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Forr.n 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-0047

2010

Open to Public

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 7/01 , 2010, and ending  6/30 , 2011
B D Employer Identification Number

Check if applicable

Terminated

Address change |EAST CAROLINA UNIVERSITY MEDICAL &

:Namechange HEALTH SCIENCES FOUNDATION, INC

525 MOYE BLVD
GREENVILLE, NC 27834

Imtial return

Amended return

23-7138921

E Telephone number

252-744-2238

G Gross receipts $ 12,481,850

525 MOYE BLVD GREENVILLE, NC 27834

|| Application pending F Name and address of principal oficer CARQLE L. NOVICK

H(a) Is this a group return for affiliates? Yes No
H(b) Are all affihates included? Yes i No

If 'No," attach a list (see instructions)

| Taxexemptstatus  [X]501c)3) [ ]501¢) ¢ y< (nsertno) [ J4gr@)or [ sz
J Website: » WWW.ECU.EDU/MHSFOUNDATION H(c) Group exemption number ™
K Form of organization m Corporation |_] Trust I_I Association I——l Other > IL Year of Formaton 1969 | M State of legal domicile NC
[Part] | Summary
1 Brefly describe the organization's mission or most significant actvites SEE _SCHEDULE O_ _ _ _ _ _ _ _ _ __ _______
O | o
§ _______________________________________________________________
5|l @ ——————— e o e 7. —— -
o~ % 2 Check this box ™ D_If the organization discontinued i1ts operations or dispgsed ofﬁg@&ﬁg’)&ﬁs net assets
= g 3 Number of voting members of the governing body (Part VI, line 1a) ]9 28
o~ 2 4 Number of independent voting members of the governing body (Part VI, line 1@ 20\2 % 27
w £ 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) S_?_ FEB 2 2 & 0
= £ | 6 Total number of volunteers (estimate If necessary) 0y | t6 50
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 =yt L 0.
% b Net unrelated business taxable income from Form 990-T,(Iu?1e 34 ! (@@f@&&l%mwﬁ 0.
= - Prior Year Current Year
%m 8 Contributions and grants (Part VIII, ine 1h) 6,044,668. 3,854,295.
=23 | 9 Program service revenue (Part VIl line 2g) 140,450. 169,572.
;/;Z% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -1,152,125. 694,378.
\ﬁﬂi 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c¢, 10c, and 11e) 9,541. 9,541,
%/ﬂ%} 12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 5,042,534. 4,727,786.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 828, 688. 5,094,325.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
w 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part 1X, column (D), line 25) » 46,941,
"1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 994,957. 925, 963.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Iine 25) 1,823, 645. 6,020,288.
19 Revenue less expenses Subtract hne 18 from line 12 3,218,889. -1,292,502.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 32,784,001. 35,290, 891.
f“; 21 Total habilities (Part X, line 26) 591,201. 655,920.
e 22 Net assets or fund balances Subtract line 21 from line 20 32,192,800. 34,634,871.
[Part1l [ Signature Block

427 A=

Under penaities of perjury, | declare that | have examined this retur, cluding acco ying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration of prepwﬂhe than pfficer) 15)73 }ln rmation of whigh preparer has any knowledge
/i 4 )
4

/

/,
/13713

Slgn Slgnqﬂ’re of officer Date
Here P MICHAEL B. DOWDY INTERIM PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check f PTIN
Paid SELF-PREPARED self-employed "

Preparer |rFrmsname |
Use only Firm’s address ™ [

| FrmsEIN »> o

r ; — -

Phone no |

''''''''' 1

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

II Yes ﬂ No

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

TEEAQ1I3L 12/21/10

Form 990 (2010) @
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Form 990 {2010) EAST CAROLINA UNIVERSITY MEDICAL & 23-7138921 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il m

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? 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 l) (Expenses $ 5,351,131. including grants of $ 4,586,101.) (Revenue $ 164,942.)
PROGRAM AND FACULTY DEVELOPMENT - THE FOUNDATION PROVIDES SUPPORT TO VARIQUS PROGRAMS

4b (Code: ‘ ]) (Expenses $ 513, 642. including grants of $ 501,486.) (Revenue $ 370.)

