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990 Return of Organization Exempt From Income Tax

(Rev- January 2020) C EU der 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. 2%(0 Do Public

Department of the Treas 9 1

Intemal Revenue Service P Go to www.irs gov/Form990 for instructions and the latest information. Inspection
A For the 2019 caIendéLLear, or tax year beginning 07/01, 2019, and ending 06/30, 20 20
C Name of organization D Employer identification number
B checkitappicave | v HEALTH FOUNDATION INC. 56-6057494
Crmese Doing business as
Name changs Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Intlal return 123 W. FRANKLIN STREET 510 (919) 966-1201
‘F:r';'"::::;n' City or town, state or province, country, and ZIP or foreign postal code
:‘a’{‘:r'r‘l““ CHAPEL HILL, NC 27516 G Gross receipts $ 41,571,253.
::g:f:g'h" F Name and address of pnncipal officer LEE ANTHONY WAGNER H(a) Isill’f;;:‘ag(reosu?p seturn for H Yes E No
123 W. FRANKLIN ST., STE 510, CHAPEL HILL, NC 27516 _7)| H(b) are all subordmates inchuded? Yes No
|  Tax-exempt status l X | 501(c)(3) l I 501(c) ( ) «§ (insertno) I J£47(a)(1) or I I 52703 If "No," attach a list {see instructions)
J Website p WWW.UNCMEDICINE.ORG ' H(c) Group exemption number P
K Form of organization I X I Corporation I I Trust[ I Association I l Other B> ] [ L Year of formation 194 9| M State of legal domcile NC
Summary
1 Briefly describe the organization's mission or most significant activites THE UNC HEALTH FOUNDATION INC. SECURES
g FINANCIAL AND VOLUNTEER RESOURCES FOR THE UNC SCHOOL OF MEDICINE AND
§ UNC HEALTH TO PROVIDE A HEALTHIER FUTURE.
§ 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its net assets
©| 3 Number of voting members of the governing body (Part VI, N@ 18) . . . » o o v v o v o ee e e e e 3 22.
ﬁ 4 Number of independent voting members of the governing body (PartVIl,netb), . . . .. ... ... ... .. | 4 22.
;;i.’ 5 Total number of individuals employed in calendar year 2019 (PartV, Iine2a). . . . . . . & v v v v o v o o o o « 5 0.
'% 6 Total number of volunteers (eSmate If NECESSANY) & o v v v v o v e e e e e e e e e 6 300.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . . . . v v o v . . e e e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, INe39 . . . . . v ¢ v e v v e o v o v a o v o e o o s 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ine 1h), . . . .. .. e e e e e e e e e e e 55,083,145. 26,248,664.
E 9 Program service revenue (Part VI, € 2Q) . o & v v v v v o e e ot e e e e e e 0. 0.
3[10 Investment income (Part VIII, column (A), Ines 3,4, and 7d). . . o v v v v v v v e e 9,355,922. 8,101,788.
(4
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e). . . . . . . . . . . . 870,599. 612,484.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Ine 12), . . . . . . 65,309, 666. 34,962,936,
13  Grants and similar amounts paid (Part IX, column (A), €S 1-3) . o v v v v v o e e e e e 23,160,170. 27,645,774.
14 Benefits paid to or for members (Part IX, column (A), IN€4) , . & v & o v v v v o e un . 0. 0.
2|15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . . . . . 825,702, 742,218,
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . . e e e 0. 0.
S| b Total fundraising expenses (Part IX, column (D), line 25) p 2,642,882,
Wiz Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) _ . . . . . e e 4,321,020. 4,035,067.
18 Total expenses Add lines 13-17 (must equal Part IX, wlurﬂ@@ﬁ?VED RN 28,306,892 32,423,059.
19 Revenue less expenses Subtract line 18 from ine 12 , v ..l 37,002,774. 2,535,877.
5 § % B (k,)) Beginning of Current Year End of Year
85120 Total assets (PartX,Ine 16) . . . . ... ... .|. @1 . NOV.€.3.2020. .[Qf. . .| 398,675,641.| 408,384,638.
25|21 Total habilties (Part X, Ine 26). . . . .. ... .|W|L .. ... ... ... 2l .. 1,181,942, 1,454,536,
25(22  Net assets or fund balances Subtract ine 21 fromliine TR FrFsF=a s T=r . .l. . . 397,493,699.| 406,930,102.
Signature Block (__UUQULCIN, U]

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t Is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. | 111122020
Slgn } Sigmatyre of officer Date
Here } ANTHONY WAGNER CFO
Type or print name and title

Print/Type preparers name Preparer's signature Date Check f PTIN

:a:'a ., |SHAWN M HUTCHINSON , CPA % Y27 11/11/20 |sefemploed | P01048557
T rer
Pore” [Fumsname BKPMG LLP Frm's EIN B> 13-5565207

Use Only

Firm's address P»300 NORTH GREENE STREET, SUITE 400 GREENSBORO, NC 27401 Phoneno  336-275-3394
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . I I |L] Yes | No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2019
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UNC HEALTH FOUNDATION INC. 56-6057494

Form 990 (2019) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylneinthisPartlll _ ., . . ... ... ..............

1

Briefly describe the organization's mission

THE UNC HEALTH FOUNDATION INC. SECURES FINANCIAL AND VOLUNTEER
RESOURCES FOR THE UNC SCHOOL OF MEDICINE AND UNC HEALTH TO SUPPORT
THE HIGHEST QUALITY CLINICAL CARE, LIFE-CHANGING RESEARCH AND
INNOVATIVE EDUCATION.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | L e e e

If "Yes," describe these new services on Schedule O

D Yes No

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES?, & o v\ vttt e e e e e e e e e e e e e e e (] 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 $ 27,645,774 Including grants of $ 27,645,774 ) (Revenue $ 416,159 )
ATTACHMENT 1

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

4¢ (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 27,645,774.

JSA
9E1020 2 000

Form 990 (2019)
1931EQO 1985 V 19-7.5F 2855736 PAGE 2
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UNC HEALTH FOUNDATION INC. 56-6057494
Form 990 (2019) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A, . v . v v v v i i i i it et e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ., . ... ... 2 X
3 Diud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . i . i i i i i ittt nn s 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,Partil. . . . . . . . v i v v v i vt e e 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 Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part ], . . . . i v v v i i i it e ettt e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part !l . . . ... ... 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part Il . . . v v v v v i e e e e e e e et e e e e e e e e e e e e e 8 X
9 D 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 reparr, or
debt negotiation services? If “Yes,”"complete Schedule D, Part IV . . . . . . i i i i i i i it ettt oo v e 9 X
10 Dud the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes,” complete Schedule D, Part V . . . . . . . . . i i i i i i ittt et e e 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes”
complete Schedule D, Part VI . . . . @ . . i i i i i i it it ot ittt e it ettt e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 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 i1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, PartVill, . . . . .. ... ... ... 11c X
d Did the organmization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX. . . . . . . @ i v i v i ittt i oo e s e 11d X
e Did the organization report an amount for other ltabilities 1n Part X, line 25? If “Yes," complete Schedule D, PartX . . . .. . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability 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 XIand Xll, o v v v v v v o v v i i e i s e s s h e e s m e e e e e 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 Xl 1s optional 12b X
13 Is the organization a schoo! described in section 170(b){(1)(A)(n)? If "Yes," complete Schedule E. . . .. .. ... 13 X
14a Dud 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 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV . . . . . v v o v i i v v v v v e v e un 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV , . . . ... ... ..... 16 X
17 Dud 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 | (see instructions). . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . i it teenenennns 18 X
19 Dud the organization report more than $15,000 of gross iIncome from gaming activittes on Part VIiI, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . v v v v i i v it et e e n s ottt ot st see e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,"” complete Schedule H . . . .. ... .. .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Dud 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 | Partsland Il . . . ... ... 21 X
9E10372 000 Form 990 (2019)

