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2 990 ]

Department of the Treasury
Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Return of Organization Exempt From Income Tax - 2008

Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Open to Public Inspection

6

SCANNED MAR 1 0 201

For the 2008 calendar year, or tax year beginning 7/01

,2008, andending  6/30 , 2009

B Check if applicable

[ JActress crange | Retaber |[EAST CAROLINA UNIVERSITY ALUMNI

Termination tions.
Amended return

| Application pending

Name change 3: r;,:t ASSOC IATION, INC.
] Inttial return spi?:ieﬁc 901 E. 5TH ST
| instruc- | GREENVILLE, NC 27858

D Employer Identification Number

23-7148126

E Telephone number

252-737-2525

G Gross receipts $ 866,430.

SAME AS C ABOVE

F Name and address of principat oficer ~ PAUIL, CLIFFORD

[ Tax-exempt status IY] 501 (3

)< (nsertno) | 4947 or | |527

J _ Website: » WWW.PIRATEALUMNI .COM

H(a) Is this a group return for affiliates? ves |X|No
H(b) Are all affiliates included? Yes No
If ‘No,’ attach a list (see instructions)

H(c) Group exemption number >

K Type of organization IﬂCorporahon H Trust I_] Association ]_] Other ™ I L. Year of Formation 1967 I M State of legal domicite NC
[Partl | Summary
1 Briefly describe the organization's mission or most significant activites TO _INFORM, INVOLVE AND_ SERVE MEMBERS _
g OF _THE_ECU_FAMILY THROUGHOUT THEIR_LIFELONG RELATIONSHIP WITH THE UNIVERSITY _ _ ___
5 _THRQUGH _THE PROMOTION QF GOQDWILI._AND RECOGNITIQN OF STUDENTS AND ALUMNI. _ _ _ ____
e e
2! 2 Check this box » D_If the orgamization discontinued i1ts operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 26
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 23
= | 5 Total number of employees (Part V, line 2a) 5 0
'% 6 Total number of volunteers (estimate If necessary) 6 60
< | 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 57,751.
b Net unrelated business taxable income from Form 990-T, line 34 7b 28,350.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, ine 1h) 114, 436. 426,954
§ 9 Program service revenue (Part VIil, line 2g) 440,938. 164,512.
2 [ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 141, 696. -51,157.
& [ 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 138, 669. 78, 580.
12 Total reve = A, ust equal Part VIII, column (A), line 12) 835, 739. 618, 889.
13 Grants and simildrRamburis pYid=Pdrt I{D olumn (A), lines 1-3) 16, 336. 28,200.
14 Benefits paid {o or for members (Part IX,fc Flumn (A), line 4)
2 15 Salares, o % co‘pgasalloq, eznlﬂayeae(?elneﬁts (Part IX, column (A), lines 5-10) 10,054. 11,412.
2 | 16a Profession ndraising fees (Part IX, c“('Eft?J n (A), line 11e)
Q
a b Total fundraisi xpenses(| olumn (D), hne 25) »
of antm [ﬁ !
17 Other expe £ B) AN n:(A;]c,:hne& 1a-11d, 11f-24f) 500,137. 489,938.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 526,527. 529, 550.
19 Revenue less expenses Subtract ine 18 from line 12 309,212. 89, 339.
Eg Beginning of Year End of Year
gg 20 Total assets (Part X, line 16) 1,331,660. 1,240,642,
3] 21 Total liabilities (Part X, line 26) 140,536. 185, 535.
22| 22 Net assets or fund balances Subtract line 21 from line 20 1,191,124. 1,055,107.
{Part Il Signature Block
%:33%3:23{% | Gl el e e s e, PRI SIS 3T, LBl 5 gt of m kowidge and bele. s
sign (> __ /= /// | XYM
Here Signalure of officet” ¢ Do 4 7
» PAUL CLIFFORD PRESIDENT & CEO
Type or print name and title
_ pat Crecir | B teRe ene
Paid Preparer's employed ™
Pre- signature > SELF-PREPARED [ ]
arers Firm's name (or | ]
se yours if self- —
Only  [smplored. B - lew > | = ]
2P+ 4 f B B N Phone no ™ | ] \Lp

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

ﬂ Yes I_] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOHI2L 12/22/08 Form 990 (2008) q



Form 290 (2008) EAST CAROLINA UNIVERSITY ALUMNI 23-7148126 Page 2
[Partill | Statement of Program Service Accomplishments (see instructions)

1 +Brefly describe the organization's mission
TO_INFORM, INVOLVE AND SERVE MEMBERS OF THE ECU FAMILY THROUGHOUT THEIR LIFELONG

RELATIONSHIP WITH THE UNIVERSITY THROUGH THE PROMOTION OF GOODWILL_AND RECOGNITION OF _
STUDENTS AND ALUMNI. _ _ _ _ _ _ o
2 Did the orgamization undertake any significant program services during the year which were not listed on the prior
Form 930 or 990-E27 I:l Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 _:1) (Expenses $ 466,876. including grants of $ 28,200.) (Revenue $ 164,512.)
_PROMOTION_OF_ALUMNI FUNCTIONS, UNIVERSITY GOODWILL, CHAPTER DEVELOPMENT, RECOGNITION __
"OF OUTSTANDING STUDENTS AND ALUMNI, AND MAINTAINING RELATIONSHIPS WITH EAST CAROLINA __
ONIVERSITY. ol _

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

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

4d Other program services (Describe in Schedule O)

(Expenses _ $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » $ 466, 876. (Must equal Part IX, Line 25, column (8))
BAA TEEA0I02L 12/24/08 Form 990 (2008)