4¢ (Code ) (Expenses $ 56,284. including grants of $ 6,738.) (Revenue $ 4,260.)
EDUCATION AND RESEARCH - AID AND SUPPORT ARE GIVEN TO STUDENTS AND PROFESSORS FOR

4d Other program services (Describe in Schedule O )
__(Expenses  $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 5,921,057.

BAA TEEAO102L 10/06/10 Form 990 (2010)




Form 990 (2010) EAST CAROLINA UNIVERSITY MEDICAL & 23-7138921 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 s the orgamization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage in direct or indirect poliical 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, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
%rowde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the orgamzation report an amount in Part X, hine 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, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /i
'Yes,' complete Schedule D, Part V 10 X
11 |f the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes,' complete Schedule
D, Part VI 11al X
b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11b] X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part VIii 11c X
d 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, hine 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabitities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, Xil, and Xl 12aj X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XIl, and XIll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(11)? 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 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,  complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,’ complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Ill and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the orgaruzation report more than $15,000 total of fundraising event gross lncome‘ and contributions on Part VIli,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see nstructions) 20b

BAA TEEAQI03L 12/121/10

Form 990 (2010)



Form 990 {2010) EAST CAROLINA UNIVERSITY MEDICAL & 23-7138921 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes, ' complete Schedule |, Parts | 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 27 If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued 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 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(c)3) 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 | 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 orgamization'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, 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 employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Dud the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts 11, Ill, IV, and V, " %
Iine 1
35 s any related orgamzation a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 DYes No
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? [f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAQ104L 12/21/10

Form 990 (2010)




Form 990 (2010) EAST CAROLINA UNIVERSITY MEDICAL & 23-7138921 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ﬂ
Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable Tla 42
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if ‘Yes' has it filed a Form 990-T for thus year? If ‘No,' provide an explanation in Schedule Q 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authont;;' 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 nstructions for 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 is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X

b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X

g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 7

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a}3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organizatton make any taxable distributions under section 49667 9a
b Did the organtzation make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Inihation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter.
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them } 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 9390 in lieu of Form 10417 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12bl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in

which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q 14b

BAA TEEAQ105L  11/30/10 Form 990 (2010)




Form 990 {2010y EAST CAROLINA UNIVERSITY MEDICAL & 23-7138921 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.

Check iIf Schedule O contains a response to any question in this Part Vi [Y]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 28
b Enter the number of voting members included in hne 1a, above, who are independent 1b 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant 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 orgamization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following
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 VII, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a 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? 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a} X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? /f ‘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
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done SEE SCHEDULE 0 12¢| X
13 Does the organization have a wnitten whistieblower 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 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 )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If ‘Yes,' 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? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

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

Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how) the organization 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 orgarnization-

» AMANDA N KING 525 MOYE BLVD GREENVILLE NC 27834 252-328-1012

BAA Form 990 (2010)

TEEAQ106L 12/21/10



Form 990 {2010) EAST CAROLINA UNIVERSITY MEDICAL & 23-7138921 Page 7
|Part Vil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and independent Contractors

Check if Schedule O contains a response to any question in this Part Vil |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any See instructions for defimtion of ‘key employee '