1931EO 1985 V 19-7.5F 2855736 PAGE 3



UNC HEALTH FOUNDATION INC. 56-6057494
Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland Il . . . . . . . . i it v e vt veennn 22 X
23 Did the organization answer "Yes" to Part VI, 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 Schedule J. . . . . . . . . i i i i i i it ittt et e e e e e e 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 i1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K If 'NO,"gotolne 25a . . . . . v v v v v v v vt ettt e vt oo nn e n s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . ., .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds 2. . . . . . . i L it e e e e e e e et e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme 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 organmization 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 1. . . . . v v v v v i v it s s e s o ettt ot e sttt et e eneean 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partill, ., . . .. .. .. 26 X
27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selecton committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"complete Schedule L, Part Il . . . . . v i @ v v v v v it i vt e et e e e e e 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, key employee, creator or founder, or substantial contributor? /f
"Yes,"complete Schedule L, Part IV . . . . @ i i i v i i i i i et e et e et e e e e e 28a X
b A family member of any individual described in ine 28a? If "Yes,” complete Schedule L, PartiV. .. ... ... .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described In lines 28a or 28b? If
"Yes,"complete Schedule L, Part IV . . . . . i @ v i i i i i i e et e et e e et e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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 Schedule M . . . . . . . @ . i i i i i it e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, Partll, . . . . . . @ 0 i it ittt i it e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R Part /. . . . . . . . . v i vt e e vt eenn 33 S
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part II, I,
oriV,and Part V, Ine 1. . . . i i i it i it i it et e e e e e et et e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . .. ... ... .. .. 35a X
b If “Yes" to ne 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, PartV,hne 2. . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2. . . . . . . . @ i i it i i i e it et e en o 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, Iines 11b and
19? Note: All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ... ... .. ... ...... .. |:|
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . ... ... 1a 166
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 toprizewinners? . . . . . . . . .40 0 it e o4 s e e n e 1c X

JSA
9E1030 2 000
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UNC HEALTH FOUNDATION INC. 56-6057494

Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax X
Statements, filed for the calendar year ending with or within the year covered by this return. . 22 O- | _f— [.o
b If at least one 1s reported on fine 2a, did the organization file all required federal employment tax returns? | 2b
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . .. - - —
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?, . .. ... .... 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . .. .. 3b
4a Atany time during the calendar year, did the organization have an interest in, or asignature 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 » i
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 1s 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? . . . . . . ¢ .t o v v it i it e it e e e 5¢
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 chantable 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? . . . v . i i L e e e e e e e e e e e e 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 | . - N
and services provided 10 the PaYOr? . . . . . v i i i it e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. ... ..... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . i i i it it it e et e s e e e e et 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ... ... .. ... | 7d | S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud 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 orgamzation 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-C2. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the oo
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . .. ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds. . '
a Did the sponsoring organization make any taxable distrnibutions under section4966? . . ... ... ... ... .. 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 Imtiation fees and capital contributions included on Part VIll, line12 . . . . ... .. ... .. 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciltes . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . .. .. . o oo a e 11a ,
b Gross income from other sources (Do not net amounts due or paid to other sources :
againstamountsdue orreceived fromthem ). . « v« v v v v i v v vt o e n tna e e 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 the year . ., . . . 12b [
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate?. . . .. ... ... ....... 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 qualfied healthplans . . . . ... ... .......... 13b
¢ Enterthe amountofreservesonhand. . . . . . .. i it ittt it e e 13¢c !
14a Did the organization receive any payments for indoor tanning-services during the taxyear? . . . . . .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringthe year?, . . . . . . . . . @it i it i s e e e s 15 X
If "Yes," see instructions and file Form 4720, Schedule N O P
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O :
Fom 990 (2019)
JSA
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Form 990 (2019) UNC HEALTH FOUNDATION INC. 56-6057494 Page 6

FYIAI] 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 on Schedule O See instructions
Check if Schedule O contains a response or note to any line in this 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 the taxyear . . . .. 1a 22 i
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar !
committee, explain on Schedule O {
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 22 |
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with | -~ .~ |—-.
any other officer, director, trustee, orkeyemployee?. . . . . . . . ¢ i it e s e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . v o i i i il i e e e e e e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . o i i it e e e e s e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . .. . i it i i i i i i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during .
the year by the following . - i
2 The gOVernINg bOGY?, & o v v v it it i et ettt e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . v o v v i o v e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on 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, oraffilates? . . . . . . . . . o v i v v it i et e v v 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980 -
12a Dud the organization have a written conflict of interest policy? If “No," gotolne 13 . . . . . . . . v v v v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
T TRt 1T - X 12b| X
¢ Ddd the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O HOW thIS WAS ONE « v v« v v v o v e e e e e et e e ettt et ea st s s eneaas 12¢| X
13 Dud the organization have a written whistleblower policy?. . . . . . . . . . o i i i it i e e e 13 | X
14 Dd the organization have a written document retention and destruction policy?. . . . . . . . . .. .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by ]'
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [ U |
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .« v o v v v v v v v v v v u 15a| X
b Other officers or key employees of the organization . . . . . .« o v v vt vt e v et et e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) 1
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement - -
with ataxable entity dUrNg the YEaIr? . . . & v @t v v i v e s ettt e et a e e et e 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 | . o
organization's exempt status with respect to such arrangements?, . . . . . . . . . c .t i it i et 0o 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
I%]:, only) available for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request D Other (explain on Schedule O)

19 Describe on 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 Berson who ;laossesses the oréganlzatlon's books and records p
LEE A WAGNER 143 W FRANKLIN STREET, SUITE 510 CHAPEL HILL, NC 27516 (919)966-4877

JSA Form 990 (2019)
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Form 990 (2019)

UNC HEALTH FOUNDATION INC.

56-6057494

Page 7

Part VIl
Independent Contractors

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

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

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

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

organization's tax year

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

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

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

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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

organization, more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to list the persons above

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

0.

(C)
(A) (B) Position (D) (E) (F)
Name and title Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person I1s both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|ol xlex]| organization organizations from the
hoursfor | a sz f(_; é; 3 ‘g, § (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related dgals5[8|3(2g|@ related organizations
organizations S%E § 2|5g
below 5 5 T,‘,; ‘éb
dotted line) 3 % g
2
(1)LESLIE H. NELSON-BERNIER 40.00
ASSOC DEAN FOR DEVELOP & PRES 0. X 263,704. 0. 41,389.
(2) LEE ANTHONY WAGNER 40.00
SR DIRECTOR OF FINANCE, CFO 0. X 162,000. 0. 27,832.
(3)MARY MARGARET CARROLL 40.00
SR EX DIR OF DEVELOPMENT 0. X 145,936. 0. 25,690.
(4)JODI AMBER ROBINETTE 40.00
SENIOR DIR OF DONOR SERVICES 0. X 135,000. 0. 32,265.
(5)KATHY JO VALLEY 40.00
DIRECTOR OF ANNUAL GIVING 0. X 109,294. 0. 27,309.
(6) MARTIN ALEXANDER BAUCOM 40.00
VICE PRESIDENT FOR DEVELOPMENT 0. X 116,917. 0. 19,303.
(7)ELTI JORDFALD 40.00
EX DIR HEALTHCARE PHILANTHROPY 0. X 109,020. 0. 19,514.
(8)MR. ROBERT E. BARNHILL IIT 1.00
DIRECTOR 0. X 0. 0.
(9)MR. R. GORDON GRUBB 1.00
DIRECTOR 0. X 0. 0.
(10)MR. D. RUSSELL HARRIS 1.00
DIRECTOR 0. X 0. 0.
(11)MR. CECIL W. SEWELL, JR. 1.00
DIRECTOR 0. X 0. 0.
(12)MR. J. CARLTON SHOWALTER 1.00
DIRECTOR 0. X 0. 0.
(13) MS. KAREN ALBRITTON 1.00
DIRECTOR 0. X 0. 0.
(14)DR. KATRINA AVERY 1.00
DIRECTOR 0. X 0. 0.
JSA Form 990 (2019)
9E1041 2 000
1931EO 1985 VvV 19-7.5F 2855736 PAGE 7



UNC HEALTH FOUNDATION INC.

56-6057494

0.

Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (© () (E) )
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation | compensation from amount of
week (st any | bOX, unless person 1s both an from related other
i hours for officer and a director/trustee) the organizations compensation
elaed 133 | 1218|558 (8| orgamzaton | (W-2/1099-MISC) from the
organizations 5 g E g s §§ ?ﬂ (W-2/1099-MISC) organization
below dotted Qg 5 EARE-d and related
line) S8 g(®8 organizations
als| |B] 3
2|2 ?
3 B
2
( 15) DR. CAM ENARSON, MBA 1.00
" DIRECTOR T 0.] 0 0. 0.
( 16) MR. E. HOOPER HARDISON, JR. 1.00
1 ~ " DIRECTOR 777U 0.] x 0 0. 0.
( 17) MR. H. KELLY LANDIS III 1.00
" DIRECTOR T TTTTTTTITTTT 0.] x 0 0. 0.
( 18) MR. KENNETH B. LEE 1.00
~ DIRECTOR - TREASURER | 0.] x X 0 0. 0.
( 19) MS. BILLIE STALLINGS 1.00
" DIRECTOR T 0.] x 0 0. 0.
( 20) MR. JOHN STRICKLAND, SR. 1.00
" DIRECTOR T TTTTTTTITTTT 0.] x 0 0. 0.
| ( 21) DR. RICHARD VINROOT, JR. 1.00
| "7 DIRECTOR TTTTTTTTITTTT 0.] x 0 0. 0.
| ( 22) MR. RONALD A. BATCHELOR 1.00
"7 DIRECTOR T TTTTTTTTTITTTT 0. x 0 0.
( 23) MS. MELISSA DANIELS 1.00
~ DIRECTOR TTTTTTTTITTTTC 0.] x 0 0.
( 24) MR. BUZZ HEIDT 1.00
" DIRECTOR T TTTTTTTTITTTTY 0.] X 0 0.
( 25) DR. THEODORE C. KERNER, JR. 1.00
" DIRECTOR T 0.] x 0 0.
1b Sub-total > 1,041,871. 0. 193,302.
¢ Total from continuation sheets to Part VII, SectionA . . . . . ... ..... > 0. 0. 0.
dTotal(add lines1band1€) . . . . . . v v v v i v i e e e e e e »| 1,041,871. 0. 193,302.
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 » 10
Yes | No
3 Diud the organization st any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . o o i n ot e et oo e e 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAIVIdUal, .« . s e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . ... ....... 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

Name and

(A)
business address

®

Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who recewed

more than $100,000 in compensation from the organization » 0.