Form 990 (2008) - EAST CAROLINA UNIVERSITY ALUMNI- 23-7148126 "~ Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the orgamization 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 | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part I 4 X
Section 501(c)X4), 501(cX5), and 501$c)$6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnibution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
Vil, VI, IX, or X as applicable. 1 X
12 Dud the orgamization receive an audited financial statement for the year for which 1t 1s completing this return that was
prepared in accordance with GAAP? [f ‘Yes,' complete Schedule D, Parts XI, Xll, and Xill 12 X
13 Is the organization a school described 1n section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the U S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from Erantmakmg, fundraising,
business, and program service activities outside the U S ? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part 1! 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of agg}regate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part 1l 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? /f 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X
19 Dud the organization report more than $15,000 on Part VIII, ine 9a? If 'Yes,' complete Schedule G, Part IlI 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), hine 27 If 'Yes,' complete Schedule I, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J 23 | X
24 a Did the orgamization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,' answer questions 24b-24d and
complete Schedule K If "No, 'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I, . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a pnior year? If 'Yes,' complete Schedule L, Part [ . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, ke(y employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em})onee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part Il 27 X
BAA Form 990 (2008)

TEEA0103L 10/13/08




Form 990 (é008) EAST CARQLINA UNIVERSITY ALUMNI - B 23-7148126 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
} 28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
i a Have a direct business relationship with the orgarization (other than as an officer, director, trustee, or employee),
| or an indirect business relationship through ownership of more than 35% in another ent\lt/ (individually or collectively
with other person(s) listed in Part Vil, Section A)? If 'Yes,  complete Schedule L, Part | 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f 'Yes,' complete Schedule L, Part IV 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 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | 31 X
32 Did the or%lamzahon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \INas lthe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, " X
Ine
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
PartV, hne 2 35 X
36 Section 501(cX3) organizations. Did the o;ganlzatnon make any transfers to an exempt non-chanitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEAO104L 12/18/08




Form 990 (2008) EAST CAROLINA UNIVERSITY ALUMNI - . 23-7148126 Page 5

[PartV__ [Statements Regarding Other IRS Filings and Tax Compllance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable la 6
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 0
2b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3aDid the org,amzatuon have unrelated business gross income of $1,000 or more during the year covered by
this return 3a] X
b if 'Yes' has it filed a Form 990-T for thus year? If ‘No,' provide an explanation in Schedule O 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country *
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c¢
6a Did the orgamzation solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7dl
e Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509%(a)3)
supporting organizations. Did the supporting organlzatlon or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Imtiation fees and capital contributions included on Part Vill, line 12 10a
b Gross Receipts, included on Form 990, Part VIii, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12 a Section 4947(a)1) non-exempt charitable trusts. |s 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|
BAA Form 990 (2008)

TEEAO105L 04/08/09



Form 990 (éOOS) EAST CAROLINA UNIVERSITY ALUMNI - 23-7148126 Page 6

[Part Vi | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to Ines 8 or 9b below, describe the circumstances, Yes| No
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 26
b Enter the number of voting members that are independent 1b 23
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following
a The governing body? g8al X
b Each committee with authority to act on behalf of the governing body? 8bh| X
9a Does the organization have local chapters, branches, or affiliates? 9a] X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b| X
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 SEE SCHEDULE Q 10 | X
11 Is there any officer, director or trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 11 X

Section B. Policies

Yes | No
12a Does the orgamization have a written conflict of interest policy? If ‘No," go to hne 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consmterﬁE manitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does 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:
a The orgamization's CEO, Executive Director, or top management official? 15a] X
b Other officers of key employees of the organization? SEE SCHEDULE O 15b) X
Describe the process in Schedule O (see instructions)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? . 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? .

Section C. Disclosures

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

18 Section 6104 requires an orgamization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for pubhc
inspection. Indicate how you make these available Check all that apply

Own website Another's website Upon request

19 Describe 1n Schedule O whether (and if so, how) the orﬁamzahon makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

16b

BAA Form 990 (2008)

TEEAO106L 12/18/08




Form 990 (éOOS) EAST CAROLINA UNIVERSITY ALUMNI _23-7148126 Page 7

[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

® |ist all of the organization's current officers, directors, trustees (whether individuals or or?amzatlons), regardiess of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st the organization's five current highest compensated emplogees (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) or more than $100,000 from the organization and any
related organizations

® st all of the orgamzation'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

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

List persons 1n the following order individual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees, and former such persons

|—| Check this box if the orgamization did not compensate any officer, director, trustee, or key employee

(A) B) () (D) (E) F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
e ezl g ez szl g| Ehmin | grehmetn | oo
o221 F[213%5(3 (W-2/1 099 MISC) COW-2/1089 MISO) from the
8¢ A EIR IR :;;;r’ﬁ"r'éf%l{gg
5 m: % é rganizations
3 ‘é g

PAUL CLIFFORD _ _ _______ |

PRESIDENT & CEO 40 X X 6,741. 88,289. 22,434,
SABRINA BENGEL__ _______ |

CHAIRMAN 1 X X 0 0 0
BRENDA MYRICK _________ |

DIRECTOR 1 X 0. 0. 0.
VIRGIL CLARK __ ________

DIRECTOR 1 X 0. 0. 0.
YVONNNE PEARCE _ __ ____ _

SECRETARY 1 X X 0. 0. 0.
CARL DAVIS ____________|

TREASURER 1 X X 0. 0. 0.
ERNEST LOGEMANN _ _ ______ |

VICE PRESIDENT 1 X X 0. 0. 0.
DIANE ASHE _ ___ ________

DIRECTOR 1 X 0. 0. 0.
LORT BRANTLEY _________ |

DIRECTOR 1 X 0. 0. 0.
RICK CONAWAY ___ _______ |

DIRECTOR 1 X 0. 0. 0.
JENNIFER CONGLETON_ _ ____ |

DIRECTOR 1 X 0. 0. 0.
JUSTIN CONRAD _ _ _ __ ____

DIRECTOR 1 X 0. 0. 0.
JARRICK COX __ _ _ _ _______

DIRECTOR 1 X 0. 55,264. 12,850.
GARRY DUDLEY __ ________ |

DIRECTOR 1 X 0. 0. 0.
DAVE ENGLERT _ _ _ _______ |

DIRECTOR 1 X 0. 0. 0.
BONNIE _GALLOWAY _ _____ __ A

DIRECTOR 1 X 0. 0. 0.
WAYNE HOLLOMAN _ _______ A

DIRECTOR 1 X 0. 0. 0

BAA TEEA0107L  04/24/09 Form 990 (2008)