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

® 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

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

A) (B) ©) (D) (E) F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours 25| s]lol=xlez] = compensation from compensation from amount of other
per week EL alal|l 2|2 g g [} th(? or anl'zahon relatc_ed organlzatlons compensation
(descnibe | =2 | 21§ | o 22 3 (W-2/1099-MISC) (W-2/1099 MISC) from the
hoursfor | 82| ={ 5 |3 | €2 ]| @ organization
related ge |8 S| 8a and related
O‘rl%?glzlra\- = g % § é organizations
Schedule !5 e
0) °® § g
_() THOMAS L. EDWARDS, SR. |
CHAIRMAN 1 X X 0 0 0
(2 JAMES W. CHESNUTT _ __ |
VICE-CHAIRMAN 1 X X 0. 0. 0.
_(® STACY C. BRODY _ __ __ |
SECRETARY 1 X X 0. 0. 0.
@ GALE B. ADCOCK __ __ __ |
DIRECTOR 1 X 0 0 0
_(5) MAYO BODDIE, JR. _ ___ |
DIRECTOR 1 X 0. 0. 0.
_© ALICE H. BOST ___ ___ |
DIRECTOR 1 X 0. 0. 0.
(@ BARBARA W. BREMER _ __ |
DIRECTOR 1 X 0. 0. 0.
. HAZEL J. BROWN, DDS _ _ |
DIRECTOR 1 X 0. 0. 0.
_( RICHARD BROWN _ .
DIRECTOR 1 X 0. 0. 0.
(10) FREDERICK D NISWANDER _ |
DIRECTOR 1 X 0. 241,542. 43,224.
1 ZANE G. BUCKMAN __ ___ |
DIRECTOR 1 X 0. 0. 0.
12) YONNIE BUTLER _ _ ___ _ |
DIRECTOR 1 X 0. 0. 0.
13) GABRIEL CIPAU _ __ ___
DIRECTOR 1 X 0. 0. 0.
(14) LEDYARD E ROSS, DDS __ |
DIRECTOR 1 X 0. 0. 0.
15) JONATHAN R. DAY _____
DIRECTOR 1 X 0. 0. 0.
«(16) BENJAMIN L. DIXON, JR. |
DIRECTOR 1 X 0. 0. 0.
7 JOHN P. HOLT, JR., MD__
DIRECTOR 1 X 0. 0. 0

BAA TEEAOIO7L 12/21/10 Form 990 (2010)



Form 990 {2010) EAST CAROLINA UNIVERSITY MEDI
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23-7138921

Page 8

[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) (B) (©) (D) (E) Q)
Name and ttle Average | Position (check all that apply) Reportable Reportable Estimated
hours —T = compensation from compensatton from amount of other
per week|Q 2| a 2 2 S EI, é" the orgamization related organizations compensation
gldoeusrcsr;g? g H E Z b i% HE (W-2/1099-MISC) (w-znoge-wsm Orggngfon
(f;'gaatgﬁ % g| s §_ @ é’ N c)and rel?led
orgam- g :-‘_’ ng 3 rganizations
schoy | 8 % g
18) BRENDA HUMIENNY ____________
DIRECTOR 1 X 0. 0. 0.
(19) ROBERT L. JONES _ _ __________
DIRECTOR 1 X 0. 0. 0.
(20) VINCENT ROBERT JONES__ _______
DIRECTOR 1 X 0. 0. 0.
() LYNN L. LANE
DIRECTOR 1 X 0. 0. 0.
(22) JASPER L. LEWIS, JR., DDS__ __ _
DIRECTOR 1 X 0. 0. 0.
(23) DR._J. GREGORY NELSON _ ______
DIRECTOR 1 X 0. 0. 0.
(24) THOMAS L. SOUTHERN _ ________
DIRECTOR 1 | X 0. 0. 0.
(25 B.L. STEPHENSON, III, JD______
DIRECTOR 1 X 0. 0. 0.
(26) SHELBY S. STROTHER _ ________
DIRECTOR 1 X 0. 0. 0.
(27 JOSEPH L. TART _ ___________
DIRECTOR 1 X 0. 0. 0.
(28) DAVID J. WHICHARD, II _______
DIRECTOR 1 X 0. 0. 0.
(29) GARY R. VANDERPOOL __ ________
TREASURER 1 X 0. 224,111. 40,264.
1b Sub-total > 0. 465, 653. 83,488.
¢ Total from continuation sheets to Part VII, Section A > 0. 420,467. 75,592.
d Total (add lines 1b and 1¢) > 0. 886,120. 159,080.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

> 0

from the organization

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f "Yes' complete Schedule J for

such individual

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

Yes | No

3[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 Imited to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEA0108L 12/21/10

Form 990 (2010)



Form 930 Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2010

Name of the Organization

EAST CAROLINA UNIVERSITY MEDICAL &

Employler Identification number

23-7138921

[ Part VIl -| Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees

A () ©) (D)

Name and Title Average Position (check all that apply) Reportable
hours ® compensation from

B

Reportable
compensation from

)

Estimated
amount of other

perweek | 23| 2| 15| 3 gl e the or%amzahon related orgamzahons compensation
e8| 2| F(2]8%] 3 (W-2/1099-MISC) (W 211059 MISC) from the
gals[2i5(2c| 2 orgamization
g8 |8 5|82 and related
- |2 % E organizations
il E g
CAROLE L. NOVICK __ _____ |
PRESIDENT 40 X 0. 163,311. 37,646.
KEVIN SEITZ __ _ __ _______|
EXECUTIVE TREASURER 1 X 0 257,156. 37,946.