JSA

9E1055 1 000

1931EO 1985
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UNC HEALTH FOUNDATION INC.

56-6057494

Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (3] "
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |[compensation from amount of
week (istany | boX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 2121832 |3| organization | (W-2/1099-MISC) from the
organzatens (S £ [ S8 | o 23 % (W-2/1099-MISC) organization
1 pelowdeted |G E | 5| [B(|52|% and related
tine) S| 2 g|°8 organizations
2| = @ 3
g |d °l B
3|2 @
8 o
3
( 26) DR. JOHN A. KIRKLAND, JR. | 1 ;;90
DIRECTOR - BOARD CHAIR 0. X 0 0. 0.
( 27) MS. ANNE POWELL 1.00
DIRECTOR 0. X 0 0. 0.
( 28) MR. GRAY REED _1.00
DIRECTOR 0.] X 0 0. 0.
( 29) MR. SAM SIMPSON 1.00
DIRECTOR 0. X 0 0. 0.
( 30) MR. A. HOBGOOD 1.00
DIRECTOR - FORMER BOARD CHAIR 0.] X X 0 0. 0.
1b Sub-total e > 0. 0. 0.
c Total from continuation sheets to Part VII, SectionA _ . . .. ........ »
d Total (addlinestband1c) . . . . . . . . . . . . i i i it i v e eeneeon »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 10
Yes | No
3 Diud the organization list any former officer, director, or trustee, key employee, or highest compensated l
employee on line 1a? /f “Yes," complete Schedule J for such individual , . . . . . . . . . i vt i ettt s en e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
Individual . o . e e et e e e e e e e e e et e et e e et e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ... ... ... ... ... 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 orgamzation Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
9E1055 1 000
1931EO0 1985

V 19-7.5F

2855736

Form 990 (2019),
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Form 990 (2019) UNC HEALTH FOUNDATION INC. 56-6057494 Page 9
GEIIAYIE Statement of Revenue

Check if Schedule O contains a response or note to any line inthis PartVIIl . . .. ... e e e e e e e r_—]
(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
.2.2 1a Federatedcampaigns « - » « - « .+ . 1a
g 3| b Membershipdues. . ........ 1b
w.E ¢ Fundraisingevents . . . . . e e e o | 1 39,860
E| d Related organizations . . . . . . . . [ 1d 38,266
(3’.'2 e Government grants (contributions) . . | 1e
S?| f Al other contibutions, gifis, grants,
"EE and similar amounts not included above . | 1f 26,170,538
o
56 g Noncash contributions included in
g'g nes1a-1f. + o v v v v v v e v 0 v s 1g |$ 2,632,645 | .. _
Os h Total. Addhnesa-1f . . . . . . ... e e e e e . . P> 26,248,664 i
Busmness Code ' '
Q
.g 2a
o3l b
N
gQ °
>
Sof d
o
o e
S
o f All other program service revenue . . . . . .
g Total. Add nes2a-2f . . . . . . . ... .. N . 0 1
3 Investment income (including dividends, Interest, and
other similar amounts)e « = « « « = = = = + = & . R 5,443,320 5.443,320
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalties v « o v v v it e i e e e an e e e e » 0
(1) Real () Personal
6a Grossrents . . . . .| 6a
Less rental expenses| 6b {
¢ Rental income or (loss)|_6¢c i
d Netrentalincome or(I0SS). « + v ¢ o s o « v s o o o o o B o
7a Gross amount from (1) Secunties (1) Other I
sales of assets 1
other than inventory| 7a 9,227,468 i
g b Less cost or other basis 1
S and sales expenses . . | 7b 6,569,000 !
é ¢ Ganor(loss) . .. .| 7c 2,658,468 I
5 d Netgamnor(loss) « « + « v o ¢ o v s o s o s o a s o s a > 2,658,468 2,658,468
g 8a Gross income from fundraising i
events (not including$ ___ 33.860 i
of contributions reported on line 'l
1c) SeePartIV,lIine18 . . . . . . .. 8a 235,642 i
b Less drectexpenses . + « . . . . . .l 8D 39,317 '
¢ Net income or (loss) from fundraising events. . . . . . . P 196,325 196,325
1
9a Gross Income from gaming !
activities See PartIV, line19 . . . .. 9a 0 . .
b Less drectexpenses . « « « « + + . & 9b 0 i
¢ Net income or (loss) from gaming activites. . . . . . . > 0
Vities .
J10a Gross sales of Inventory, less I
returns and allowances , . . ... .. 10a 0 ]
b Less costofgoodssold. . . . . . . . 10b o
¢ Netincome or (loss) fromsalesof inventory, . , . ... . P 0
a Busmess Code |
§g 41a MISC REVENUE 900099 416,159 416,159
S§| b
=>
28|
é d Allotherrevenue . . . .. .. e e e e
e Total Addlines 11a-11d « « = ¢ « 2 o s « s s s s o o » 416,159 1
12 Total revenue. SeeInstructions . . v v = v o v v v v o o B 34,962,936 416,159 8,298,113 -

321081 2 000 Form 990 (2019) ==
1931EO0 1985 V 19-7.5F 2855736 PAGE 10



Form 990 (2019)

UNC HEALTH FOUNDATION INC.

56-6057494 Page 10

F1sd) @ 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, 7b (A) (B) (C) (O
8b, 9b, and 10b of Part Vil T Total expenses P aanses Senerss exnenass Ferenses
1 Grants and other assistance to domestic organizations )
and domestic govemments See Part IV, ine21 . . , . 24,804,658. 24,804,658. !
2 Grants and other assistance to domestic '
individuals See PartIV,line22 ., . .. ..... 2,841,116. 2,841,116. ]
3 Grants and other assistance to foreign ‘
organizations, foreign governments, and foreign ;
individuals See Part IV, ines 15and 16, , | , | 0.
Benefits paid to or formembers, . . . . ... . 0.
5 Compensation of current officers, directors,
trustees, and key employees , , . . ... v 136,905. 136,905.
6 Compensation not included above to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) , , ., . . . 0.
Other salaresandwages . _ . . . .. ..... 440,226. 440,226.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 63,569. 63,569.
9 Other employeebenefits . . . . . . ... ... 67,292. 67,292.
10 Payrolltaxes « « « ¢ v o o o o s o s 0 o o s o s 34,226. 34,226.
11 Fees for services (nonemployees)
a Management |, | .. .......... 0.
blegal ......... 77,053. 77,053.
CACCOUNING . . o vt e e e e e en s 92,073. 92,073.
dLlobbying . . ... ..'v'iiuinenn.. 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , , ., ... ... 0.
g Other {If Ime 11g amount exceeds 10% of line 25, column
(A) amount, st ine 119 epenses on Schedule O). « « « o « 284,076. 37,773. 246,303.
12 Advertising and promotion , | . . . . .. . .. 12,782. 5,134. 7,648.
13 Officeexpenses . . . v v v v v v v v v s a o« 510,098. 94,535. 415,563.
14 Informationtechnology. . . . . « v v ¢« v « « « 44,133. 39.134. 4,999.
15 Royalties. . . . . .. .. v e vt 0.
16 Occupancy , .. ... e e e - 614,021. 614,021.
17 Travel | . . .. . . e e . 98,061. 17,319. 80,742.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 100,592. 50,957. 49,635.
20 Interest L . L. ..., 0.
21 Paymentstoaffates. . . . .......... 0.
22 Depreciation, depletion, and amortization | 78,623. 78,623.
23 INSUMANCE | , . .. .. i e 20,271. 20,271.
24 Other expenses Itemize expenses not covered '
above (List miscellaneous expenses on line 24e |If :
line 24e amount exceeds 10% of line 25, column ,
(A) amount, list line 24e expenses on Schedule O) !
aDEVELOPMENT ASSESSMENT FEE 1,712,202. 1,712,202.
pMISCELLANEOUS 391,082, 265,292. 125,790.
¢DEVELOPMENT SUPPORT SERVICES
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 32,423,059. 27,645,774. 2,134,403. 2,642,882.