Form 990 (é008) EAST CAROLINA UNIVERSITY ALUMNI i 23-7148126 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A 1)) (©) (D) (E) )
Name and Title A;g[ﬁge Position (check all that apply) Reportable Reportable Estimated
1 = compensation from compensation from amount of other
per week i 2l a S ‘5 32 S the organization related organizations compensation
E § g E g l;-i ?‘2 (W 2/1099-MISC) (W-2/1099-MISC) org:mzta,}?on
gl 8 S kg and refated
g ;: E ‘éb organizations
3 § g
JOE JENKINS _ __ _ _ _ _ _ __________
DIRECTOR 1 X 0. 0. 0.
PAT LANE _ _ __ _ _ _ _ _ ___________
DIRECTOR 1 X 0. 0. 0.
MARTAN MCLAWHORN _ _ _ ___________
DIRECTOR 1 X 0. 0. 0.
DOUGLAS MORGAN _ _ _ __ ___________
DIRECTOR 1 X 0. 0. 0.
STEVE MORRISETTE _ _ _ _ __________
DIRECTOR 1 X 0. 0. 0.
JIM NEWMAN ___ ___ _ ____________
DIRECTOR 1 X 0. 0. 0.
HARRY STUBBS _ _ __ _ _ _ __________
DIRECTOR 1 X 0. 0. 0.
JOANIE TOLLEY _ ___ _ _ _ _ ________
DIRECTOR 1 X 0. 0. 0.
LINDA TRIPP _ _ __ __ ___________
DIRECTOR 1 X 0. 0. 0.
STEVEN BALLARD _ ______________
DIRECTOR 1 X 0. 297,888. 40,897.
WILLIAM CLARK _ __ _____________
DIRECTOR 1 X 0. 132,176. 23,340.
MICHAEL DOWDY _ _ __ _ _ _ _________
DIRECTOR 1 X 0. 213,117. 38,606.
ANDREW GRIFFIN _ ______________
DIRECTOR 1 X 0. 0. 0.
1b Total > 6,741.] 1,408,860. 243,208.

2 Total number of individuals (including those 1n 1a) who received more than $100,000 in reportable compensation from the
orgamzation * 0

Yes| No

3 D the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
thg o:jgarrlzatuon and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such 4 X
individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors

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

(A) (B) ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization * 0
BAA TEEAO108L 10/13/08 Form 990 (2008)




Form 990 (2008)

EAST CAROLINA UNIVERSITY ALUMNI

23-7148126

Page 9

[Part VIII| Statement of Revenue

A)
Total revenue

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues 1b

295,310.

¢ Fundraising events 1c

43, 257.

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above 1

-

88, 387.

g Noncash contribns mcluded in Ins 1a-1f, $

6,516.

h Total. Add lines 1a-1f

»

426,954.

PROGRAM SERVICE REVENUE

Business Code

2a TICKET SALES

611710

104,263.

104,263.

524298

47,549.

47,549.

611710

9,700.

9,700.

611710

3,000.

3,000.

f All other program service revenue

g Total. Add lines 2a-2f

164,512.

OTHER REVENUE

3 Investment income (including dividend
other similar amounts)

s, Interest and

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties

26,309.

26,309.

(1) Real

() Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Secunties
7 a Gross amount from sales of O :

(1) Other

assets other than inventory

145, 986.

b Less cost or other basis
and sales expenses

223,452.

¢ Gain or (loss)

-77,466.

d Net gain or (loss)
8a Gross income from fundraising event
(not including , .
of contributions reported on hne 1¢)
See Part IV, line 18
b Less direct expenses

-77,466.

-77,466.

a 24,089.

b 24,0889.

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses

b

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

b

¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

11a _TAXABLE AFFINITY

31,451.

31,451.

26,300.

26,300.

19,114.

19,114.

d All other revenue

1,715.

1,715.

e Total. Add lines 11a-11d

12 Total Revenue. Add lines 1h, 2g, 3, 4,
10c, and 1le

»

5, 6d, 7d, 8c, 9c,
»

78,580.

618,889.

118,678.

57,751.

15,506.

BAA

TEEAQIOSL 12/18/2008

Form 990 (2008)




Form 990 (2008)

EAST CAROLINA UNIVERSITY ALUMNI

23-7148126 Page 10

U’art IX | Statement of Functional Expenses

Section 501(c)X3) and 501(c)4) orgamzatlons must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
Iand g;gamzatuons inthe US See Part IV,
ine

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
dlsquahfledé)ersons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
ublic officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a PRINTING AND PUBLICATIONS

f All other expenses
Tota! functional expenses Add hines | through 24f

28, 200.

28,200.

6,927.

6,927.

3,600.

3,600.

120.

120.

765.

271.

494.

7,014,

7,014.

48,687,

48,687.

683.

83.

600.

18,555.

17,673.

882.

32,762,

27,393.

5,369.

1,780.

1,780.

108, 700.

101,806.

6,894.

86,051.

83,782.

2,269,

85,637.

83,613.

2,024.

32,945.

32,945.

17,346.

11,180.

6,166.

49,718.

27,523.

22,255.

529,550.

466,876.

62,674.