—e e e e e e e e ——

—_—— e e e —

TEEA4301L 0218/}

Form 990 2010




Form 990 (2010)

EAST CAROLINA UNIVERSITY MEDICAL &

23-7138921

Page 9

[Part VIII | Statement of Revenue

(A)
Total revenue

(B)
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 la

b Membership dues 1b

¢ Fundraising events. 1c

4,445.

d Related orgamizations 1d

e Government grants (contributions) le

f Al other contnibutions, gifts, grants, and
similar amounts not included above 1f

3,849,850.

g Noncash contributions included in Ins 1a-1f+  $

1,780,016.

h Total. Add lines 1a-1f

> 3,854,295.

PROGRAM SERVICE REVENUE

Business Code

2a SYMPOSTIUM REVENUE

611710 93,413.

93,413.

611710 27,980.

27,980.

611710 22,725.

22,725.

611710 11,382.

11,382,

611710 9,500.

9,500.

f All other program service revenue

4,572.

4,572.

g Total. Add lines 2a-2f

> 169,572.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties

1,000,784.

1,000,784.

(1) Real

(1) Personal

6a Gross Rents

9,541.

b Less rental expenses

¢ Rental income or (loss)

9,541.

d Net rental income or (loss)

> 9,541.

9,541.

(1) Securities

(i) Other

7 a Gross amount from sales of
assets other than inventory

7,432,930.

b Less: cost or other basis
and sales expenses

7,739,336.

c Gain or (loss)

-306, 406.

d Net gain or (loss)

8a Gross Iincome from fundraising events
(not including $ q,

of contributions reported on line 1¢)
See Part IV, line 18
b Less' direct expenses

c Net income or (loss) from fundraising events >

9a Gross Income from gaming activities
See Part IV, Iine 19

b Less direct expenses

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns

and allowances
b Less: cost of goods sold

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

> -306,406.

-306, 406.

a 14,728.
b 14,728.

a
b

a
b

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions

> 4,727,786.

169,572.

703,919.

BAA

TEEA0109L 10/11/10

Form 990 (2010)




Form 990 (2010) EAST CAROLINA UNIVERSITY MEDICAL & 23-7138921 Page 10
[Part IX | Statement of Functional Expenses
* Section 501(c)(3) and 501 (c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
, . (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21 4,611,621, 4,611,621.
2 Grants and other assistance to individuals in
the US See Part IV, line 22 482,704. 482,704.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart |V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages
Pension plan contributions (include
section 401(k) and section 403(b)
employer contnibutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)-

a Management

b Legal 700. 700.

¢ Accounting 19,481. 19,481.

d Lobbying

e Professional fundraising services See Part 1V, line 17

f Investment management fees

g Other
12 Advertising and promotion 232,584. 223,128. 5,903. 3,553.
13 Office expenses 14,107. 9,710. 3,345. 1,052.
14 Information technology 10,892. 8,776. 603. 1,513.
15 Royalties
16 Occupancy
17 Travel 128,849. 120,658. 268. 7,923.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,350. 2,350.
23 Insurance 7,002. 3,343. 3,659.
24 Other expenses ltemize expenses not

covered above (List miscellaneous expenses

in hne 24f If ine 24f amount exceeds 10%

of line 25, column (A) amount, list ine 24f

expenses on Schedule O)

a CONTRACTED SERVICES 115,280. 115,280.

b FOOD PRODUCTS 98,506. 95,097. 2,281, 1,128.