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) , . ... .. 0.
JSA Form 990 (2019)
9E1052 2 000
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UNC HEALTH FOUNDATION INC.

Form 990 (2019)

56-6057494

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . v v v v v v e v v v m ot aeeananenn 0. 1 0.
2 Savings and temporarycashinvestments. . . . . . . v . v v v vt e .. 54,764,176.| 2 37,806,098.
3 Pledgesandgrantsrecevable,net . . . . ... ... i et 29,419,710.) 3 17,555,831.
4 Accountsrecevable, NBt. . . . . . i .t i e e 0. 4 0.
5§ Loans and other receivables from any current or former officer, director, !
trustee, key employee, creator or founder, substantial contributor, or 35% . . B _ R '
controlled entity or family member of any of these persons . . . . ... ... 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined R R _
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0. & 0.
.3 7 Notesandloansrecewable,net. . . ... ... ... ..t 0.7 0.
2] 8 Inventories forsale OruSE. o v v v v v v v v vttt e 0. 8 0.
<| 9 Prepaid expenses and deferredcharges - - « « « « ¢t v f v e a e 0.l 9 0.
10a Land, bulldings, and equipment cost or other
basis Complete Part VIl of ScheduleD . . . ... 10a 646,512. . ..
b Less accumulated depreciation. . . . ... ... 10b 191,698. 442,774 .|10¢ 454,814.
11 Investments - publicly traded SECUMIEBS. » + » v v v v v v v v e e e e e 120,935,766.| 11 133,720,842.
12 Investments - other securities See PartiV,lne11. ... ........... 189,462,710.| 12 215,115,801.
13  Investments - program-related See PartIV,lne 11, . . ... ......... 0.113 0.
14 Intangible @SSelS. & . v v v v v i i e e e e e e e e e e e 0.l 14 0.
15 Otherassets SeePartIV,Ine11 . . . . . ..ttt ittt i annns 3,650,505.1 15 3,731,252.
16 Total assets. Add lines 1 through 15 (mustequallne 33) . ... ...... 398,675,641.| 16 408,384,638.
17  Accounts payable and accrued expenses. . . v . v v v b v v e e e e 1,088,518.| 17 1,399,115,
18 Grantspayable . . . v v v vt i e e e e e e 0.118 0.
19 Deferred reVENUE. . . . . o v vt i et et e e e e e e e 36,166 19 0.
20 Tax-exemptbondlhabilittes, . . ... ... ... .. ... ...t 0.l 20 0.
21 Escrow or custodial account lhability Complete Part IV of Schedule D. . . . . 0. 21 0.
9|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35% . . !
§ controlled entity or family member of any of thesepersons . . . . ... ... 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third partes . . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, . . . ... .. 0. 24 0.
25 Other habities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . .t i ittt e e e e e e e e e e e e, 57,258.]| 25 55,421.
26  Total liabilities. Add lines 17 through 25. . . . . @ v i vt i v v i v v v nt 1,181,942.1 26 1,454,536.
@ Organizations that follow FASB ASC 958, check here |_X]
g and complete lines 27, 28, 32, and 33. !
=|27 Netassets withoutdonorrestrictions. . . . . . . ... .. ... .ouu... 17,556,641.] 27 19,025,313.
: 28 Netassetswithdonorrestrictions. . . ... ... ... v e, 379,937,058.) 28 387,904,789.
5 Organizations that do not follow FASB ASC 958, check here P> ‘:' )
t and complete lines 29 through 33.
3 29 Capital stock or trust principal, orcurrentfunds . . . . ... ......... 29
:c;’ 30 Paid-in or capital surplus, or land, bullding, or equipmentfund, . ... .. .. 30
&|31 Retained earnings, endowment, accumulated income, or other funds, . . . . 31
@32 Totalnetassetsorfundbalances . . . . ... ... .. i, 397,493,699.| 32 406,930,102,
%33 Total hiabilities and net assets/fund balances. . . . .. ............ 398,675,641.] 33 408,384,638.

JSA
SE1053 2 000
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UNC HEALTH FOUNDATION INC. 56-6057494
Form 990 (2019) Page 12
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 VI, column (A), N8 12) + v v v v v v v v e v et et v v e e 1 34,962,936.
2 Total expenses (must equal Part IX, coumn (A), I 25) + + « v v v v v v e v v oot v neae s 2 32,423,059.
3  Revenue less expenses Subtract INE 2 from INE 1. v v v v v v v v o v v v e e e m e e v e e 3 2,539,877.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . .. 4 397,493,699.
5 Netunrealized gains (I0SSES) ONINVESIMENES « v v v v v v v v v v v e v v v e oo n e e e e e 5 7,003,494.
6 Donated services anduseoffacilities . . . . v« v 0 v it it e e e e e e e 6 0.
7 INVEStMENtEXPENSES « ¢ ¢ ¢ v v o o v 4 s 6 s v o v m s o s o v s a e n e e e e e 7 0.
8 Priorperiodadjustments . . . . . . a L i e e e e e e e e e s e e e e e 8 0.
9 Other changes In net assets or fund balances (explanon Schedule O). . « . . « v v v v v v v v 9 -106,968.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, COUMN (B)) ¢ v v e e e e e e it e e ettt et e e e e e e e ae e 10 406,930,102.
Financial Statements and Reporting
Check If Schedule O contains aresponse ornoteto anylineinthisPart XIl. . . . . ... ... . ... ...,
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O I N
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis U R I
b Were the organization's financial statements audited by an independentaccountant? . . . ........... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis I:] Consolidated basis D Both consolidated and separate basis e | [
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?. . . . 2c | X
If the orgamzation changed either its oversight process or selection process during the tax year, explain on
Schedule O : e -] -
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-1337 & . & ittt o v i e e e it e i vt vt v s et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-EZ) | 1 o0t if

the organization Is a section §01(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury . » Attach to Form'990 or Form 990-EZ. ' ' Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number

UNC HEALTH FOUNDATION INC. 56-6057494

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization Is not a private foundation because it i1s (For ines 1 through 12, check only one box )

9

2
3
4

(1) B O O

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) )

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 publc
described in section 170(b){1)(A){(vi). (Complete Part Il )

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

An agricultural research organization described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 |:] An organization that normally receives (1) more than 331/3 % 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 331/3% 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 ll )

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

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

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

b Type Il. A supporting orgamization 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 |l 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 1s not functionally integrated The organization generally must satisfy a distrbution 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 thatitis a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supportedorganizations . . . . . . . . . . i i i ittt e e e e e e e |:]

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

(1) Name of supported organization () EIN (in) Type of organization | (Iv) Is the organization | (v) Amount of monetary {v1) Amount of
(described on lines 1-10  |nisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-E2Z) 2019
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UNC HEALTH FOUNDATION INC. 56-6057494

Schedule A (Form 990 or 990-EZ) 2019 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants™) . . . . . . 26,055,272 24,085,509 36,312,234 55,083,145 26,248,664 167,784,824
2 Taxrevenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . .. 0
3 The value of services or facilittes
furnished by a governmental unit to the
organization without charge « « « . « . . 1,646,370 2,055,486 2,044,489 3,102,488 4,251,983 13,100,816
4 Total Addlines 1through3. « « + . . . 27,701,642 26,140,995 38,356,723 58,185,633 30,500,647 180,885,640
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported orgamization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (). . . . . . . 1,520,786
6 Public support. Subtract ine 5 from line 4 179,364,854
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amountsfromlined. « « « « . . e 27,701,642 26,140,995 38,356,723 58,185,633 30,500,647 180,885,640
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from

