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Form 990 ¢

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

OMB No 1545-0047

2009

(except black lung benefit trust or private foundation) R T T T VR
Department of the Treasury 3%&%%@#&"‘% "5
Internal Revenue Service > The organization may have to use a copy of this return to saisfy state reporting requirements. Openiio-Rublicinspection
For the 2009 calendar year, or tax year beginning  7/01 ,2009, andending  6/30 , 2010
B Check i appticable C D Employer Identification Number
Address change | 'inslaber | EAST CAROLINA UNIVERSITY REAL ESTATE 56-1929013

Amended return

Application pending

Name change ot | FOUNDATION, INC.

nrtial return e 12200 SOUTH CHARLES BLVD. #1100
S .,Ssm. GREENVILLE, NC 27858

rmination ONns.

E Telephone number

(252) 328-9596

G Gross receipts $

_377,454.

F Name and address of principal officer

SAME AS C ABOVE

WILLIAM F. CLARK

| Tax-exempt statusm 501¢c) (3

y< gnsertno) [ 4947y or [ 527

J Website: >

HTTP://WWW.ECU.EDU/ECUF

H(a) Is this a group return for affiliates?

H(b) Are all affihates included?

If ‘No,’ attach a st (see instructions)

H(c) Group exemption number ™

Yes No
Yes No

K Form of organization IXICorporatlon [—]Trust l—] Assocnatlonl I Other ™

l L Year of Formaton 1995

LM State of legal domicile  NC

(Part 125 Summary

1 Briefly describe the organization's mission or most significant activiies THE MISSTION OF THE_EAST CARQLINA
= UNIVERSITY REAL ESTATE FOUNDATION_IS TQ OWN, MANAGE, LEASE. AND SELL REAL_ESTATE _ _
<s _PROPERTY_ EXCIUSIVELY FOR CHARITABLE AND _EDUCATIONAI, PURPQOSES_FOR_THE_BENEEIT QF_ _ _

y ,._5 EAST CAROL UNTVERSI Y. o e e e e
r_B 2 Check this box » if the organization discontinued i1ts operations or disposed of more than 25% of its assets
S 3 Number of voting members of the governing body (Part VI, line 1a) . 3 12
!Cfl:,’ 4 Number of independent voting members of the governing body (Part V1, line 1b) . 4 8
C:g 5 Total number of employees (Part V, line 2a) . 5 0
~g) 6 Total number of volunteers (estimate if necessary) .. 6 10
*- | 7a Total gross unrelated business revenue from Part Vill, column (C), ine 12.. 7a 55,919.
- b Net unrelated business taxable income from Form 990-T, line 34 . 7b 51,016.
L Prior Year Current Year
’ © 8 Contributions an it VI, hine 1h)
- f:, 9 Program service evenuﬂ I
2 | 10 Investment incorge Aines 31 4, and 7d) -3,000.
€ (11 Other revenue ( 2g VIll, column (A), lines 5, [6.18c, 9c, 10c, and 11e) 65, 055. 55,919.
12 Total revenue — inp{ Bithrpugh blhgnust €abial Part VI, column (A), line 12). 62,055, 55,919.
13  Grants and simifar dmounts pa;d Par"t"{){?coL%\ (A), lines 1-3)
14 Benefits paid tofor for Part-Hé-coltli (A), hne 4) . . .
o | 15 Salanes, other nggza Ngy!ad-é—eneflt (Part iX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part X, column (A), line 11e) .
§ b Total fundraising expenses (Part 1X, column (D), line 25) > %gm%&k Pl ek
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 18,274.
18 Total expenses Add lines 13-17 (must equal Part [X, column (A), ne 25) 18,274.
19 Revenue less expenses. Subtract line 18 from line 12 43,781.
Eg Beginning of Year End of Year
¥£1 20 Total assets (Part X, line 16) 6,935,935, 6,887,841.
g: 21 Total habilities (Part X, hne 26) . 3,775,949. 3,587,939.
2 22 Net assets or fund balances. Subtract hne 21 from lIine 20 3,159, 986. 3,299,902.
Fﬁﬁﬂj&%’ Signature Block
tias,e'cgf,za‘f'zz;‘cg::yaé'SWSN“ e, ST TS g f v anc et 3
son | 2L WY/2Y/2
Here Signature of Sfcer | Date
> WILLIAM F. CLARK PRESIDENT
Type or print name and title
oste Crec ReE ety et
Paid Preparer's :ﬁ-'lfg;loyed 4
Pre- ' signature » SELF-PREPARED [
arers Firm's name (or
se yours i self-
Only employed). B> en_ > RN
ZIP +4

May the IRS discuss this r

Phone no ™ NN
eturn with the preparer shown above? (see instructions) . . X{ Yes No

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

TEEA0113L 12/29/09

Form 990 (2009)




Form 990 (2009) EAST CAROLINA UNIVERSITY REAL ESTATE 56-1929013
" [Partill | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

THE MISSION OF THE EAST CAROLINA UNIVERSITY REAL ESTATE FOUNDATION IS TO OWN, MANAGE,

Page 2

2 Dud the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E2? (] Yes No
If 'Yes,' describe these new services on Schedule O.