¢ PRINTING AND PUBLICATIONS __ 53,518. 32,264. 593. 20,661 .

d EMPLOYEE RELOCATION EXPENSE 27, 689. 27,689,

e RECRUITING EXPENSE 24,344, 24,344.

f All other expenses 190,661. 164,093. 15,457. 11,111.
25 Total functional expenses Add lines 1 through 24f 6,020,288. 5,921,057. 52,290. 46,941.
26 Joint costs. Check here » |:| iIf following

SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQ110L

12/2110

Form 990 (2010)




Form 990 (2010) EAST CAROLINA UNIVERSITY MEDICAL & 23-7138921 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 682,804.] 1 761,012.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 2,284,261.| 3 441,919,
4 Accounts receivable, net 40,550.| 4 6,446,
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(3) voluntary employees' beneficiary
A organizations (see instructions) 6
g 7 Notes and loans recewable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 8,230.] 9 27,378.
10a Land, buildings, and equipment: cost or other basis
Complete Part VI of Schedule D . 10a 2,134,930.
b Less' accumulated depreciation 10b 18,604. 2,620,516.] 10¢ 2,116, 326.
11 Investments — publicly traded securities. 21,463,508.| 1 24,542,173.
12 Investments — other securities See Part IV, line 11 4,168,112 .12 5,751,128.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,516,020.[15 1,644,5009.
16 Total assets Add Iines 1 through 15 (must equal line 34) 32,784,001.[16 35,290,891.
17 Accounts payable and accrued expenses 117,888.}17 174,310.
18 Grants payable 18
19 Deferred revenue 19
Y120 Tax-exempt bond hiabilities 20
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons Complete Part Il
! of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities Complete Part X of Schedule D 473,313.|25 481,610.
26 Total liabilities. Add lines 17 through 25. 591,201.] 26 655, 920.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
2127 Unrestncted net assets 4,084,126.| 27 6,532,801.
% 28 Temporarily restricted net assets 11,983,736.] 28 12,078,897.
S| 29 Permanently restricted net assets 16,124,938.] 29 16,023,273.
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
5130 Capital stock or trust principal, or current funds 30
4 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 32,192,800.] 33 34,634,971.
S | 34 Total habilities and net assets/fund balances 32,784,001.| 34 35,290,891.

o]
>
>

TEEAOTTIL 12/2110

Form 990 (2010)




Form 990 (2010) EAST CAROLINA UNIVERSITY MEDICAL & 23-7138921 Page 12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part XI ﬂ
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 4,727,786.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,020,288.
3 Revenue less expenses Subtract ine 2 from line 1 3 -1,292,502.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 32,192, 800.
5 Other changes In net assets or fund balances (explain in Schedule 0) SEE SCHEDILE 0 5 3,734,673.
6 Net assets or fund balances at end of year Combine hines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 34,634,971.

[Part XIl_| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

»

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 Schedule 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 oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

dIf ‘Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both.
Separate basis D Consolidated basis |:| Both consolidated and separate basis

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

Yes | No
2a X
2b| X
2¢| X
3a X
3b

BAA
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OMB No 1545-0047

SCHEDULEA Public Charity Status and Public Support 2010

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

4947(a)1) nonexempt charitable trust. Open to Public
%?S?J;ngbg&zesgﬁf: i > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization EAST CAROLINA UNIVERSITY MEDICAL & Employer identification number
HEALTH SCIENCES FQUNDATION, INC 23-7138921

[Part! [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 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).
A school described In section 170(bY1)AXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXi1i).
A medical research organization operated in conjunction with a hospital described in section 170(bX1)AXiii) Enter the hospital's

name, cty, and state _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)Y(1XAXiv). (Complete Part II')
. A federal, state, or local government or governmental unit described in section 170(b)(1}(AXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XAXvi). (Complete Part Il )
A community trust described In section 170(b)}(1XAXvi). (Complete Part 11 )

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).

1n 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)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType Il c |:| Type Il — Functionally integrated d D Type Ili — Other

e |:| By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other thgg 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 Ill 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?