SIMIArSOUTCES « v o v v o v o o s o o o 2,391,599 2,469,887 3,929,670 4,579,485 5,443,320 18,813,961
9 Netincome from unrelated business
activities, whether or not the business
Isregularlycarredon . . . . . . .. .. °
10 Other iIncome Do not include gain or .
loss from the sale of capital assets
(Exp|amm Par‘(Vl) ___________ 375,679 753,535 587,079 702,165 651,801 3,070,259
11 Total support. Add lines 7 through 10 . . 202,769,860
12 Gross receipts from related activities, etC (SEEINSLTUCHIONS) + « « v & 4 v 4 & & ¢ s o ¢ s 2 2 s « ¢ o s a o o » 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere, . .. ... ... ... W e e s e e s s e e s e e @ s e s e s m s e s e w e e e e » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). . . . . ... .[14 88.46%
15 Public support percentage from 2018 Schedule A, Part I, ine 14 . . . . . . . v v v v v i n v v v 15 89.209
16a 331/3% support test - 2019. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . .. .
b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ¢ v e v v v v o v > El
17a 10%-facts-and-circumstances test - 2019. 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
OFGANIZAtON . & & v v v v v v v v e o et et e e et e e e e et e e e e e >D
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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
SUPPONtEed OrganiZation . « v v vttt v e e s e e e e e e e e e e e e e e e e e e e e e A
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 . . . ... e e e e e e e e e e e e e e e e e e e e e PI:]
Schedule A (Form 990 or 990-EZ) 2019
JSA
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UNC HEALTH FOUNDATION INC. 56-6057494
Schedule A (Form 990 or 990-EZ) 2019 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 10 of Part | or If the organization failled to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and membership fees

recewved (Do not include any “unusuat grants )

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is related to the

organization’s tax-exempt purpose « « .« . .« .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . . .. ..
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

c Addlnes7aand7b. « « ¢« « ¢« & ¢ o s &

8 Public support. (Subtract line 7c from

N6 ) v v v v v v v e e v v v e v s o

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amountsfromine6, . .. .......
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUMCES + v « v « ¢ » « e v o o ¢« » 5 « «

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

¢ Addlines10aand10b . . .. ... ..

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on

12  Other income Do not include gan or

loss from the sale of capital assets /
(ExplainnPartVl) . ., ........
13 Total support. (Add lines 9, 10c, 11,
= 1 Yo 72
14 Fust five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . ¢ & v & 4 v 4 o 4 v o vt n o o s o o o s « n o« s e e e e s e e e e e e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column(f)) . . . . . e e e e e .| 15 %
16 Public support percentage from 2018 Schedule A, Part 1], IN@ 15. . v v v v v ¢ v v e v m o o n e v v o . .| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by ne 13, column(f)). . ... ... . .1 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line17 , |, . . .. ... .... R I & %

19a 331/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P>

b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 193, and hne 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
JSA Schedule A (Form 990 or 890-EZ) 2019
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UNC HEALTH FOUNDATION INC. 56-6057494
Schedule A (Form 990 or 990-EZ) 2019 Page 4
Supporting Organizations
) (Complete only if you checked a boxn 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 hsted by name In the organization's governing
documents? If “No,” descnbe in Part VI how the supported organizations are designated If designated by |. . i
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 | . . .- !
orgamization was descrnbed in section 509(a)(1) or (2) 2

3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer |- - 22
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and i
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the | . - t
organization made the determination 3b

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

4a Was any supported organization not organized in the United States (“foreign supported organization")? If | . .|-
"Yes,"” and if you checked 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? I/f "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

Sa 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 (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
() the authority under the organization's organizing document authonzing 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? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to !
anyone other than (1) its supported organizations, (n) individuals that are part of the charitable class benefited '
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f “Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined 1n 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-E2) 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 detall 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 V1. 9b

¢ Dud a disqualfied 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? /f "Yes,"” provide detail in Part V1. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section !

4943(f) (regarding certain Type Ii supporting organizations, and all Type Ilf non-functionally integrated

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

b Diud the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 990-E2) 2019
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UNC HEALTH FOUNDATION INC. 56-6057494
Schedule A (Form 990 or 990-EZ) 2019 Page 5
Supporting Organizations (continued)

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
¢ 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 tmes 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, appled to such powers during the tax year 1

2 D 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 carned out the purposes of the supported organization(s) that operated,
supervised, or conlrolled the supporting organization 2

Section C. Type Il Supporting Organizations

b

Yes| No

1 Were a majonty 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," descnibe in Part VI how control '
or management of the supporting organization was vested in the same persons that controlled or managed L |
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, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) 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 (1) appointed or elected by the supported t
organization(s) or () serving on the governing body of a supported organization? /f "No," explamn 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 L
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes, " descnbe 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 year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s 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)
Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify .
those supported organizations and explain how these activities directly furthered their exempt purposes, '
how the organization was responsive to those supported organizations, and how the organization determined - o
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 N I
activities but for the organization's involvement 2b

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

JSA Schedule A (Form 990 or 990-EZ) 2019
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UNC HEALTH FOUNDATION INC. 56-6057494
Schedule A (Form 990 or 980-E2) 2019 Page 6
% Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part Vi) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross iIncome (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or mcurred 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) 8 .

e iwWwIN|=

-]

-~

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see ]

instructions for short tax year or assets held for part of year) '
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other '
factors (explain in detail in Part Vi) .

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

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

see instructions)

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

6 Multiply ne 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section B - Minimum Asset Amount (A) Prior Year

[~)

N IN|O ||~

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6

7 u Check here If the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions)

n|d(w(Ni=

, Schedule A (Form 990 or 990-EZ) 2019

JSA

9E1231 1 000
1931EO0 1985 V 19-7.5F 2855736 PAGE 19



UNC HEALTH FOUNDATION INC.

Schedule A (Form 990 or 990-EZ) 2019

56-6057494

Page 7

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

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualfied set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization I1s responsive
(provide details in Part VI) See instructions

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U

Excess Distributions

(i)

Underdistributions

(iii)
Distributable

Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 - !
(reasonable cause required - explain in Part VI) See '
instructions )
3 Excess distributions carryover, if any, to 2019 :
a From2014 ,...... '
b From2015 .......
¢ From2016 ....... 1
d From2017 ,......
e From2018 ., ......
f Total of lines 3a through e ]
g Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2019 from
Section D, line 7 $
a Applied to underdistributions of prior years N
b Applied to 2019 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4 )
5 Remaining underdistributions for years prior to 2019, 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 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2020. Add lines 3) I
and 4¢ :
8 Breakdown of line 7
a Excess from 2015, ...
b Excess from 2016. . . . i
¢ Excess from 2017. . . . :
d Excess from 2018, . . .
e Excess from 2019. :
Schedule A (Form 990 or 990-EZ) 2019
JSA
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UNC HEALTH FOUNDATION INC. 56-6057494

Schedule A (Form 990 or 990-EZ) 2019 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, ine 17a or 17b, Part
’ i, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢, Part IV, Section
B, ines 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 )

JSA Schedule A (Form 990 or 990-EZ) 2019
9E 1225 1 000
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(FOI’FTI 990) P Complete If the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNC HEALTH FOUNDATION INC. 56-6057494

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, . .. ... ...
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 legalcontrol> . . . ... ... .. Yes D No
6 Did the organization iInform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . o o s s e e e e e e e e e e e s s e e e e s I:l Yes \:l No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N d WN =

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ¢ vt v v vttt e e e e e 2a

b Total acreage restricted by conservationeasements ., . . . ... ...t e e 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register, . . . . ... ... .o 2d

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

tax year p

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... ..o El Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, iInspecting, handhing of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(MANBIN . . . . . . o .o oo e ee e et e e e L ves Tlno
9 In Part XIll, 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
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 FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part Xlil the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, PartVIIL Ine 1. . « + & v v v v v i ot et e et s v o e o n e >3
(i) Assets Included INFOrm 990, Part X. & ¢ v v v v v i v v et e et s e e et e e aeenaesas >3

2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, PartVlil,lline 1, . . . . ... ... ... .. i i i >3

b _Assetsincluded in Form 8990, Part X. . . . . . . . . . . . . . . .. >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2019
JSA
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56-6057494

Page 2

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

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

collection items (check all that apply)

a Public exhibition
b Scholarly research
c Preservation for future generations

' B

Loan or exchange program

Other

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

X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

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

990, Part X, line 21

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 890, Part X2 | | .. . e e s i e e e e e e e

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

¢ Beginningbalance . . . .. . ... e e e e e e 1c
d Additionsduringtheyear, . . . ... . ... ..ttt it 1d
e Distributionsduringtheyear. . . ... ... ... .t iiinn 1e
f Endingbalance . . . . .. . . . i ittt ittt e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabtlity? u Yes

b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided on Part XIl|

No

Part V Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . . 234,797,526.| 215,050,882.|185,549,613.]/163,665,268.| 162,625,841.
b Contrbutions . « « « « + v o v .. 15,218, 140. 11,748,703. 16,482,466.| 10,177,455. 10,144,504.
¢ Net investment earnings, gans,

and I0SSES. « - « v v v e 8,848, 259. 13,875,471. 19,943,982.| 20,404,996. -3,007,659.
d Grants or scholarshps . . . ...
e Other expenditures for facilites

and programs . « « . v v o oo . 11,797,398. 5,877,530. 6,925,179. 8,698,106. 6,097,418.
f Administrative expenses . . . . .
g End of yearbalance. . . . . . . . 247,066,527.| 234,797,526.|215,050,882.]185,549,613.| 163,665,268.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p
Permanent endowment p 57.4000 9%
¢ Term endowment p 38.5800 9%

4.0200 9%

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) Unrelated organizations. . . . . v v v v it v i it s e e et m e e et e e e e 3a(i) X
(i) Related Organizations . . . v v v v v vt s et e e e e e e e e e e et 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations listed as required on ScheduleR?. . . . . . ... ... . ... 3b
4 Describe in Part Xll} the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. , .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X line 10
Description of property (a) Costorotherbasis | (b) Costor other basis (¢} Accumulated {(d) Book value
{investment) (other) depreciation
tda Land. .. .......... ... ...,
b Buldings .............0....
¢ Leasehold mprovements. . . .. ... ..
d Equpment. . . ... ... ..., 646,512. 191,698 454,814.
e Other . . . . . .. ... ' veosuuoen,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c), . . . . . . » 454,814.
Schedule D (Form 990) 2019
JSA
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1@l 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 equityinterests _ , . . ... ......