3 Dud 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

11, 298. including grants of $ ) (Revenue $ )

4b (Code. EE=#MIERH) (Expenses $ including grants of $ ) (Revenue $ )

—— e e e e e e e e . e e e e, e e e e e e .  — —— —— e, —— . ——— — —— —— —

4c (Code: B

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

4d Other program services. (Describe in Schedule O )

(Expenses  $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 11,298.
BAA

TEEAO102L  07/20/09 Form 990 (2009)




Form 990 (2009) EAST CAROLINA UNIVERSITY REAL ESTATE

56-1929013 Page 3
[Part IV [Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)" If 'Yes,' complete
Schedule A . . 11 X
2 s the organization requrred to complete Schedule B, Schedule of Contnbutors" 2 X
3 Did the organization engage In direct or indirect polmcal campaign activities on behalf of or in opposutlon to candldates
for public office? If 'Yes,' complete Schedule C, Part 3 X
4 Section 501(c)3) organizations. Did the orgamzatuon engage n lobbyrng activities? If ‘Yes,' complete
Schedule C, Part Il 4 X
5 Section 501(cX4), 501(cX5), and 501 (c);G) organlzatlons Is the organization sub|ect to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il 5
¢ Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
;,)DrO\?ul:le advrce on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
arl . . .. . .o .
7 Did the organization receive or hold a conservation easement, lncludlng easements to Breserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
8 Did the orgamization mamtaln collectlons of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il . .o . 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not isted 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 Dd the organization, dtrectly or through a related orgamzahon hold assets in term, permanent or quasr endowmen\s" )
'Yes,' complete Schedule D, Part V . 10

n

Is the organization's answer to any of the followmg questlons ‘Yes'? If so, complete Schedule D, Parts Vi, Vil, VIll, IX, or
X as applicable

. %rd Pthe ?/r/ganrzatlon report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
, Part . . . . . .

® Did the orgamization report an amount for rnvestments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIl . . . . e

® Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in{-

Part X, ine 16? If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other hiabilities in Part X, line 257 /f 'Yes,’ complete Schedule D Part X

¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamizaiton's liabilty for uncertain tax positions under FIN 487 If 'Yes, ' complete Schedule D, Part X

12 Dud the or%amzatlon obtain separate, lndependent audited financial statement for the tax year? If 'Yes,' complete

Schedule D, Parts XI, Xll, and XIll .. . 12 X
12AWas the organization included Iin consolrdated rndependent audlted fmancnal statement for the tax Yes | No é‘.’;—;‘. -

year? If 'Yes,' completing Schedule D, Parts X!, X!l, and XIll is optional . [1—2 Al X o
13 Is the orgamization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10 000 fromé;rantmakmg, fundraising,

business, and program service activities outside the United States? Jf 'Yes,' complete hedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), Ime 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? if Yes,' complete Schedule F, Part il 16 X
17 Did the organization report a total of more than $15,000 of e Igenses for professnonal fundraising services on Part X,

column (A % lines 6 and 11e? If 'Yes,' complete Schedule G, 17 X
18 Did the organrzatlon report more than $15,000 total of fundransrng event gross income and contributions on Part VI,

hnes 1¢ and Ba? If 'Yes,' complete Schedule G, Part Il . . . 18 X
19 Dud the organization report more than $15 000 of gross income from gaming activities on Part Vill, ine 9a? If 'Yes,'

complete Schedule G, Part Il . 19 X
20 Dud the organization operate one or more hosprtals7 lf 'Yes,' complete Schedule H 20 X

BAA TEEAOI03L 02/12/10

Form 990 (2009)



Form 990 (2009) EAST CAROLINA UNIVERSITY REAL ESTATE 56-1929013 Page 4

[Part:IViz&] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization rep(ort more than $5,000 of %/rants and other assistance to governments and orgamzatlons n the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts I and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
iX, column (A), line 2?7 If 'Yes,' complete Schedule I, Parts | and lil 2 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organtzation's current
and former officers, directors, trustees, key employees and hlghest compensated employees" If Yes,' comp/ete
Schedule J . . 23 | X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnnCIpal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If'No,’'go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptuon7 24b
¢ Did the organization mamntain an escrow account other than a refundmg 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 outstandrng at any tlme durmg the year? 24d
25a Section 501(cX3) and 5071(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disquahified person during the year? /f 'Yes,’ complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990- EZ" If 'Yes,' complete
Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon 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 employee substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If Yes, complete
Schedule L, Part ilI .o 27
PR e
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV 9“:@ &
instructions for applicable filing thresholds, conditions, and exceptions). BRI
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' comp/ete
Schedule L, Part IV .o . . 28b
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a fam||y member)
was an officer, dwector, trustee, or direct or indirect owner? If ‘Yes,  complete Schedule L, Part IV 28¢c
29 Duid the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29
30 Did the orgarization receive contrnibutions of art, historical treasures, or other similar assets, or quahfled conservation
contnbutions? If 'Yes,’ complete Schedule M . . 30
31 ODud the organization liquidate, terminate, or dissolve and cease operatuons7 If 'Yes,' comp/ete Schedule N Part / 31
32 Dud the organization sell, exchange dispose of, or transfer more than 25% of its net assets? /f 'Yes,' comp/ete
Schedule N, Part il . . . . 32
33 Dud the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33
34 \,Nas the orgamzatlon related to any tax-exempt or taxable entity? If 'Yes,’ comp/ete Schedule R, Parts Il, Ill, IV, and V, 34 X
ine 1 .
3B Is any/related organization a controllied enttty within the meamng of section 512(b)(13)? If 'Yes,’' complete Schedule R,
PartV, line 2 . 35 X
36 Section 501(c)3) organizations. Did the o,gamzahon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an enbity that is 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, lines 11 and 19?
Note. All Form 990 flers are required to complete Schedule O . . 38 X

BAA

TEEADIOAL 02/1210

Form 990 (2009)