~N o0 [5)] & wiN

w ®

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 11g (i)
(i) A family member of a person described in (i) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or () above? 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (u) EIN () Type of organization (v) Is the (v) Did you notify (vi) Is the (vit) Amount of support
organization (described on lines 1-9 organization in | the organization in| orgamzation in
above or IRC section column (1) listed in column (1) of column (1)
(see instructions)) your governing your support? organized in the
document? us-
Yes No Yes No Yes No
A)
B
©
()]
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAQ401L 12/23/10




Schedule A (Form 990 or 990-EZ) 2010 EAST CAROLINA UNIVERSITY MEDICAL & 23-7138921 Page 2
[Part I} |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

cal
beginam ) ear or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ® Total

1 Gifts, grants, contributions, and
membership fees received (Do

not include 'unusualgrants.'s 3,458,665.|3,342,276.{2,557,000.|6,044,668.]|3,854,295.|19,256,904.

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
facilities furnished by a
governmental unit to the

organization without charge 810,772.|1,142,178.|1,358,096.{1,324,588.11,211,405.|] 5,847,039.
4 Total. Add Iines 1 through 3 4,269,437.14,484,454.(3,915,096.|7,369,256.[{5,065,700.({25,103,943.

5 The portion of total
contnibutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hine 11, column (f) 7,002,413.

6 Public support. Subtract line 5
from hine 4 18,101,530.

Section B. Total Support

g:;?;rgia;gy?na)r (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 4,269,437.14,484,454.|3,915,096.]|7,369,256.|5,065,700.] 25,103, 943.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources 740,168. 970, 086. 631,051. 657,493./1,010,325.| 4,009,123.

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of

capital assets (Ex%lam n
Part V) SEE PART IV 77,152. 127, 306. 15,477. 19,752. 14,728. 254,415.
11 Total support. Add lines 7
through 1 29,367,481.
12 Gross receipts from related activities, etc (see instructions) l 12 599, 260.
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 > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () 14 61.6%
15 Public support percentage from 2009 Schedule A, Part ll, ine 14 15 78.0 %
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 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 — 2009. If the organization 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 organization > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 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 > E\

b 10%-facts-and-circumstances test — 2009. 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. Explain in Part IV how the
organization 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-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 EAST CAROLINA UNIVERSITY MEDICAL & 23-7138921 Page 3
[Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part It If the orgamzation fails
to quahfy under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants ')

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that i1s
related to the organization's
tax-exempt purpose

3 Gross recelpts 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
faciities furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7h

8 Public support (Subtract line
/¢ from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources
b Unrelated business taxable
Income (less section 511

taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

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

12 Other income Do not include
gain or loss from the sale of

capital assets (Explain in
PaFr)t V) Exp

13 Total support. (Addins 9, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part IIl, line 17 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarnization > D
b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEAO403L 12/29/10 Schedule A (Form 990 or 990-E2) 2010




Schedule A" (Form 990 or 990-E2) 2010 EAST CAROLINA UNIVERSITY MEDICAL & 23-7138921 Page 4

[Part IV [ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part I, line 17a or 17b; and Part lil, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDU‘LE D . ' OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2010

> Complete if the organization answered "Yes,' to Form 990, -
Department of the Treasury Part 1V, 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 Employer identification number

EAST CAROLINA UNIVERSITY MEDICAL &

HEALTH SCIENCES FQOUNDATION, INC 23-7138921

[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.

g A wWwN =

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

Total number at end of year

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? DYes [] No

{Part Il |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year
Held at the End of the Tax Year
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, and not on a historic
structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? I:] Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year
-$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(n)(@)(B)()) and section 170(h)@)(B)(11)? [JYes [] No

In Part XIV, describe how the organmization 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 IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

2

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 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, ne 1 >3 1.
(ii) Assets included in Form 990, Part X =S 917,278.
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items®

a Revenues included in Form 990, Part VIII, line 1 »$

b Assets included in Form 990, Part X S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Schedule D'(Form 990) 2010 EAST CAROLINA UNIVERSITY MEDICAL & 23-7138921 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 Pubhc exhibition d BLoan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Provide a descréohon of the os;amzatlon's collections and explain how they further the organization's exempt purpose in
Part XIv SEE PART XI