(3) Other
(A) INVESTMENTS-UNCIF 164,912,000. FMV
(B) PRIVATE EQUITIES 8,686,408. FMV
(C) GOVERNMENT SECURITIES 31,143,817. FMV
(D) ALTERNATIVE INVESTMENTS-HVP V 10,373,576. FMV

E)

(F)

©)

(H)

Total. (Column (b) must equal Form 990, Part X, col (B)ine 12} . P

215,115,801.

Q'] 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)

(7)

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B) ine 13) .

m 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)

(5)

(6)

(7)

(8)

()

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

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) LIABILITIES UNDER CHARITABLE 55,421.
3) REMAINDER TRUSTS
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 55,421.

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

organization's hability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xlil

JSA
9E 1270 1000
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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 46,150,762
Amounts included on line 1 but not on Form 990, Part VIIi, ine 12
a Net unrealized gains (losses)oninvestments . . . .. .. ... ... ... 2a 7,003,494.
b Donated servicesand useoffacilities . . . . . v o v v vt v e h i e e e 2b 4,251,983.
¢ Recoveriesofprioryeargrants. . . . v .« vttt ittt e e e 2¢
d Other (Describe INPartXlll) o v v v v v v e et et e ee e e 2d 67,651,
e Addlines 2athrough 2d . .« o v v v it it e et et e e e e e e e 2e 11,187,826.

3 Subtractiine2e from N T .+ v v v v v v o vttt et e e e e e e e 3 34,962,936.

4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VillLine7b . . . . . .. 4a
b Other (DescribemPart Xl ) . .« v v v vt it e e e e et e et e e ee e e 4b
C Addlines4a anddb . . . . vt i it it ittt e e e e e e e e e e e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part L, ine 12) . v v v v v v v v v v o v« 5 34,962,936.

EIaPAl 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 financialstatements . . . . .. ... .. .. ... .0 1 36,714,359.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduseoffacilites . . . . . ... ... ... ... .. 2a 4,251,983,

b Prioryearadjustments « - « v v« v v vttt e e e e e e e 2b

C ONErOSSES. v v v v vt e v et e e e e 2c

d Other (Descrbe NPartXlll) « v v v v v v v v e vt h et e e et o e nn 2d 39,317.

e Addlines 2athrough 2d . -« « & v v vttt et e e e e e e et e 2e 4,291,300.
3 Subtracthne 2e from NE T .+ v v v v vt e v e e e e e e e e e e T 3 32,423,059,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other(Descrbe inPart XMl ) + v v v v v vt oo v vt e oot ve e ee e 4b

C AJAINES 42 anddb . . . . v i i it it it e e e e et e e e e e e 4c
5  Total expenses Add lines 3 and 4c¢. {(This must equal Form 990, Part |, lne 18). « « « v v v v v v o o« 5 32,423,059.

PN Supplemental Information.
Provide the descriptions required for Part I, nes 3, 5, and 9, Part lIl, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 UNC HEALTH FOUNDATION INC. 56-6057494 Page 5
EUPAN Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

INTENDED USE OF ENDOWMENT FUNDS

ENDOWMENT FUNDS ARE USED FOR MEDICAL EDUCATION, FACULTY SUPPORT, PATIENT

ASSISTANCE AND RESEARCH.

SCHEDULE D, PART X, LINE 2

FIN 48 DISCLOSURE

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (A)

OF THE INTERNAL REVENUE CODE AS AN ORGANIZATION DESCRIBED IN SECTION

501(C) (3), EXCEPT ON INCOME DERIVED FROM UNRELATED BUSINESS ACTIVITIES.

AT JUNE 30, 2020 AND 2019, THE FOUNDATION HAS NOT RECORDED ANY TAX

LIABILITIES. THE FOUNDATION REVIEWS ITS TAX POSITIONS ANNUALLY AND HAS

DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT

REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS AT JUNE 30, 2020 AND

2019.

SCHEDULE D, PART XI, LINE 2D

OTHER ADJUSTMENTS

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS AND LIFE INSURANCE (106,968)

DIRECT EXPENSES - FUNDRAISING 39,317

TOTAL (67,651)

Schedule D (Form 990) 2019
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Page §
EL@M¥ Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 2D
OTHER ADJUSTMENTS

DIRECT EXPENSES - FUNDRAISING 39,317

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oM No_1545-0047
(Form 990 or 990-EZ) Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2@ 1 9

organlzation entered more than $15,000 on Form 990-EZ, line 6a
P> Attach to Form 990 or Form 990-EZ

Open to Public

Department of the Treasury

Internal Revenue Service P> Go to www irs.gov/Form990 for Instructions and the latest information Inspection
Name of the organization Employer identification number
UNC HEALTH FOUNDATION INC. 56-6057494

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
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v) Amount pad to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col ()

(iil) Did fundraiser have
(i) Activity custody or control of
contributions?

Yes No

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

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

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or ficensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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UNC HEALTH FOUNDATION INC. 56-6057494
Schedule G (Form 990 or 990-E2) 2019 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FAST BREAK NO LIMITS GALA 1.| (addcol (a)through
(event type) (event type) (total number) col (c))
2
©| 1 Grossreceipts _ . . ... ... .. 219,900. 38,165. 17,437. 275,502.
[
m .
2 Less Contributions |, . ... .. 39,860. 0. 39,860.
3 Gross Income (line 1 minus
ne2),............... 180,040. 38,165. 17,437. 235,642.
4 Cashprzes ., ... ........
5 Noncashprizes, .. ........
o
9|6 Rent/facilitycosts , , , ., .. ..
8
gj| 7 Foodand beverages, , , ., . .. 4,098. 11,180. 0. 15,278.
g
s 8 Entertainment . .. ...... 2,318. 0. 2,318.
9 Other directexpenses, _ . . . .. 13,145. 8,376. 200. 21,721.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . ... ............. > 39,317.
11 Netincome summary. Subtractline 10 fromline 3, column(d) ., ., ... ............ > 196,325.

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.

g (@ Bingo bigorproaresmeongo | (@ Othergaming | GG (G Ba S e
5
| 1 Grossrevenue . ., ........
§ 2 Cashprzes . . ... . .....
C
a| 3 Noncash prizes. . .........
di
g 4 Rent/facilitycosts | . .
a
5 Other drrect expenses, . .. ...
| |Yes | |Yes %|| |Yes_ %
6 Volunteerlabor = . . No No No
7 Direct expense summary. Add lines 2 through 5incolumn(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? . [ Jves[ Ino
b If"No," explan.

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? uYes U No
b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2019
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UNC HEALTH FOUNDATION INC. 56-6057494

Schedule G (Form 990 or 990-EZ) 2019 Page 3
1 Does the organization conduct gaming activities with nonmembers? , | . . . . . .. ... .. ... cu.n... I__I Yes u No
12 ° Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . L L. Lt e e e e e e e h e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in
a Theorganmzation'sfacility . . . . . .. . .0 it i it it i e et e e e 13a %
b Anoutsidefacility . . . . . . ... . ... e e e L...[13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name B
Address »____
15a Does the organization have a contract with a third party from whom the orgamization receives gaming
TEVENUB? | | L L i i it it it ettt e e e e e e ves [ No
b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the thirdparty » $ __
¢ If "Yes," enter name and address of the third party
Name»
Address B _
16  Gaming manager information
Namep»_
Gaming manager compensaton » $
Description of services provded » _
D Director/officer D Employee E] 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?, . . . . . . . ... ittt i e e e e e ves [ |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 taxyear p $

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v), and

Part Ill, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions)

JSA
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SCHEDULE J Compensation Information |_om8 No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered “Yes" on Form 990, Part IV, line 23.