Form 990 (2009) EAST CAROLINA UNIVERSITY REAL ESTATE 56-1929013 Page 5
{PartV: [Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported 1n Box 3 of form 1096, Annual Summary and Transmittal of U S. ) |
Information Returns. Enter -0- if not applicable . la 0l . ,
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable .o ib 0]~ ' :
¢ Did the orgamzation comply with backup wrthho|d|ng rules for reportable payments to vendors and reportable gaming SOV SR IS
(gambhing) winnings to prize winners? . 1c
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, filed for the ot !
calendar year ending with or within the year covered by this return . 2a 0 ' o
2b If at least one s reported on line 2a, did the organization file all requrred federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. (see instructions) Sl e j
3a Did the orgamzahon 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 thls year? If 'No,' provide an exp(anatlon in Schedule O 3bl X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financtal account in a foreign country (such as a bank account, secunities 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. A i I
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
¢ If 'Yes,' to line 5a or 5b, did the organrzatron file Form 8886-T, Disclosure by Tax-Exempt Entrty Regardmg Prohibited
Tax Shelter Transaction”. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatron
solicit any contributions that were not tax deductible> . 6a X

bch '(\j(es bc'ju_i) the orgamzatron include with every solicitation an express statement that such contributions or glﬂs were not
eductible .

7 Organizations that may receive deductlble contributions under section 170(c). ol R i Eape I
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services [ttloe i
provided to the payor? 7a X
b If 'Yes,' did the organization notrfy the donor of the value of the goods or services provrded7 7b
¢ Did the organization seli, exchange or otherwise dispose of tangrble personal property for which 1t was requrred to fite
Form 82827 C 7c X
d If 'Yes," ndicate the number of Forms 8282 filed during the year . . cL7d] e

e Did the orgamzatlon durrng the year receive any funds, drrectly or indirectly, to pay premlums ona personal
benefit contract?

f Did the organization, durrng the year, pay premiums, drrecﬂy or indirectly, on a personal benefrt con\ract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintamned by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person7
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, tine 12 10a
b Gross Receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders 1la
b Gross income from other sources (Do not net amounts due or pard to other sources against
amounts due or recetved from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron filing Form 990 in hieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b| : i
BAA Form 990 (2009)

TEEAQ105L  02/12110



Form'990 (2009) EAST CAROLINA UNIVERSITY REAL ESTATE 56-1929013 Page 6

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

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body . . 1a 12} - i
b Enter the number of voting members that are independent . . 1b 8 o
2 Did any officer, director, trustee, or key employee have a famrly relatlonshlp or a business relationship with any other _.__‘I
officer, director, trustee or key employee" .o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamzation make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a matenal dwersron of the organization's assels" 5 X
6 Does the orgamization have members or stockholders? e . . R 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 written actions undertaken during the year by sl L
the following SRS IS B
a The governing body? . 8a] X
b Each committee with authonty to act on behalf of the governing body? . . . 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part Vit, Section A, who cannot be reached at the
organization's malhng address? If 'Yes,' provide the names and addresses in Schedule O . 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . 10a X
b If 'Yes,' does the organization have written polictes and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization?, . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990  SEE SCHEDULE O |« .» "> |
12a Does the organization have a written conflict of interest policy? If 'No, go to hine 13 . 12al 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 requiarly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule O how this 1s done ~ . SEE SCHEDULE O . 12¢] X
13 Does the organization have a written whistieblower policy? . . . , 13 X
14 Does the organization have a written document retention and destructron policy? .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent T N }‘
persons, comparabtlity data, and contemporaneous substantiation of the deliberation and decision? S IR U
a The organization's CEO, Executive Director, or top management official . 15a] X
b Other officers of key employees of the organizaton SEE SCHEDULE O . . . 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.) i |
16a Did the organization rnvest in, contribute assets to, or partrcnpate In a Jomt venture or similar arrangement with a taxable |- s e
entity during the year? . . . 16a) X
b If 'Yes,' has the organization adopted a written pohcy or procedure requinng the orgamzation to evaluate its partlcnpatlon : ‘ _,;,' !
n Jomt venture arrangements under apphcable federal tax taw, and taken steps io safeguard the orgamzation's exempt = oe2lin) A
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » NC

18 Section 6104 requires an organization 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.

. QOwn website . Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the o Jg-‘anlzatron makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE

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

» JON W. LANCASTER, CPA 2200 _S. CHARLES BLVD., #1100 _ GREENVILLE NC 27858 (252)328-9596

BAA Form 99¢ (2009)
TEEAOI06L 02/05/10



Form 990 (2009) EAST CAROLINA UNIVERSITY REAL ESTATE 56-1929013 Page 7

RartiVIIE] 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. Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space is needed

® List all of the grganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of ‘key employees *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re;:etlvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the orgamization and any
related organizations.

® 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.

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

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

D Check this box if the organization did not compensate any current officer, director, or trustee.

A) (B) (c) () (E) Q)
Name and Title A;gLarge Position (check all that apply) Reportablef Repv:)rtablef Estimated
=] = compensation from compensation from amount of other
per week 3_ 2 2 2 En: ‘5 %— 3 the orgamzahon related organlzahons compensation
S < § 2le | BF 1 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
ggle|Sf3|gal organization
8819 318%an and related
Tzl B & S organizations
a|g & 3
L]
3|2 E
® 3
[+3

M. DUSTIN FIELD

DIRECTOR 1 0. 0. 0.
BURNEY S. WARREN III _ __ _ |

CHATRMAN 1 X X 0. 0. 0.
WILLIAM F. CLARK |

PRESIDENT 1 X X| X 0. 140, 286. 25,114,
WILLIAM G. BLOUNT _ ___ _ _

DIRECTOR 1 X 0. 0. 0.
COLLICE C. MOORE _ __ |

SECRETARY 1 X X 0. 0. 0.
JULIAN W. RAWL_________

SECRETARY 1 1 X X 0. 0. 0.
ROBERT G. BRINKLEY ____ _ i

DIRECTOR 1 X X 0. 0. 0.
KEVIN R._SEITZ _ _______

TREASURER 11 X X 0. 251,541. 35,889.
MICHAEL B. DOWDY _ ___ ___ A

DIRECTOR 1 X 0. 223,554, 40,407.
STEVEN C. BALLARD __ __ __

DIRECTOR T 1 X 0. 317,931. 44,126.
A. WAYNE HOLLOMAN __ |

SECRETARY 1 X X 0. 0. 0.
CAROL M. MABE _ _____ ___ 4

DIRECTOR 1 X 0. 0. 0.