26

Joint Costs. Check here » D if following
SOP 98-2 Complete this line only if the
organmization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQIIOL

12/19/08

Form 990 (2008)



Form 990 (2008) EAST CARQLINA UNIVERSITY ALUMNI - - 23-7148126 Page 1
| [Part X | Balance Sheet
A) B8)
Beginning of year End of year
: 1 Cash — non-interest-bearing 201.] 1 200.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 1,329,315.{ 4 1,237,063,
5 Recewvables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 2,144 .} 9 3,379.
10a Land, builldings, and equipment cost basis 10a
b Less accumulated depreciation Complete Part VI of
Schedule D 10b 10c
11 Investments — publicly-traded secunties 11
12 investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add hines 1 through 15 (must equal line 34) 1,331,660.116 1,240,642,
17 Accounts payable and accrued expenses 33,113.117 23, 340.
18 Grants payable 18
19 Deferred revenue 107,423.]119 162,195,
t 120 Tax-exempt bond habilities 20
Q 21 Escrow account liability Complete Part IV of Schedule D 21
.'_ 22 Payables to current and former officers, directors, trustees, key employees,
11_ highest compensated employees, and disqualified persons Complete Part |l
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habihties Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 140,536./ 26 185, 535.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
é 27 Unrestricted net assets 723,884.(27 538,443.
E |28 Temporarily restricted net assets 170,003.([ 28 152, 753.
S 129 Permanently restricted net assets 297,237.| 29 363,911.
R Organizations that do not follow SFAS 117, check here > D and complete
i lines 30 through 34.
330 Capital stock or trust principal, or current funds 30
B8 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L] 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 1,191,124.] 33 1,055,107.
5| 34 Total habilities and net assets/fund balances 1,331,660.(34 1,240,642.
Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? 2b) X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢|] X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b
BAA Form 990 (2008)
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OMB No 1545 0047

DL A2 Public Charity Status and Public Support 2008

To be completed by all section 501 (c)X3) organizations and section 4947(aX1)
nonexempt charitable trusts.

Open to Public

Eﬁgranrglnlgg/:;é:eszﬁ?‘f: Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization EAST CAROLINA UNIVERSITY ALLUMNI Employer identification number
ASSOCIATION, INC. 23-7148126

[Part| [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it 1s (Please check only one organization )
1 A church, convention of churches or association of churches described in section 170(b)}1XAXi).

2 A school described in section 170(b)X1XAXii). (Attach Schedule E )
3 A hospital or cooperative hospital service organization described in section 170(b)}(1XAXiii). (Attach Schedule H)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital's
name, cty, andstate __ _ -
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(bX1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part It )
8 A community trust described in section 170(b)X1XAXvi). (Complete Part Il )
9 |:] An organization that normally recewves (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organmization after
June 30, 1975 See section 509(a)2). (Complete Part lil )
10 An organization organized and operated exclusively to test for public safety. See section 50%a)4). (see instructions)
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more Bubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType 1l c D Type |l — Functionally integrated d D Type Ill— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
check this box .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (n) and ()
below, the governing body of the supported organization? 11g ()
(i) a family member of a person described in (1) above? 11¢ (i)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (ii)
h Provide the following information about the orgamizations the organization supports
(i) Name of Supported () EIN (1) Type of orgamization (V) Is the (v) Did you notify {w1) Is the (vit) Amount of Support
Organization (descnibed on hines 1-9 organization tn co! | the organization in | organization in col
above or IRC section (?) listed i your col (i) of (i) orgamzed in the
(see instructions)) governing your support? us-?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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- - Schedule A (Form 990 or 990-E7) 2008 EAST CAROLINA UNIVERSITY ALUMNI - - 23-7148126 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)}1)}AXiv) and 170(b)1)XAXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

beginning in) >

1 Gifts, grants, contnibutions and
membershnp fees received SDo
not include 'unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0.

; 3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or

facilities generally furnished to
the public without charge 378,1095. 448,012. 548, 337. 666,304. 712,357.] 2,753,205,

4 Total. Add lines 1-3 506,010. 582,242. 821,884.11,147,782.(1,139,311.]| 4,197,229.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

|
\
|
|
Calendar year (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (O Total

127,815. 134,230. 273,547. 481,478. 426,954. 1,444,024.

6 Public support. Subtract line 5
from line 4 4,197,229.

Section B. Total Support

gg;e,:gf;gfngrsor fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 () Total
7 Amounts from line 4 506,010.| 582,242.| 821,884./1,147,782.|1,139,311.] 4,197,229.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,

royalties and income form
simHar sources 85,257. 12,112, 18,712. 28,629. 26,309. 171,019.

9 Net income form unrelated
business activities, whether or

not the business Is regularly
carred on 30,4089. 19,238. 32,521. 4,297. 28, 350. 114,815.

10 Other income Do not nclude
gain or loss form the sale of
capltal assets (Explain in

Part V) SEE PART 1V 20,829. 20,829.
11 Total supgort. Add lines 7
through 1 4,503,892.
12 Gross receipts from related activities, etc (see instructions) l 12 863, 255.
| 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 this box and stop here > [_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 93.2%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 79.9%
162 33-1/3 support test — 2008. If the orgamization did not check the box on line 13, and the hine 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization
b 33-1/3 support test — 2007. If the orgamization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzahon D

17 a 10%-facts-and-circumstances test — 2008. If the orgamization did not check a box on Iine 13, 16a, or 16b, and lne 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
orgamzahon meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > H
»

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
BAA Schedule A (Form 990 or 990-E2) 2008

TEEA0C402L 12/17/08



Schedule A (Form 990 or 990-E2) 2008 EAST CAROLINA UNIVERSITY ALUMNI . - 23-7148126 Page 3

[Partlll_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr begining in)*> (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbutions and
membersh|p fees received SDo
not include ‘unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s 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 or expended on
its behalf

5 The value of services or
facihties furnished by a
governmental umit to the
organization without charge

6 Total. Add lines 1-5

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

b Amounts included on lines 2

and 3 received from other than
disquahfied persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6)
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (H) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

12 Other income Do not include

gamn or loss from the sale of
capital assets (Explain in
Part IV )

13 Total support. (add ins 9, 10c, 11, and 12)

14 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 this box and stop here > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 15 more than 33-1/3%, and line 17 1s not

more than 33-1/3%, check this box and stop here. The organization qualuf:es as a publicly supported organlzatuon > l:]

1s not more than 33-1/3%, check this box and stop here. The organmization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAQ403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and hne 16 1s more than 33-1/3%, and line 18 H
»




Schedule A (Form 990 or 990-E2) 2008 EAST CAROLINA UNIVERSITY ALUMNI 23-7148126 Page 4

[Part IV_[Supplemental Information. Complete this part to provide the explanation required by Part I, ine 10;
Part Il, ine 17a or 17b; or Part Ill, ine 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury Attach to Form 930. To be completed by organizations that Open to Public
Internal Revenue Service answered 'Yes,' to Form 990, Part iV, lines 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer Identification number
EAST CAROLINA UNIVERSITY ALUMNI 23-7148126