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ﬂ Yes |Y| No

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, hine 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  [No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V [Endowment Funds. Complete if the 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. 18,556,162.| 17,154,118.| 16,769,731.
b Contributions 699,810. 3,119,916. 487, 607.
¢ Net investment earnings, gains,
and losses 2,558,306.] -1,560,137. 28,493.
d Grants or scholarships
e Other expenditures for facilities
and programs 3,769,960. -157,735. -131,713.
f Administrative expenses 78,237.
g End of year balance 17,966,081.f 18,556,162.1 17,154,118.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * 1.00%
b Permanent endowment » 84.53%
c Term endowment » 14.47 %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by. Yes No
(i) unrelated organizations 3a(1) X
(ii) related organizations . 3a(ii) X
b If "Yes' to 3a(n), are the related organizations hsted as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds SEE PART XIV
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (@) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland 1,939,930. 29,500. 1,969,430.

b Buildings. 95,000. 70,500. 18,604. 146,896.

¢ Leasehold improvements

d Equipment

e Other
Total. Add lines 1a through le (Colurnn (d) must equal Form 990, Part X, column (B), line 10(c) ) > 2,116,326.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20110




Schedule D (Form 990) 2010 EAST CAROLINA UNIVERSITY MEDICAL &

23-7138921 Page 3

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

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other FEG ABSOLUTE ACCESS FUND 1,058,399.|END OF YEAR MARKET VALUE
(A) FEG_EQUITY ACCESS FUND 1,924,630.|END OF YEAR MARKET VALUE
() UNC INVESTMENT FUND, LLC _ 2,275,664.|END OF YEAR MARKET VALUE
(C) LANX OFFSHORE PARTNERS, LTD. 292,436.|END OF YEAR MARKET VALUE
() JAM PARTNERS, LP 200,000.|END OF YEAR MARKET VALUE
® o ______

o e ___

& e __

w_ -

N _

Total. (Column (b) must equal Form 990 Part X, column (B) lne 12) ™ 5,751,128.

| Part VIII | Investments—Program Related. (See

Form 990, Part X,

hine 13)

N/A

(a) Description of investment type

(b) Book value

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

M

@

3

@

®

®

)

®

(&)

a0

Total (Column (b) must equal Form 990, Part X_column (B) lime 13) ™
Part IX {Other Assets. (See Form 990, Part X,

line 15)

N/A

(a) Description

(b) Book value

()

@

3

@

®

(6)

@

()]

©

(10

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

[Part X |Other Liabilities. (See Form 990, Part

X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

(2) ANNUITIES PAYABLE

412,960.

(3 LIABILITIES UNDER CRT

68, 650.

@

®)

®

@

@

(&)

a0

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25)

> 481,610.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN

48 (ASC 740)

SEE PART XIV

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 EAST CAROLINA UNIVERSITY MEDICAL & 23-7138921 Page 4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll,column (A), line 12) 4,727,786.
2 Total expenses (Form 990, Part 1X, column (A), line 25) 6,020, 288.
3 Excess or (deficit) for the year Subtract line 2 from line 1 -1,292,502.
4 Net unreahzed gains (losses) on Investments 4,221,003.
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments 439, 328.
8 Other (Describe in Part XIV) SEE PART XIV -925,658.
9 Total adjustments (net) Add lines 4 through 8 3,734,673.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 2,442,171.
[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 9,249, 264.
2 Amounts included on line 1 but not on Form 990, Part VIIl, ine 12
a Net unreahzed gans on investments 2a 4,221,003.
b Donated services and use of facilities 2b 1,211,405.
¢ Recoveries of prior year grants 2c
d Other (Describe in Part X{vV) SEE PART XIV 2d -925,658.
e Add lines 2a through 2d 2e 4,506,750.
3 Subtract ine 2e from line 1 3 4,742,514.
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, ine 7h 4a
b Other (Describe in Part XIV) SEE PART XIV 4b -14,728.
¢ Add lines 4a and 4b 4c -14,728.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 4,727,786.
[Part XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,246,421,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 1,211,405.
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe 1in Part XIV ) 2d
e Add lines 2a through 2d 2e 1,211, 405.
3 Subtract line 2e from line 1 3 6,035,016.
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 7h 4a
b Other (Describe in Part XIV) SEE PART XIV 4b -14,728.
¢ Add lines 4a and 4b 4c -14,728.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 18) 5 6,020, 288.
[Part XIV | Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, hnes 1b and 2b,