BAA TEEAOIO7L 11/10/09 Form 990 (2009)



Form 990 (2009) EAST CAROLINA UNIVERSITY REAL ESTATE

56-1929013 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) ®) © (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportabie Estimated
hoursk esls]o | =le x| = | compensation from compensation from amount of other
perweeicdl2 |22 5| ¢ the or%amzatlon related organizations compensation
Sz1212 |5 Bal3 ] w-21099-MISC) (W-2/1099-MISC) from the
e i i3 Ral® organization
gEl§ S @3 and related
51 & % 3 organizations
al § @ 8
el 2 ﬁ
N g
1b Total > 0. 933,312, 145,536.
2 Total number of individuals (mcludmg but not hmlled to those histed above) who received more than $100,000 in reportable compensation
from the organization  »> 0
Yes | No
A e N
3 Did the organlzatlon list any former officer, director or trustee, key employee or highest compensated employee k| AR
on line 1a? If 'Yes,' complete Schedule J for such indiidual . . 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensatlon and other compensation from I ;{ "f&*‘ﬁ : f.["i
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such L s R
individual . . 4, X
5 Dd anydperson hsted on line 1a receive Or accrue compensation from any unrelated organlzatlon for services Z mf'__ﬁJ
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)
Name and business address

(B)
Description of Services

©

Compensation

2 Total number of independent contractors (including but not lirmited to those histed above) who received more than

$100,000 in compensation from the organization * 0

3." N

u*kﬂn%; ‘-l

BAA

TEEAD108L 01/30110

Form 990 (2009)



Form 990 (2009)

EAST CAROLINA UNIVERSITY REAL ESTATE

56-1929013 Page 9
[Part Vill| Statement of Revenue
: A) ® (€) ©
{ Total revenue Related or Unrelated Revenue
' exempt business excluded from tax
function revenue under sections
! revenue 512, 513, or 514
# | 12 Federated campaigns la - ’ ‘
Eg b Membership dues 1b ,
g.% ¢ Fundraising events 1c i
E=! d Related organizations 1d :
a3 {
%; % e Government grants (contnbutions) e . ! {
gﬁ f Al other contributions, gifts, grants, and : : 5
gg similar amounts not included above 1f :
Eg g Noncash contribns included n Ins 1a-1f. i
82| h Total. Add hnes 1a-1 .. > i
w Business Code e ;o N [
2 o et e b et e it e e
E 2a
« b
ol P o
gl e
W1 d_ o _____
2| e ____ _____________
§ f All other program service revenue
& | g Total. Add hines 2a-2f > i
3 Investment income (including dividends, interest and
other similar amounts) >
4 Income from investment of tax- exempt bond proceeds »
5 Royalties . . >
(1) Real () Personal T o N 1 o |
6a Gross Rents 377,454, PR, . '2. '
b Less rental expenses 321,535. S R, T RSN G i
¢ Rental income or (loss) 55,919, P - i
d Net rental income or (loss) > 55,919 55,919
L BRI S Voo R i N s
7a Gross amount from sales of ( Secuntes (1) Other + . ‘ N ]
assets other than inventory ) ARt " o
b Less: cost or other basis P s S : s N e %
and sales expenses . : . . |
¢ Gan or (loss) ‘e , ]
d Net gain or (loss). >
w | 82 Gross income from fundraising events - - o o
2 (not ncluding 'y L i . (
E of contributions reported on line 1c). : - ' X ‘
z See Part IV, line 18 . a i ‘ ‘
:i_‘ b Less: direct expenses . . b . o t i
e ¢ Net income or (loss) from fundraising events . . >
) |
9a Gross mmcome from gamlng activities. N
See Part IV, line 19 a . 2 :
b Less: direct expenses b ' ! )
¢ Net income or (loss) from gaming activities >
10a Gross sales of mventory, less returns \ - E
and allowances. NN a ' I
b Less: cost of goods sold ) b x 0 - !
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code ! |
Ma__ o ___
b_ o _____
C o ___.
d Ali other revenue
e Total. Add lines 11a-11d > ;
12 Total revenue. See instructions > 55,919. 55,919, 0.
BAA TEEAOIOSL 0212110 Form 990 (2009)




Form 990 (2009)

EAST CAROLINA UNIVERSITY REAL ESTATE

56-1929013

Page 10

| Part IX | Statement of Functional Expenses

Section 501(cX3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vi,

Total expenses

8)
Program service
expenses

Management and

()
Fundraising
expenses

1 Grants and other assistance to governments
i‘and g;gamzatlons in the U.S. See Part IV,
ne

general expenses

2 Grants and other assistance to individuals in
the U.S See Part IV, hne 22

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

4 Benefits paid to or for members

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

6 Compensation not included above, to
disqualified persons (as deftned under
section 495 Ef)(1 and persons described in
section 4958(c)(3)(B)

Other salaries and wages.