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? DYes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit??  * [_IYes ﬂ No

{Part Il [Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cforﬂplete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement Is located »

Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

Amount of expenses incurred 1n monitoring, inspecting, and enforcing easements during the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and 170¢h)(@)(B)Y(1)? D Yes D No

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

| Part il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part |V, Iine 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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 the following
amounts relating to these items

(i) Revenues included in Form 990, Part Vili, line 1 -$
(ii) Assets included in Form 990, Part X .. -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items-

a Revenues included in Form 990, Part VI, line 1 . . »$
b Assets included in Form 990, Part X -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 EAST CAROLINA UNIVERSITY ALUMNI h

©23-7148126

Page 2

[Part IﬂOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply)
a Public exhibition
b Scholarly research

e Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV

d B Loan or exchange programs

5 Durning the year, did the organtzation 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?

I_I Yes I—lNo

[Part IV [Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

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

included on Form 990, Part X?

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

¢ Beginning balance

d Additions duning the year

e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, ne 21?
b If 'Yes,' explain the arrangement in Part XIV

D Yes [:l No

Amount

1c

1d

le

1f

D Yes D No

[Part V |Endowment Funds Complete if organization answered 'Yes' to 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

388,942,

b Contributions

73,958.

¢ Investment earnings or losses

-45,298.

d Grants or scholarships

6,450.

e Other expenditures for facilities
and programs

f Administrative expenses

3,126.

g End of year balance .

408,026.

2 Provide the estimated percentage of the year end balance held as-

a Board designated or quasi-endowment *» %
b Permanent endowment *» 89.19%
¢ Term endowment *> 10.81%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations
(ii) related organizations

b If "Yes' to 3a(u), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds SEE PART XIV

Yes No

3a(i) X

3a(ii) X
3b

[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Depreciation

(d) Book Value

laland
b Buildings
¢ Leasehold improvements
d Equipment
e Other

Total. Add lines la-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c) )

»

0

BAA

TEEA3302L 12/23/08

Schedule D (Form 990) 2008



Schedule D.(Form 990) 2008 EAST CAROLINA UNIVERSITY ALUMNI

23-7148126 Page 3

| Part VIl [Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial denvatives and other financial products.
Closely-held equity interests
Other

Total (Column (b) should equal Form 990 Part X, col (B) hne 12) *

[Part VIl [Investments—Program Related (See Form 990, Part X, |

ine 13)

N/A

(a) Description of investment type

{b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Total. Column (b)(should equal Form 990, Part X, Col (B) line 13 ) >
|Part IX [Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

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

[Part X [Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabihty

(b) Amount

Federal Income Taxes

Total. Colurmn (b) Total (should equal Form 990, Part X, col. (B) hne 25)

»

In Part XIV, provide the text of the footnote to the orgamization’s financial statements that reports the organization's lability for uncertain tax

positions under FIN 48

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D‘(Form 990) 2008 EAST CAROLINA UNIVERSITY ALUMNI 23-7148126 Page 4
{Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll,column (A), ine 12) 618,889.

2 Total expenses (Form 990, Part IX, column (A), line 25) 529,550.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 89, 339.

4 Net unrealized gains (losses) on investments -225, 355,

5 Donated services and use of facilities -712,357.

6 Investment expenses

7 Prior period adjustments .

8 Other (Describe in Part XIvV) SEE PART XTIV 712,357.

9 Total adjustments (net) Add lines 4-8 -225, 355.
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 -136,016.

[Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,129,980.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a -225,355.

b Donated services and use of facilities 2b 712, 357.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e 487,002.
3 Subtract line 2e from line 1 3 642,978,
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1

a Investments expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) SEE PART XIV 4b -24,089.

¢ Add lines 4a and 4b 4c -24,089.
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12) 5 618,889.

{Part XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,265,996.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 712, 357.

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part iX, hne 25 2¢

d Other (Describe in Part XIV) SEE PART XIV 2d 24,089.

e Add hnes 2a through 2d 2e 736,446.
3 Subtract line 2e from hne 1 3 529, 550.
4 Amounts included on Form 990, Part I1X, ine 25, but not on hne 1:

a Investments expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) 4b _

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c (This should equal Form 990, Part |, ine 18 ) 5 529, 550.

[Part XIV [Supplemental Information

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part Ill, ines 1a and 4, Part [V, lines 1b and 2b, Part V,
line 4, Part X, Part XI, line 8, Part XIl, lines 2d and 4b, and Part Xlli, ines 2d and 4b

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008
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{Part XIV [ Supplemental Information (cont/nued)
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2008
(Form 950 or 990-£2) Fundraising or Gaming Activities
* Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
hepariment of the Treasury or 19, and bl;l organ?zati%ns that enter more than $15,000 on Form 990-EZ, line 6a. ?nspection
Name of the organization EAST CAROLINA UNIVERSITY ALUMNI Employer 1dentification number
ASSOCIATION, INC. 23-7148126

[Part | TFundraisim Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activites Check all that apply

Mail solicitations . Solicitation of non-government grants

Email solicitations . Solicitation of government grants

. Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have 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? DYes No

b If 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundratser is to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table.

) (v) Amount paid to .
(i) Name of individual (i) Activity | (in) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
|
\
]
Total . > 0.
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
N el _
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2Z) 2008

TEEA3701L 12/18/08




.