2019

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNC HEALTH FOUNDATION INC. 56-6057494
[ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
12341 3 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all ]
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1 2
3 Indicate which, If any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part llI
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-controlpayment?. . . . . . . . . . . it it ettt i e e 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan?. . . . . .. ... ... .. 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement?, . . . ... 000 .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part lll
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ The organZation? . . . . . . i i i i ittt it et e e et e e e e e e e e 5a X
b Anyrelated 0rganization? . . . . . v v it i e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
@ The organiZation? . . . . . . .. i it v ettt e n e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . L L e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describeinPartIll. . . ... ... ... .. ..., 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4858-4(a)(3)? If "Yes," describe
L4 2T | 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In |
Regulations section 53 4958-6(C)? . . . . . . . . i i i i i i it e e e e e e e e te e e e e e, 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
JSA
9E1290 1 000
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| OMB No 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) 2@1 9

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Intemnal Revenue Service » Go to www.irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNC HEALTH FOUNDATION INC. 56-6057494

m Types of Property

(a) (b) Noncash ntribut )
Check f | Number of contributions or a%noc::ts Sgnozlt eLclj ':: Method of determining
applicable items contributed Form 990 Par?VIII line 1g noncash contribution amounts

Books and publicatons ., . . ...

Clothing and household

goods . . . ............. .
6 Cars and othervehicles. . . . ...
7 Boatsandplanes . .........
8 Intellectual property . ... ....
9
0
1

Securities - Publcly traded . . . . .
Securities - Closely held stock . . .
Securnities - Partnership, LLC,
ortrustinterests . . ........
12 Securities - Miscellaneous . . . . . X 91. 2,632,645. |FMV
13 Qualified conservation

contribution - Historic

structures , . . . ... 000 ..
14 Quallfied conservation

contribution - Other. ., . ... ...
15 Realestate - Resdental . .. ...
16 Realestate - Commercial, . . ...
17 Realestate-Other . .. ... ...
18 Collectbles . . . ..........
19 Foodinventory . ..........
20 Drugs and medical supplies .
219 Taxdermy, ., . ...........
22 Historicalartifacts. . . .. .....
23 Scientific specimens . . ... ...
24 Archeological artifacts . . . . ...

25 Other »( )
26 Other »( )
27 Other P )
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through ]
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required |. _.|.___| .
to be used for exempt purposes for the entire holding period?., . . . . . . . .. . i i it i it o e e v n s 30a X
b If "Yes," describe the arrangement in Part il J
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard |. _ |_ _|.. .
COMIMDUNIONS 2, & o i v et i et i e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMITIDUNIONS 2, & ot ittt e et et et e et 32a| X
b If "Yes," describe in Part |l l
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part I |
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) 2019

JSA

9E1298 1 000
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UNC HEALTH FOUNDATION INC. 56-6057494
Schedule M (Form 990) (2019) Page 2
X114l  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information.

SCHEDULE M, LINE 32B
THIRD PARTY UTILIZED
THE FOUNDATION UTILIZES EXTERNAL BROKERS TO PROCESS AND SELL DONATED

SECURITIES.

Jsa Schedule M (Form 990) (2019)

9E1508 1 000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No_1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2@ 1 9
: Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and Its instructions Is at www irs.gov/form950 Inspection
Name of the organization ] Employer identification number
UNC HEALTH FOUNDATION INC. 56-6057494

FORM 990, PART VI, SECTION B, LINE 11

REVIEW OF FORM 990

THE FOUNDATION'S FORM 990 IS POSTED TO A SECURE PORTAL ON ITS WEBSITE AND

AVAILABLE FOR REVIEW BY ALL BOARD MEMBERS FOR APPROXIMATELY FIVE BUSINESS

DAYS BEFORE THE RETURN IS FILED WITH THE IRS. THE FOUNDATION'S AUDIT

COMMITTEE REVIEWS THE FORM 990 WITH THE FOUNDATION'S OUTSIDE AUDITORS,

AND, UPON APPROVAL BY THE AUDIT COMMITTEE, THE FINAL FORM 990 IS

SUBMITTED FOR FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12

CONFLICT OF INTEREST POLICY

THE FOUNDATION HAS A WRITTEN CONFLICT OF INTEREST POLICY. ALL BOARD

MEMBERS ARE REQUESTED TO COMPLETE AND SIGN A CONFLICT OF INTEREST POLICY

FORM ON AN ANNUAL BASIS. COMPLIANCE IS MONITORED, AND THE FOUNDATION HAS

POLICIES AND PROCEDURES IN PLACE TO ENSURE BOARD COMPLIANCE WITH CONFLICT

OF INTEREST RESPONSES.

FORM 990, PART VI, SECTION B, LINE 15

DETERMINING COMPENSATION

EMPLOYEES OF THE UNC HEALTH FOUNDATION ARE LEASED FROM THE UNIVERSITY OF

NORTH CAROLINA AT CHAPEL HILL. THEIR COMPENSATION IS DETERMINED IN

ACCORDANCE WITH THE PAY AND EMPLOYEE BENEFIT PRACTICES OF THE NORTH

CAROLINA STATE GOVERNMENT. THE EXECUTIVE COMMITTEE AND FOUNDATION

PRESIDENT REVIEWED THE COMPENSATION PAID TO EACH FOUNDATION EMPLOYEE AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

JSA
9E1227 1 000
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Schedule O {Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer identification number
UNC HEALTH FOUNDATION INC. 56-6057494

DETERMINED THAT IT IS AT OR BELOW THE LOCAL MARKET RATE OF OTHER
COMPARABLE NON-PROFIT ORGANIZATIONS. THE FOUNDATION PROVIDED COMPENSATION
INFORMATION TO THE EXECUTIVE COMMITTEE TO REVIEW FOR FY20. COMPARATIVE
BENCHMARKS WERE PROVIDED FROM THE AAMC AND UNIVERSITY OF NORTH CAROLINA
THAT WERE COMPARED TO ACTUAL SALARIES PAID. IT WAS DETERMINED THAT THE

SALARIES WERE IN LINE WITH THE BENCHMARKS.

FORM 990, PART VI, SECTION C, LINE 19

DISCLOSURE OF GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS TO PUBLIC
IT IS NOT PART OF THE UNC HEALTH FOUNDATION'S WRITTEN POLICIES TO MAKE

THESE DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART VII, SECTION A

COMPENSATION INFORMATION

SALARIES, PAYROLL TAXES AND BENEFITS FOR THE UNC HEALTH FOUNDATION
EMPLOYEES ARE PAID BY THE UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL.
THE FOUNDATION REIMBURSES THE UNIVERSITY FOR A PORTION OF THESE PERSONNEL
COSTS. THE REMAINDER OF SALARIES, PAYROLL TAXES AND BENEFITS ARE

CONTRIBUTED SERVICES.

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS AND LIFE INSURANCE (106,968)

FORM 990, PART XII, LINE 2C

COMMITTEE RESPONSIBLE FOR OVERSIGHT OF AUDIT

THE AUDIT COMMITTEE HAS OVERSIGHT FOR THE AUDIT OF THE FINANCIAL

JSA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 980-EZ) 2019

Page 2

Name of the organization
UNC* HEALTH FOUNDATION INC.

Employer identification number
56-6057494

STATEMENTS.