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

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying

e Prof fundraising svcs. See Part IV, In 17

f Investment management fees

g Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
pubhc officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

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

a UNRELATED BUSINESS INCOME TAX

f All other expenses

25 Total functional expenses. Add lines 1 through 24f

11,298.

11,298.

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

BAA

TEEAQNI0L 02/05/10

Form 990 (2009)




Form 990 (2009) EAST CAROLINA UNIVERSITY REAL ESTATE

56-1929013 Page 11
[Part X | Balance Sheet
(A ®)
Beginning of year End of year
1 Cash —~ non-interest-bearing 359,849.] 1 329,263.
2 Savings and temporary cash investments. 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net . 524.] 4
5 Recewables from current and former officers, dlrectors trustees, key employees
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(0(1)) N I - v o
A and persons described 1n section 4958(¢c)(3)(B) Complete Part If of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use .. 8
s | 9 Prepad expenses and deferred charges . . . 2,546.] 9 20,549,
10a Land, buidings, and equipment: cost or other ba5|s 10a 3,502,208. PR P - O A 1
Complete Part VI of Schedule D AT £t - 1
b Less accumulated depreciation. 10b 95,001. 3,383,092.] 10¢ 3,407,207.
11 Investments — publicly-traded securities. "
12 Investments — other securities. See Part IV, line H 2,239,445.] 12 2,174,073.
13 Investments — program-related See Part IV, line 1} 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 950,479.]|15 956, 749.
16 Tofal assets. Add lines 1 through 15 (must equal line 34) 6,935,935.116 6,887,841.
17 Accounts payable and accrued expenses 31,700.117 15,839.
18 Grants payable 18
19 Deferred revenue 19
',‘ 20 Tax-exempt bond liabilities . 20
Q 21 Escrow or custodial account liabtlity Complete Part IV of Schedule D 21
L [ 22 Payables to current and former officers, directors, trustees, key employees, o e Tl qo |
! highest compensated employees, and disqualified persons. Complete Part |l n& ol L el b e
é of Schedule L
s | 23 Secured mortgages and notes payable to unrelated third partles 3,300,000.]23 3,200,920.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities Complete Part X of Schedule D 444,249.]25 371,180.
26 Total liabilities. Add hnes 17 through 25 3 775 949 26 3 . 587 . 939 .
N Organlzatlons that follow SFAS 117, check here > . and complete lines e ! : s . “_.f_“'f~ S " : {
T 27 through 29 and lines 33 and 34. L R g e B RRG T 4 A
21 27 Unrestricted net assets 2 247,633.| 27 2 383 995.
E| 28 Temporarily restricted net assets 912,353.]28 915, 907.
5129 Permanently restricted net assets
R Organizations that do not follow SFAS 117, check here > [ ]and complete | *:- R BRI
H lines 30 through 34, R T R
5|30 Capttal stock or trust principal, or current funds
B 31 Paid-In or capital surplus, or land, building, and equipment fund.
L | 32 Retained earnings, endowment, accumulated income, or other funds
'é 33 Total net assets or fund balances 3,159,986.]33 3,299,902.
S| 34 Total habilties and net assets/fund balances . 6,935,935, 34 6,887,841,
BAA o o Form 990 (2009)

TEEAONIL  01/30/10




Form 990 (2069) EAST CAROLINA UNIVERSITY.REAL ESTATE 56-1929013

{Part XI | Financial Statements and Reporting

Page 12

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

If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedute O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedute O

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both-

D Separate basis Consolidated basis D Both consohdated and separate basis

Yes | No

2a

f

o |

RPN .

i
=

2b

2¢

S

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?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or aud:ts explain why in Schedule O and describe any stgps taken to undergo such audits.

3a

3b

BAA

TEEAD112L  02/05/10

Form 990 (2009)



OMB No 1545-0047

335,’,5935’&%9%{2) Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3} organization or a section 4947(a)(1)

nonexempt charitable trust. Op e;_. to Public

ﬁ?é’?n'é'f‘ﬁ‘;'vé’éﬁ’;‘“’sl'ﬁféé‘ i » Attach to Form 990 or Form 990-EZ. » See separate instructions. - Inspection
Name of the organization E AST C AROLINA UNIVERSITrY REAL ESTATE Employer identification number
FQUNDATION, INC. 56-1929013

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

The organization 1s not a private foundation because i1t 1s* (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii).

4 A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1XAXiii) Enter the hosprtal's
name, City, and state. _

5 . An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)}1XAXiv). (Complete Part 1)

6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 An orgamzahon that normally receives a substantial part of its support from a governmental untt or from the general public described
in section 170(b)(1XAXvi). (Complete Part Ii.)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part i )

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

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(l) or sectlon 509(a)(2). See section 09(a)3). Check the box that
describes the type of supporting organization and complete hines 11e through 11h
a DType i b DType 1} [:] Type HIl — Funchionally integrated d D Type iti—~ Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
gb%n fo(téndatlon managers and other than one or more publicly supported organizations described tin section 509(a)(1) or section

@)@
f It the organization received a written determination from the IRS that 1s a Type I, Type 1 or Type 1l supportlng orgamzahon D
check this box . .
g Since August 17, 2006, has the organlzatlon accepted any gift or contnbutlon from any of the following persons7
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (u) and (i)
below, the governing body of the supported orgamization? ) 11g (i)
(i) afamily member of a person described in (i) above?. . . . 11g (i)
(iii) a 35% controlled entity of a person described in (i) or (n) above? . . . 11 g (iii)
h Provide the following information about the supported organizations.,
(1) Name of Supported (i) EIN {iin) Type of organization (iv) Is the (v) Did you notify (vi) Is the {vi) Amount of Support
Organization (descnbed on hines 1.9 organization in col | the organization in | organization in col
above or IRG section (1) listed in your col ) of (1) organized in the
(see Instructions)) dgovernmg your support? us?
cument?
Yes No Yes No Yes No
Total 1 MR »‘ “_. B D . - '\.", v el K .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2009
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Schedule A (Form 990 or 990-E2) 2009 EAST CAROLINA UNIVERSITY REAL ESTATE 56-1929013 Page 2
[Part'll |Support Schedule for Organizations Described in Sections 170(b)1)(A)(iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

gj;‘fr"‘gﬁ"gyﬁf;’$°' fiscal year (2) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 @ Total

1 Gifts, grants, contnbuhons and
membershlp ees received. (Do
not inciude ‘unusual grants *

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf . 0.

