Program:

University Health Systems of Eastern Carolina Foundation, Inc. (DBA

Vidant Health Foundation) is committed to improving the health and

well-being of the people and communities of Eastern North Carolina. The

mission is to support the Vidant Health mission to improve the health

and well-being of eastern North Carolina through advocacy and securing

philanthropic resources.

The Foundation is a North Carolina non-profit corporation with

headquarters in Greenville, North Carolina. Vidant Health and its

affiliates operate an integrated health care delivery system that

serves a total market of approximately 1.4 million people in 29

contiguous counties in Eastern North Carolina. The Vidant Health

Foundation has a governing board comprised of 27 voting members as of

9/30/17. The Nominating Committee recommends appointments to the Board

of Trustees. The Board Members have diverse backgrounds and are

selected to represent the citizens of Eastern North Carolina. Board

meetings are held quarterly.

The Vidant Medical Center and the Vidant Health Boards annually support

the Community Benefit Initiatives Program of the Foundation. These

funds are awarded to community agencies that successfully demonstrate

both need and a well-designed plan to address one of the priority

categories.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organizaton Unilversity Health Systems of Eastern Employer identification number
Carolina Foundation, Inc. 20-0777374

1. These grants support health initiatives through local community

organizations. Generally, two to three focus areas have been selected

for each program from the following list including: access to care,

chronic disease prevention and management, nutrition and physical

activity, diabetes prevention and management, and maternal and child

health. The grants program's health priorities are determined by

information obtained from the Community Health Needs Assessment (CHNA).

Each Vidant Health Hospital collaborates with their local health

department to conduct the CHNA. Volunteers from their local Healthy

Carolinians partnership or other health collaborative assist in the

process of gathering information for the CHNA.

2. The populations served are largely the poor, the under-served, and

minorities. Determination of specific populations to address occurs

when partners such as the North Carolina Department of Health and Human

Services, local health departments, county Healthy Carolinian task

forces, or physicians identify a quantifiable need, and community

partners are engaged to work together with the health system.

Other Program Services:

Other programs resulted in distribution of approximately $9.5 million

from designated gifts and contributions for children's services,

hospice services, scholarships, and other designated programs. The

sources of these funds include contributions from donors across Eastern

North Carolina, investment earnings from endowed funds and the Annual

Children's Miracle Network Program.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organizaton Unilversity Health Systems of Eastern Employer identification number
Carolina Foundation, Inc. 20-0777374

Form 990, Part VI, Section B, line 1lb:

The Form 990 is reviewed by legal counsel, the Chief Compliance Officer,

and Foundation officers. Following this review, it is made available to

Board Members by email prior to filing.

Form 990, Part VI, Section B, Line 1l2c:

All Officers, Board Members and Key Employees are required to complete a

yearly comprehensive conflict of interest questionnaire. These are reviewed

by legal counsel and any potential or actual conflicts are brought to the

Board for disposition. Board Members are instructed to report any potential

conflicts arising during the year for review. Board Members are required to

recuse themselves from voting on issues in which they are deemed to have a

conflict.

Form 990, Part VI, Section C, Line 19:

The Organization does not make its governing documents, conflict of

interest policy or interim financial statements available to the public.

However, an annual report of donor recognition and key activities also

advises that the audited financial statements are available for inspection

at the Foundation office for the same period of time as set forth in IRC

section 6104(4).

Form 990, Part XI, line 9, Changes in Net Assets:

Rescinded Grants 100,964.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
49



	Accountant
	Federal