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

ORIGINALLY CHARTERED IN 1949 AS THE MEDICAL FOUNDATION OF NORTH
CAROLINA, INC., UNC HEALTH FOUNDATION FOSTERS PHILANTHROPIC
SUPPORT OF CLINICAL CARE, RESEARCH AND EDUCATION FOR AREAS ACROSS
UNC HEALTH, INCLUDING UNC LINEBERGER COMPREHENSIVE CANCER CENTER,
UNC CHILDREN'S, THE UNC SCHOOL OF MEDICINE AND MANY OTHER
DIVISIONS, CENTERS AND INSTITUTES. AT UNC HEALTH FOUNDATION, WE
WORK DILIGENTLY FOR THE MEDICAL PROFESSIONALS AND HEALTH CARE
PROVIDERS WHO IMPROVE HEALTH FOR ALL. WE POWER PHILANTHROPY TO
SUPPORT THE HIGHEST QUALITY CLINICAL CARE, LIFE-CHANGING RESEARCH
AND INNOVATIVE EDUCATION AT HOME AND AROUND THE WORLD. IN THE PAST
FISCAL YEAR, THE FOUNDATION RECEIVED MOﬁﬁ THAN 25,000 GIFTS FROM
OVER 15,000 DONORS. CULTIVATION AND STEWARDSHIP PROGRAMS ACROSS
THE FOUNDATION INCLUDE RECOGNITION SOCIETIES, DONOR WALLS, ANNUAL
REPORTS AND ENDOWMENT IMPACT REPORTS. THE DEVELOPMENT STAFF
PERSONALLY ENGAGED WITH DONORS THROUGH PHONE CALLS AND VISITS,
ALSO CULTIVATING RELATIONSHIPS THROUGH OUTREACH PROGRAMS AND
EVENTS, BOTH ON AND OFF CAMPUS. THE UNC HEALTH FOUNDATION MANAGES
OVER 1800 FUNDS, COMPRISED OF ENDOWED, RESTRICTED AND UNRESTRICTED
ACCOUNTS. THESE FUNDS SUPPORT THE EXISTING AND EMERGING NEEDS OF
UNC HEALTH: RESEARCH, PATIENT CARE AND FAMILY SUPPORT, AND
SCHOLARSHIPS. THE PHYSICIANS, SCIENTISTS AND RESEARCHERS AT UNC
HEALTH CONSTANTLY STRIVE TO DISCOVER BETTER WAYS TO CARE FOR
PATIENTS THROUGH PREVENTING AND TREATING DISEASE. THE FUNDS RAISED

BY UNC HEALTH ARE ESSENTIAL TO THE CONTINUED SUCCESS AND PROJECTED

ATTACHMENT 1

JSA

9E1228 1 000
1931EO 1985 V 19-7.5F 2855736

Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer identification number
UNC HEALTH FOUNDATION INC. 56-6057494

ATTACHMENT 1 (CONT'D)

NEED FOR BETTER ACCESS TO CARE, BETTER TREATMENTS AND BETTER

OUTCOMES .
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SOSID: 0093729
Date Filed: 10/28/2019 12:04:00 PM
Elaine F. Marshall
North Carolina Secretary of State

C2019 301 01529

State of North Carolina
Department of the Secretary of State

ARTICLES OF RESTATEMENT
FOR NONPROFIT CORPORATION

Pursuant to §55A-10-06 of the General Statutes of North Carolina, the undersigned corporation hereby
submits the following for the purpose of restating its Articles of Incorporation.

l. The name of the corporation is: The Medical Foundation of North Carolina, Incorporated.

2. The text of the Restated Auticles of Incorporation is attached.
3. (Check a, b, c, and/or d, as applicable.)

a. [] These Restated Articles of Incorporation were adopted by the board of directors and
do not contain an amendment.

b. These Restated Articles of Incorporation were adopted by the board of directors and
contain an amendment not requiring member approval. (Set forth a brief explanation of
why member approval was not required for such amendment.) The Corporation’s
members do not have voting rights.

c. [] These Restated Atticles of Incorporation contain an amendment requiring member
approval, and member approval was obtained as required by Chapter 55A of the North
Carolina General Statutes.

d. [] These Restated Articles of Incorporation contain an amendment requiring approval
by a person whose approval is required pursuant to N.C.G.S. §55A-10-30, and such
approval was obtained.

4, These articles will be effective upon filing, unless a delayed date and/or time is specified:

This the_ 25" day of October, 2019.

fireMedical Foundation of North Carolina, Incorporated
Name of Corporation

g \ «/\_.k'\ Nego.- %(WW

(Jﬂ{) Signature ~
ie H. Nelson-Bernier, President

Name and Title

Notes:

1. Filing fee is $10, unless the Restated Articles of Incorporation include an amendment, in which
case the filing fee is $25.

2. This document must be filed with the Secretary of State.

BUSINESS REGISTRATION DIVISION P.0. BOX 29622 Raleigh, NC 27626-0622

(Revised August 2017) Form N-03

PPAB 5182943v1.docx



EXHIBIT A

AMENDED AND RESTATED ARTICLES OF INCORPORATION
OF
THE MEDICAL FOUNDATION OF NORTH CAROLINA, INCORPORATED

1. The name of the corporation is UNC Health Foundation Inc. (the “Corporation™).

2. The Corporation is a charitable corporation as defined in Section 55A-1-40(4) of the
North Carolina General Statutes.

3. The name of the current registered agent of the Corporation is C T Corporation System,
and the street address, mailing address and county of the current registered office is 160
Mine Lake Court, Suite 200, Raleigh, North Carolina 27615 (Wake County).

4. The street address, mailing address and county of the principal office of the Corporation
is 123 W. Franklin Street, Suite 510, Chapel Hill, North Carolina 27516 (Orange
County).

5. The period of duration of the Corporation shall be perpetual.

6. The Corporation will not have members.

7. The purpose for which the Corporation is organized shall be to promote the welfare and

development of the School of Medicine at the University of North Carolina - Chapel Hill
(“UNC School of Medicine”) and the UNC Health Care System (“UNC Health Care™) in
their educational, scientific and public service purposes within the meaning of Section
501(c)(3) of the Internal Revenue Code of 1986, as amended (“the Code”), and to receive
gifts which qualify under Section 170 of the Code or the corresponding provisions of any
future federal revenue laws; to seek gifts for the benefit of the UNC School of Medicine
and UNC Health Care through current funds, endowment giving and other fund raising
programs; and to oversee the investment and disbursement of these assets within a policy
that encourages the enhancement of the resources of the Corporation, the UNC School of
Medicine and UNC Health Care. The purposes, mission and strategic plan of the
Corporation shall be established or modified only by the Board of Directors.

8. In order to prosecute properly and carry out the objects and purposes herein set forth, the
Corporation shall have the full power to receive donations, bequests, devises and gifts of
money and property; to purchase, lease, invest, reinvest, and otherwise dispose of all
kinds of property, real, personal and mixed; to administer and make expenditures to or
for the benefit of the UNC School of Medicine and UNC Health Care and all
departments, branches, institutions, laboratories and research organizations which are part
of the UNC School of Medicine and UNC Health Care; and, generally, do any and all
acts and things which may be deemed necessary or expedient for the development,
expansion and extension of education and research for the advancement of medical and
related fields of knowledge at the UNC School of Medicine and UNC Health Care.

9. The Corporation is a nonprofit, charitable, and educational corporation and has no capital
stock.

PPAB 5174697v2.docx



10.

11.

12.

13.

14.

15.

The management of the Corporation and its properties shall be vested in a Board of
Directors which shall have the power and authority, from time to time, to sell, expend or
otherwise dispose of any and all property of the Corporation, real, personal, or mixed, in
furtherance of any of the objects and purposes for which the Corporation is formed. The
number of directors of the Corporation shall be provided for and determined by the
bylaws of the Corporation. The directors may delegate any part or all of their duties to an
Executive Committee or any other committees as may be provided for from time to time
by the bylaws of the Corporation.

In the event of dissolution or other termination of the Corporation, the Board of
Directors, after paying or making provision for the payment of all of the liabilities of the
Corporation, shall distribute all of the net assets of the Corporation to the UNC School of
Medicine and UNC Health Care, Chapel Hill, North Carolina.

Except to the extent that the North Carolina General Statutes prohibit such limitation or
elimination of liability of directors for breaches of duty, no director of the Corporation
shall have any personal liability arising out of any action whether by or in the right of the
Corporation or otherwise for monetary damages for breach of any duty as a director. No
amendment to or repeal of this Article 12 shall apply to or have any effect on the liability
or alleged liability of any director of the Corporation for or with respect to any acts or
omissions of such director occurring prior to such amendment or repeal. The provisions
of this Article 12 shall not be deemed to limit or preclude indemnification of a director by
the Corporation for any liability that has not been eliminated by the provisions of this
Article.

No director of the Corporation shall receive any compensation whatever for, or in
connection with, his or her services as a director of the Corporation.

No part of the net earnings of the corporation shall inure to the benefit of, or be
distributable to, its directors, officers or other private persons, except that the Corporation
shall be authorized and empowered to pay reasonable compensation for services rendered
and to make payments and distributions in furtherance of the purposes set forth in these
Amended and Restated Articles of Incorporation (“the Articles™). No substantial part of
the activities of the Corporation shall be the carrying on of propaganda, or otherwise
attempting to influence legislation, and the corporation shall not participate in, or
intervene in (including the publishing or distributing of statements) any political
campaign on behalf of (or in opposition to) any candidate for public office.
Notwithstanding any provision of these Articles, the Corporation shall not carry on any
activities not permitted by: (a) a corporation exempt from Federal income tax under
Section 501(c)(3) of the Code, or (b) a nonprofit corporation formed under Chapter S5A
of the North Carolina General Statutes.

The foregoing supersedes all prior Articles of Incorporation and Amendments to Articles
of Incorporation, including those in the corporate name of The Medical Foundation of
North Carolina, Incorporated.
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