3 The value of services or
facihties furmshed to the
organization by a governmental
unit without charge Do not
include the value of services or
facilittes generally furnished to
the public withou{charge. 0.

4 Total. Add lines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 R
that exceeds 2% of the amount |- .. .. %?

shown on line 11, column (f) : - :
6 Public support. Subtract line 5 o PR e .
from line 4 ¥ ARG I 0
Section B. Total Suppgrt
Banenanr year (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from hine 4 0. 0. 0. 0. 0. 0.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . 1. 1. 1. 1. 4.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carrted on 59,223. 51,016. 110,239.

10 Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV).SEE PART IV

11 Total support. Add llnes 7

YN 187,

through 1 PR . R T T 110,730.
12 Gross receipts from related actlvmes etc (see instructions) . . l 12 0.
13 First five years. If the Form 990 is for the orgamzat(on s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . ’ﬂ
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2009 (line 6, column (f) divided by line 11, column () . . . 14 0.0%
15 Public support percentage from 2008 Schedule A, Part II, Iine 14 . 15 71.6 %

16a 33-1/3 support test — 2009. If the orgamzation did not check the box on ine 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . D
b 33-1/3 support test — 2008. |f the organization did not check a box on line 13, or 162, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatuon . . .

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on hine 13, 16a, or 16b, and Iine 14 15 10%
or more, and if the organlzatnon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzahon meefs the 'facts-and-circumstances' test. The orgamzatnon quahfies as a publicly supported organization . > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on Iine 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. Explaln in Part IV how the

orgamzatlon meets the ‘facts-and-circumstances' test The organization qualifies as a pubhcly supported organization. >
18 Private foundation. If the organization did not check a box on hne, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedute A (Form 990 or 990-E2Z) 2009

TEEAQ402L 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 EAST CAROLINA UNIVERSITY REAL ESTATE 56-1929013 Page 3
[Partlll |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only 1f you checked the box on line 8 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> _(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received. SDo
not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmshed in a activity
that is related to the
organization's tax-exempt
purpose

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

4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, 3 received from dlsqualn‘led
persons

b Amounts included on hnes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year .o

c Add hnes 7a and 7b

8 Public support (Subtract line  [f. -~ 35
7¢ from line 6.)

Section B. Total Support

! Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
[ 9 Amounts from line 6,

! 10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and mncome 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 1nhne 10b,
whether or not the business is
regularly carried on

12 Other income Do not include

gain or loss from the sale of
| Eaplt?\lla):ssets (Explam n

o B o

| 13 Total suppor. (agdins g, 10e, 1, and12) P71 T pn] e o R, Mo et PRI Do
‘ 14 First five years. If the Form 990 1s for the organization's flrst second third, fourth or flfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here > El
Section C. Computation of Public Support Percent lage
15 Public support percentage for 2009 (Ine 8, column (f) divided by line 13, column (f)) . 15 %
16 Pubiic support percentage from 2008 Schedule A, Part Ill, hne 15 . L 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17 18 %
‘ 19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and Iine 15 1s more than 33-1/3%, and hne 17 s not
\ more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organization . >
; b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and hne 18
‘ 1s not more than 33-1/3%, check this box and stop here. The organization qualriies 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 ’H

BAA TEEAQ403L Q2/15/10 Schedule A (Form 990 or 990-E7) 2009




Schedule A (Form 990 or 990-E2) 2003 EAST CAROLINA UNIVERSITY REAL ESTATE 56-1929013 Page 4

IV#E] Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ili, line 12. Provide any other additional information. See instructions.

BAA TEEAGA04L 02/05N0 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D OMB No 1545.0047

(Form 990) Supplemental Financial Statements 2009

> Complete if the organization answered ‘Yes,' to Form 990,
Department of the Treasury Part IV, lines 6,7, 8, 9, 10, 11, or 12, Open to Public’
Internal Revenue Service > Attach to Form 990. » See separate instructions Inspection
Name of the organization

EAST CAROLINA UNIVERSITY REAL ESTATE

Employer Identification number

FOUNDATION, INC. 56-1929013

{Part! |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part 1V, 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 orgamzation inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . DYes D 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 for any other
purpose conferning impermissible private benefit?? . . ... ., . D Yes D No
{Part ll | Conservation Easements Complete if the organlzatnon 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 cerbified historic structure
Preservation of open space
2 Complete hines 2a through 2d if the organization held a qualified conservation contribution n 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 tax
year »
4 Number of states where property subject to conservation easement is located *>
5 Does the organization have a written policy regardm? the periodic momtormg, inspection, handling of violations,
and enforcement of the conservation easement it hold D Yes D No
6 Staff and volunteer hours devoted to monitoring, mspectlng, and enforcing conservatlon easements
during the year »
7 Amount of expenses incurred (n monitoring, inspecting, and enforcing conservation easements

during the year »

Does each conservation easement reported on line 2(d) above satisfy the reqwrements of section