Schedule G‘ (Form 990 or 990-E27) 2008- EAST CAROLINA-UNIVERSITY ALUMNI - - - - 23-7148126 -

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
GOLF TOURNAMEN | ROAD RACE 1 (Add col (?g)t)hr ough
R (event type) (event type) (total number) ’
£
v
H 1 Gross receipts 50,169. 10,010. 7,167. 67,346.
u
E
2 Less Chantable contnbutions 35,782. 7,475. 43,257.
3 Gross revenue (Iine 1 minus line 2) 14,387. 2,535. 7,167, 24,089.
4 Cash prizes
o
!Ea 5 Non-cash prizes
¢
. 6 Rent/facihty costs
X
E 7 Other direct expenses 14,387. 2,535. 7,167. 24,089.
s
s 8 Direct expense summary Add lines 4- through 7 in column (d) - 24,089.
9 Net income summary Combine lines 3 and 8 in column (d) >

Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
E bingo col (c))
N
tEJ
1 Gross revenue
2 Cash prizes
£
D X
a Bl 3 Non-cash prizes
EN
cSs
T E| 4 Rent/facility costs
5 Other direct expenses
| |Yes % ||| Yes % |[]Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine fines 1 and 7 in column (d) >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities 1n each of these states? 9a
b If 'No,' Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b if 'Yes,' Explain
1 Bo—es_tie o?g;r;zatuon o_pe_ra_te_g;ran_g_aa;ntzas_ thF ;o;n:e:nge?s; ________ 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12

BAA TEEA3702L 08/15/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-E2) 2008 EAST CAROLINA UNIVERSITY ALUMNI 23-7148126 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in
a The organization's facility . 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records

~Name »_
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
bIf 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address

16 Gaming manager information

Gaming manager compensation > $

Descniption of services provided. *

D Director/officer I:]Employee D 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? . 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008




8002 (066 WJo4) | 3INpayds 80/61/2L TL06EVIIL '066 W40 4 10} SUONDNIISU| Y} 33S ‘aDNJON JOV UONINPAY Homiaded pue oy Loeaud 104 yve
suoneziuebio 1ay}o JO Iaquinu |ejo} J2u3 €

-
-« suoneziuebio Juswuiaaob pue (£)(0) | 0g UOIdaS JO JBqWINU [B}0} JBjUT 2
e e D T e
aduejsisse 10 JIULISISSE |Sed-uou ‘este aamﬁﬁ 4 "ooq) aosuejsisse 9|qedydde p JUETTIETYI N
Juesb jo asoding (y) 10 uondidsaq (6) uotjenien jo poyiaw () YSeI-UoU 40 junoty (9) juesb ysed o junoury (p) uondas Jyi (2) NI3{Q) uoieziueB1o 4o ssa.ppe pue aweN (8) |
_M_ - papaau si adeds |euoiyppe i (066 WI0H) |-| 9INPayds pue Al Led

asN .OOO.mm uey} alow paAladal ch_Q_um\_ 2UO0 OU JI X0Qq siy} ®oaud .Ooo.mw uey] alow paAladal jey) wcm_a_owg Aue 104 {2 3auj| ~>_ ued _Omm
Wi04 U0 S3 A, paiamsue uoeziuebio ay) i 939|dwod "sajers payun ay} ul suoneziuebi pue SJUsWLIIA0KY) 0} IIUBYSISSY JBYIQ pue sjue.s) [ yued]
Al IHYd d4S s9jejs pajun ayj ul spuny juelb jo asn ayy buliojluow 1oy sainpadold s,uoijeziuebio ayy Al Jed Ul aquasaq g

ON D mo». (32Ue]sISSE 0 Sjue.b sy} pleme 0} pasn eB)ID UOID3I3S 3}
pue ‘aouejsisse 10 sjuelb ay) Joy ApqiBya sasjueib ay) ‘aouelsISSe 10 Sjueib ay) JO JUNOWR B} S1BNUBISGNS 0} SPJodal uiejuiew uoneziuebio ay) $30q |

2JUe}SISSY PUE SjuBID) UO UORBLIOJU| [B1auaD| | Wed)

_ 9C18VTIL-€T INWNTY ALISYIAINA UNITOYYD ISV
Jaquinu uoneoyiuapi sakodiuz uoneziuebio ay) jo aweN
uopdadsuy| ‘066 Wi04 0} YIlellY « %u_Zuw anuaAdYy _m_SoE_
* 2liqnd 0} uado “ZZ 10 12 Saui| ‘Al Ued ‘066 W04 UO ‘SaA, pasamsue uoneziuebio ay) ji 3)a|dwo) « Aunseass au jo uauiedag
.8002 "S'M Y} Ul S[ENPIAIPU| pUB S}UBWULIAAOK) (066 i)

[
LY00-G¥SL ON WO m:o:.mN_F_mm\_o OH. @UP—NHW_WW< LQ—.—H.O t:“ W#CN\—G _ NJ:QNIUW




80/20/0L 206EV3IAL

8002 (066 Wi04) | AANPayas vva

"UOIJRULIOJUL [BUOIIPPE 134)0 Aue pue ‘g aul| ‘| Jed ui paiinbal uonewloul ayy apinoid o} yed siy) a18|dwio) “uoljewojuy feyuawaiddns| Al ved|

05692 62 SdIHSYYTIOHIS

"0SZ°1 4 ) SQUYMY JTWIAYIY

(1ayjo ‘(esierdde ‘A4 ADURISISSE YSed-uou juesb yseo sjuaidinas
. 9JUE)SISSe Ysed-uou jo uondudsaq () %00q) uonenjea jo poyia (a) 10 yunowy (p) jo nowy () Jo Jaquiny (q) oue)sisse 10 juelb jo adAy ()

‘papaau sI adeds jeuoiyippe § (066 WI04) |- SINPAYSS asN
* 'g2 dUl| ‘Al Hed ‘066 W04 U0 SA, Pasemsue uoiieziuebio ay) ji 819|dwo) 'sajeis pajun ayj Ul S[enpiaipuj 0} 3dueysissy Jayi0 pue syueln [ |jj Yed]
Z sbed 9Z18FTL-£C INKOTY ALISYIAINA UNITOYVYD LSVd 8002 (066 W.04) | 3INPaYdS




SCHEDULE J : Compensation Information . OMB No 1545.0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
' Compensated Em’ployees ' 2008

Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury answered 'Yes' to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
EAST CAROLINA UNIVERSITY ALUMNI 23-7148126
[Part | |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 in Form 990, Part
VII, 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 (e g , maid, chauffeur, chef)
b If line 1a 1s checked, did the organization follow a wrnitten policy regarding payment or reimbursement or provision of all
of the expenses described above? If 'No,' complete Part 11l to explain 1b| X
2 Did the organization re%une substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following organization uses to establish the compensation of the organmization's
CEOQ/Executive Director Check all that apply
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 During the year, did any person listed in Form 990, Part VII, Section A, line 1a
a Recelve a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only 501(c)X3) and 501(c)4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes' to ine 5a or 5b, describe 1in Part ill
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamzation pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to ine 6a or 6b, describe in Part Il
7 For person hsted in Form 990, Part VI, Section A, line 1a, did the orgamization provide any non-fixed payments not
described in lines 5 and 6? If "Yes,' describe in Part |l 7 X
8 Were any amounts reported in Form 990, Part Vll,gpald or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part |ll 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101L  12/23/08




8002 (066 Wi04) [ 3|npayds

80/LL/80 T20LPV3I3L

()
|||||||||||||||||||||||||||||||||||||||||||| D Y e ()

(@)
||||||||||| I P e A S I 1)}

(@
||||||||||| ([ e Ity [

(@)
||||||||||||||||||||||||||||||||||||||||||| I e [ )

(@
||||||||||||||||||||||||||||||||||||||||||| I D ()

(D]
||||||||||| (N e I 10
_ ()
P R Y R e 0]

(@)
|||||||||||||||||||||||||||||||| B e e I ()

@
|||||||||||||||||||||||||||||||| 1Tttty T T T Tttt TTTTTTTTITTTTTTTT o
_ (]
||||||||||| (R e e I I ()

(@)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
o __[Ewoct __ [TeviIl Jestlet | o 0 _____|esc’tst W
0 ‘0 0 0 0 ‘0 0 ® AJIAON JTOUVD
L [ 0L6°g6e _ __|'290°Wl ____ |o6z’8T ____| e . 0 ________['ee8’6ésc ___ | @
0 0 0 0 0 0 0 O] ZLIIS NIAIA
L geL’1se | freeelel |v8z’se ____. 0 o ________|iitiete W
0 ‘0 0 0 0 0 0 O] AOMOd T3VHOINW
O persest _|otrfer ___ ['wez’ir | o Lo _foitieer ] W
‘0 ‘0 0 ‘0 ‘0 0 0 1) MIVTI WYITTIM
O __|'ssLsee  ees’vr _ |'8sg’ez ] JKY S o ________|/888L6T _ ___ @
0 0 ‘0 0 0 ‘0 0 0] JIVITVd NJAFLS

m% %mmmm CJL _h% d uotjesuadwod uonesuadwod uonesuadwol
Joud ul papodal (OROIE) SUEEL) uonesuadwod 130 () 3nua0u! pue snuog (1) ssea () Swen (v)

uoijesuadwo) (§) | suwnjod jo |ejoy (3I) ajgexejuoN (Q) pauzyeg () uonesuadutod JSIN-6601 10/pue Z-pa 10 umopyealg (g)

e auil ‘|IA Hed ‘066 wio4 uo sjunowe (3) uwnjod Jo (Q) vwn|od ajqedijdde ayj [enbs ysnw (n1)-(1)(g) suwn[od Jo wns 3y "3joN

IIA Hed ‘066 W04 U0 pajsi| Jou ale jey} sienpiaipur Aue 1sij 10U 0q (1) mol
uo suonNsUtl 8y} Ul paquasap suoijeziueBio paje(as wouy pue (1) mos uo uoleziuebio ay woyy uoiesuadiwod podal ‘r SiNPaYIS Ul Paliodas 8Q JSNW uoliesuUadWod aSOUM {ENPIAIPUI YJBa o

: "Papasu sI 9deds |euollippe JI |- 9|Npayds asn ‘saako|dw3 pajesuadwo) }saybiy pue ‘saako|duiz A3y 'saasni] 'si0}daliq 's120140 | It Wed|

g dbey

9Z18¥1IL-€C

INROTV ALISYIAINO ¥NITOYYD ISV¥3

8002 (066 Wi04) £ 3INPaYIS



80/0€/90 TEOLYVIIL

8002 (066 Wi04) I aNPay2s vvs

. S ‘uoriewloyul (euoryippe Aue oy ped siy)
9)a1dwiod 0S|y 'g pue ‘/ ‘q9 ‘B9 ‘aG 'BG ‘OF ‘ql ‘e[ Saul| ‘| ed Jo} palinbal suondiiosap 1o ‘uoijeur|dxa ‘uonewlojul ayy apiaoid o} Led siyy 81e|dwo)

uoneuw.oju| jeyuawajddng| ||| yed|
g obed 9CTI8VIL-£C INWQTY ALISYIAINA YNITOYVYD LSVA 8002 (066 Wiod) f 2Inpauds




- - - OMB No 1545-0047
?Ff,’n*,',EgB&{LE 4-2 Continuation Sheet for Form 990 2008
Department of the Treasury Attach to Form 990 to list additional information for Form 990, Part V|, Section A, line 1a. Open to Public
Internal Revenue Service Inspection
Name of the Organization Employler Identification number
EAST CAROLINA UNIVERSITY ALUMNI 23-7148126
|Part | |Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) ©) ) () )
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week — 1 compensation from compensatton from amount of other
< 2 2 g FS S g é"‘ the organmization related oagamzahons compensation
eglel5)12 1253 (W-2/1099-MISC) (W 2/1089-MISC) from the
ga| & ] g gala organization
g8 |8 = ®a and related
= s|2 ,(gh é organizations
LYNDSEY KRAYNOCK __ _ __
DIRECTOR 1 X 0. 0. 0.
TOMMY PRINCE ____ ____
DIRECTOR 1 X 0. 92,532. 22,756.
KEVIN SEITZ __ _ _ _ ____
TREASURER 1 X X 0. 260,612, 32,358.
CAROLE NOVICK _ ______
DIRECTOR 1 X 0. 151, 789. 24,654,
MARK WHARTON _ _ ____ __
DIRECTOR 1 X 0. 117,193, 25,313.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