170(h)()(B)(1) and 170(h)(@)(B)(n)? . . L [Jves []No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

inctude, If apphcable the text of the footnote to the orgamization's financial statements that describes the orgamzahon ) accountmg 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 1V, line 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 exhlbmon education, or research in furtherance of public service, provide, In Part XV,
the text of the footnote to its financral statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhlbmon education, or research In furtherance of public service, provide the following
amounts relatmg to these items:

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

2 If the organization received or held works of art, historical treasures, or other stmilar 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 VIIl, ine 1 . . . . .o -3
b Assets included 1in Form 990, Part X . . ) ) ) -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Sche&ule D (Form 990) 2009 EAST CAROLINA UNIVERSITY REAL ESTATE 56-1929013 Page 2
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhuibttion d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 growge a description of the orgamization's collections and explain how they further the organization's exempt purpose in .
art

5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets {o be sold o raise funds rather than to be maintained as part of the organization's collection? . [_| Yes |—IN0

[Part IV |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? . . [Jyes [ nNo

b if 'Yes,' explain the arrangement in Part XV and complete the following table-

Amount
c Beginning balance. . . .o N . 1c
d Additions during the year e . . . Co . . 1d
e Distributions during the year L. . le
f Ending balance . . .. . 1
2a Did the organization mclude an amount on Form 990, Part X, hne 217 .. . . . .. D Yes ErNo
b If 'Yes,' explain the arrangement in Part XIV
[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 bapk (d) Three years back (&) Four years back

1a Beginning of year balance o T T T o -
b Contributions T T ~ e

¢ Net Investment earnlngs gains,
and losses

d Grants or scholarshlps

e Other expenditures for facilities
and programs .

f Admmnistrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment *» %
b Permanent endowment »
¢ Term endowment » %

ORI J v

A

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 orgamizations . . . . 3a(i
(ii) related organizations . . . 3a(ii)
b If 'Yes' to 3a(), are the related organlzatlons listed as requnred on Schedule R" .o . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
| Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Deprecnatlon
laland . . 1,532,841. PR " 1,532,841,

b Buildings. . 1,969,367. 95, 001 1,874,366.

¢ Leasehold improvements

d Equipment.

e Other
Total. Add lines 1a through le (Coluan) must equal Form 990, Part X, column (B), line 10(c) ) .. 3,407, 207.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10




Schedule D (Form 990) 2009 EAST CAROLINA UNIVERSITY REAL ESTATE

56-1929013 Page 3
{Part VIl [Investments—Other Securities See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial denvatives . . .

Closely-held equity interests 2,174,073.)END OF YEAR MARKET VALUE

Other _ _ _ _ _ __ _ _ o ____

Total _(Column (b) must equal Form 990 Part X, col (B) me 12) » 2,174,073. ' R .'5
{Part Vil | Investments—Program Related (See Form 990, Part X, |

ine 13)

N/A

(a) Description of investment type

(b) Book value

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

»

Total (Column (h) must equal Form 990, Part X, Col (B) line 13) >
[Part IX |Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value

ASSETS HELD IN CRTS 106, 348.

BENEFICIAL INTERESTS IN CRTS 850,401.
Total, .(Column (b) must equal Form 990, Part X, col.(B), ne 15) > 956, 749.
(Part X [ Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability _(b) Amount f

Federal Income Taxes l
DUE TO AFFILIATE 255,000, . b !
INTEREST RATE SWAP AGREEMENT 53,216.] " ¢

LIABILITIES UNDER CRTS 62,964. ) .
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 25)  » 371,180.1 . e ] - i

for uncertain tax positions under FIN 48.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's habilty
S

E PART XIV

BAA

TEEA3303L 02/02/10
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Schedule D (Form 990) 2009 EAST CAROLINA UNIVERSITY REAL ESTATE 56-1929013 Page 4
[Part:XIE Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vili,column (A), line 12) . . 55,919.
2 Total expenses (Form 930, Part 1X, column (A), Iine 25). 11,298.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . . . 44,621.
4 Net unreahzed gains (losses) on investments .
5 Donated services and use of facilities
6 Investment expenses
7 Prior penod adjustments. . . e .
8 Other (Describe in Part XIV) SEE PART XIV . . . 7,979,910.
9 Total adjustments (net). Add lines 4 through 8 .o . . 7,979,910.
10 Excess or (deficit) for the year per audited financial statements Combine hnes 3 and 9 8,024,531.
[PartiXH:[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 14,774,758.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: %
a Net unrealized gains on investments . . 2a ot
b Donated services and use of facilities Co 2b e
c Recoveries of prtor year grants .. . . 2¢ ;}:g
d Other (Describe in Part XIV) SEE PART XIv . 2d 14,397, 304 |k
e Add lines 2a through 2d oo .. . . . .| 2e 14,397,304.
3 Subtract line 2e from line 1 3 377,454,
4 Amounts included on Form 990, Part VIII line 12 but not on I|ne 1 3?‘*3?
a Investments expenses not included on Form 990, Part Vill, line 7b 4a g%%j
b Other (Describe in Part XIV)  SEE PART XIV . . 4b -321,535. ¢
¢ Add lines 4a and 4b . -321,535.
5 Total revenue Add lines 3 and 4c (Ls must equal Form 990, Part |, line 12) 55,919.
[ Part XIll5 Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements 6,750,227.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of faciities . 2a
b Prior year adjustments . . .. 2b
¢ Other losses 2c ki
d Other (Describe in Part XIV) SEE PART XIV . 2d 6,750, 739. [&ix
e Add lines 2a through 2d .. .o 6,750,739.
3 Subtract line 2e from hne 1 -512.
4 Amounts included on Form 990, Part IX, line 25 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 11,810. :
¢ Add lines 4a and 4b 11,810.
5 Total expenses. Add hnes 3 and 4¢ ﬂ;is must equal Form 990, Part |, ine IQ 11,298.

{ PartiXIVEl Supplemental Information’

Complete this part to g rovide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, hnes 1b and 2b; Part V,
line 4, Part X, line 2; Part Xl, line 8, Part Xll, ines 2d and 4b, and Part XIII lines 2d and 4b. Also complele this part to provide any additional
information

PART X - FIN 48 FOOTNOTE

RECOGNIZED, MEASURED, PRESENTED, AND DISCLOSED IN THE FINANCIAL STATEMENTS. FASB

ADQPTION QF FASB ASC 740 DID NOT HAVE A SIGNIFICANT IMPACT ON THE CONSOLIDATED
BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

EAST CAROLINA UNIVERSITY REAL ESTATE

FOUNDATION, INC. 56-1929013
SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
CHANGE IN VALUE OF SPLIT "INTEREST AGREEMENT $ 3,554.
CONSOLIDATED AFFILIATE ITEMS - NET . 7,879, 415.
INTEREST RATE SWAP AGREEMENT . 75,784
PRIOR YEAR TAX EXPENSE | -7,068.
REVALUATION OF REAL ESTATE . -55,714.
ROOF REPLACEMENT . . 83,223,
TAX DEPRECIATION ADJUSTMENT -11,094.
UNRELATED BUSINESS INCOME TAX . . 11,810.
TOTAL §__7,979,910.
SCHEDULE D, PART Xil, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
CHANGE IN VALUE OF SPLIT INTEREST AGRMT. $ 3,554.
CONSOLIDATED AFFILIATE ITEMS 14,373, 680.
INTEREST RATE SWAP AGREEMENT 75,784.
REVALUATION OF REAL ESTATE . -55,714.
TOTAL §_ 14,397, 304.
SCHEDULE D, PART XII, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S
RENTAL EXPENSES $  -321,535.
TOTAL $ __ -321,535.
SCHEDULE D, PART Xili, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
CONSOLIDATED AFFILIATE ITEMS $ 6,494,266,
PRIOR YEAR TAX EXPENSE 7,068.
RENTAL EXPENSES. 249,405,
TOTAL § 6,750,739,
SCHEDULE D, PART XIll, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S
UNRELATED BUSINESS INCOME TAXES . .8 11,810.
TOTAL § 11,810.




SCHéDULé J ' Compensation Information

OMB No. 1545-0047

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

2009

*> Complete if the organization answered 'Yes' to Form 990, Part [V, line 23.
Department of the Treasury

Open to Public

intornal Revenue Servee > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
EAST CAROLINA UNIVERSITY REAL ESTATE 56-1929013
{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, hne 1a Complete Part lil to provide any relevant information regarding these items RIS IS -_'{'
First-class or charter travel Housing allowance or residence for personal use n -
Travel for compantons Payments for business use of personal residence ’, ‘ i
Tax indemnification and gross-up payments Health or social club dues or titiation fees 3 - i
Discretionary spending account Personal services (e g., maid, chauffeur, chef) g ;
, !
.
b if ang 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 explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the orgamza'non uses to establish the compensation of the orgamzation's
CEO/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 theg/ear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate n, or receive payment from, an equity-based compensation arrangement?
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part il

Only section 501(c)X3) and 501(cX4) organizations must complete lines 5-9.
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?
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ,
b Any related organization?
tf 'Yes' to line 6a or 6b, describe n Part n

7 For person hsted in Form 990, Part VI, Section A, line 1a, did the orgamzatlon provide any non-fixed payments not

described 1n lines 5 and 67 If 'Yes,' describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued ursuant to a contract that was subject to the imitial
contract exception described in Regs section 53.4958- 4(a)(3)? If 'Yes,' describe in Part i1l 8 X
If 'Yes' to hine 8, did the organization also follow the rebuttable presumption procedure described in Regulanons
9 section 53 4958-6(c)? 9 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedute J (Form 990) 2009

TEEA4101L  02/02110
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SCHEDULE O Supplemental Information to Form 990 qpL PR
(Form 990) 20 09
Complete t'? provglgg lnftormahog for resggnses }o sfpecmc questions on Y
orm or to provide any additional information. w t,O enﬁtof 3Publlc 7
E\?granrglnggsleorm:eszﬁ?:: i > Attach to Form 990. BEIE: &!F;nspech'q':ﬁ'"ﬂt;- ;
Name of the organization EAST CAROLINA UNIVERS ITY REAL ESTATE Employer identification number
FOUNDATION, INC. 56-1929013

—_ _THE_DIRECTORS WERE NOTIFIED OF THE DRAFT'S AVAILABILITY VIA EMAIL. THE AFFILIATE'S _ _
_ _EMPLOYEES. THE UNIVERSITY HUMAN RESOURCES DEPARTMENT MANAGES THE COMPENSATION
THE BOARD HAS ADOPTED A POLICY OF TRANSPARENCY. IN KEEPING WITH THAT POLICY THE

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 390) 2009 Page 2

Name of the organization EAST CAROLINA UNIVERS ITY REAL ESTATE Employer identification number
FOUNDATION, INC. 56-1929013
BAA Schedule O (Form 990) 2009

TEEA4902L 07/17/09
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2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
EAST CAROLINA UNIVERSITY REAL ESTATE

FOUNDATION, INC. 56-1929013
PART if, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2009 2008 2007 2006 2005
OTHER INCOME 443. 30 14

TOTAL $ 0. S 443. § 30. 14, 3 0.