TEEAA4301L 12/19/08



- . OMB No 1545-0047

SCHEDULE M " Non-Cash Contributions

(Form 990)
» To be completed by organizations that answered 'Yes' 2008
on Form 990, Part IV, lines 29 or 30. o ;
' ' pen to Public
ﬂ?é’%’é‘?‘%@‘vé’fnﬂ’éesl’ﬁf’fé’ i » Attach to Form 990. Inspection
Name of the organization EAST CAROLINA UNIVERSITY ALUMNI Employer identification number
ASSOCIATION, INC. 23-7148126
[Part| |Types of Property
(@) (b) © )]
Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues

Part VIII, line 1g

Art—Works of art X 1 150.[FAIR VALUE
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household goods X 2,599.|FAIR VALUE
Cars and other vehicles
Boats and planes
Intellectual property
Secunties—Publicly traded
Secunties—Closely held stock
Secunties—Partnership, LLC, or trust interests
12 Secunities—Miscellaneous
13  Quabfted conservation contribution (historic structures)
" 14 Qualified conservation contribution (other)
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles X 2 1,060.|FAIR VALUE
19 Food inventory X 2 1,809.|FAIR VALUE
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts.
23 Scientific specimens
24 Archeological artifacts

W 00N H WN =

-
o

-
-

25 Other » (VENUE_TICKETS _ ) X 4 898.|FAIR VALUE
26 Other» (. )
27 Other» ( __ )
28 Other » ( )
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 f'ear, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must

hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt |

purposes for the entire holding penod? 30a X

b if 'Yes,' describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the orgamization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . 32a X

b If 'Yes,' describe in Part Il

33 If the organization did not report revenues 1n column (¢) for a type of property for which column (a) 1s checked,
describe in Part 1|

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

TEEA4601L  12/18/08




Schedule M.(Form 990) 2008 EAST CAROLINA UNIVERSITY ALUMNI - 23-7148126 Page 2

[Part Il [Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additionat information

BAA TEEA4602L 07/14/08 Schedule M (Form 990) 2008
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SCHEDULE O i -
Form 590, Supplemental Information to Form 990

* Attach to Form 990. To be completed by organizations to provide
Department of the T additional information for responses to specific questions for the
Intomal Bevonua saeasury Form 990 or to provide any additional information.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization EAST CAROLINA UNIVERSITY ALUMNI
ASSOCIATION, INC.

Employer identification number

23-7148126

CONSISTENT_WITH_THE CURRENT YEAR REPORTING. THESE RECLASSIFICATIONS HAVE NQ NET

EACH YEAR THE POLICY IS REVIEWED WITH MEMBERS OF THE BOARD. BOARD MEMBERS MUST

COMPLETE AN ANNUAL DISCLOSURE OF POSSIBLE CONFLICTS. BOARD MEMBERS MUST RECUSE

ALUMNI ASSOCIATION'S OFFICERS AND KEY EMPLOYEES. THE UNIVERSITY'S DEPARTMENT OF

GUIDESTAR, AND UPON REQUEST. GOVERNING DOCUMENTS AND POLICIES ARE AVAILABLE UPON

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  12/19/08 Schedule O (Form 990) 2008
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EAST CAROLINA UNIVERSITY ALUMNI

2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

ASSOCIATION, INC. 23-7148126
PART I, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2008 2007 2006 2005 2004
COMMISSIONS 19,114.
OTHER REVENUE 1,715.
TOTAL § 20,829. $ 0. s 0. 0.




2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

EAST CAROLINA UNIVERSITY ALUMNI

ASSOCIATION, INC. 23-7148126

SCHEDULE D, PART X, LINE 8

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

DONATED SERVICES $ 712, 357.
TOTAL $ 712, 357.

SCHEDULE D, PART XII, LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

FUNDRAISING $ -24,089.
TOTAL $ -24,089.

SCHEDULE D, PART XIll, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

FUNDRAISING EXPENSES $ 24,089.
TOTAL $§ 24,089.




.. 3868 Application for Extension of Time To File an

(Rev Apnl 2008) Exempt Organization Return OMB No 1545-1708
I?:::\T;:\tl:;&es:i?::w » File a separate application for each return.
o |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . >

* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time. Only submit original (no coptes needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time lo file Income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the returns noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extenston or (2) you file Forms 890-BL, 6069, or 8870, group
returns, or a composite or consohidated Form 890-T Instead, you must submit the fully completed and signed page 2 (Part Il) of

Form 8868 For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print East Carolina University Alumni Association, Inc. 23-7148126

File by the Number, street, and room or suite no If a P O box, see mnstructions

;’“‘l‘:g“;zr'“ Taylor-Slaughter Alumni Center, 901 E. 5th ST

relum See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Greenville NC 27858

Check type of return to be filed (file a separate application for each return)

Form 990 D Form 990-T (corporation) D Form 4720
(] Form 990-BL [ Form 990-T (sec 401(a) or 408(a) trust) [ ] Form 5227
[] Form 990-E2 [ Form 990-T (trust other than above) [ ] Form 6069
(] Form 990-PF 1 Form 1041-A [ ] Form 8870

e The books are in the care of » Betty Whichard 2200 S Charles Blvd , Suite 2200 Greenville NC 27858

Telephone No  »252:737-2525 . _......... FAXNo ®»252-737-1903_ ... ...
® If the organization does not have an office or place of business in the United States, check this box . . . >D
e [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . {f this
1s for the whole group, check this box . . >D If it is for part of the group, check this box » D and attach a
list with the names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untll 2/15/2010 .. , to file the exempt organization return for the organization named above The extension
is for the organization's return for
> calendaryear ______ or
> tax year beginning ____________.__ 7172008 . , and ending 6/30/2009

2 If this tax year is for less than 12 months, check reason D Inutial return D Final return D Change n accounting pertod

3 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a |$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
‘payments made Include any prior year overpayment allowed as a credit 3b |$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, -
deposit with FTD coupon ar, if required, by using EFTPS (Electronic Federal Tax Payment et

K

System) See instructions 3c |[$ NA

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev 4-2009)
(HTA)