Part V, line 4, Part X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b; and Part XIIl, lines 2d and 4b Also complete this part to provide

any additional information

— —_PART IIl, UNE 4 - DESCRIPTION OF ORGANIZATION'S COLLECTIONS AND HOW FURTHERS EXEMPT PURPO_ _ _

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010



dedMeDkFom19m»2m0 EAST CAROLINA UNIVERSITY MEDICAL & 23-7138921 Page 5
[Part XIV-| Supplemental Information (continued)

PART YV, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE FOUNDATION ENDOWMENTS HAVE VARIOUS INTENDED USES. AN ENDOWED PROFESSORSHIP

TEACHERS. IT REPRESENTS A LONG-TERM COMMITMENT THAT PROVIDES SUPPORT FOR NEW

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010




Schedule D ‘(Form 990) 2010 EAST CAROLINA UNIVERSITY MEDICAL & 23-7138921 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010




2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

EAST CAROLINA UNIVERSITY MEDICAL &
HEALTH SCIENCES FOUNDATION, INC 23-7138921

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN VALUE OF SPLIT INT AGREEMENT $ -153,818.
REVALUATION OF PROPERTY -771,840.
TOTAL $ -925,658.

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

CHANGE IN VALUE OF SPLIT INT AGREEMENT $ -153,818.
REVALUATION OF PROPERTY -771,840.
TOTAL $ -925,658.

SCHEDULE D, PART XII, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

FUNDRAISING ) -14,728.
TOTAL $ -14,728.

SCHEDULE D, PART XIll, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

FUNDRAISING S -14,728.
TOTAL $ -14,728.




) OMB No 15450047
SCHEDULE G Supplemental Information Regarding 2010
(Form 930 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18, .
Deoartment of the T ot 19, ot if the organization entered more than $15,000 on Form 990-EZ, line 6a. O;?en to ':.Ubl'c
e R ovene Gorasry > Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection

Employer identification number

Name of the organization pAST CARQOLINA UNIVERSITY MEDICAL &
HEALTH SCIENCES FOUNDATION, INC 23-7138921

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

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

e . Solicitation of non-government grants
f . Solicitation of government grants

g Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If ‘Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity (in) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed 1n organization
column (1)
Yes No
1
2
3
a
5
6
7
8
9
10
Total > 0.
3 List all states in which the organization 1s registered or icensed to solicit contributions or has been notified it is exempt from registration
or licensing
NC e mml
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA3701L 03/25/11




23-7138921

Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

Schedule G (Form 990 or 990-E2) 2010 EAST CAROLINA UNIVERSITY MEDICAL &
|

reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1
GOLF TOURNAMEN

(b) Event #2
5K RUN-PINK RI

(c) Other events

(d) Total events
(add column (a)
through column (c))

E (event type) (event type) (total number)
v
E
N 1 Gross receipts 12,731. 6,442. 19,173.
E
2 Less Chantable contributions 4,445. 4,445,
3 Gross income (line 1 minus tine 2) 8,286. 6,442. 14,728.
4 Cash prizes
5 Noncash prizes
D
[
R 6 Rent/facilty costs 2,027. 2,027.
c
T 7 Food and beverages 92. 92.
E
)é 8 Entertainment
E
N
s 9 Other direct expenses 6,167. 6,442. 12,609.
s
10 Drrect expense summary Add lines 4- through 9 in column (d) > 14,728.
11 Net income summary Combine line 3, column (d), and hne 10 >
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 column (a)
‘é bingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
b X
,'; E 3 Non-cash prizes
EN
cs
T E 4 Rent/facility costs
5 Other direct expenses
| |Yes % ||| Yes % |||Yes %
6 Volunteer labor No No No -
7 Direct expense summary Add hines 2 through 5 in column (d) >
»

8 Net gaming income summary. Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities.

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

b If ‘No," explain

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

b If 'Yes,' explain

TEEA3702L 0113/

Schedule G (Form 990 or 990-EZ) 2010




Schedule G.(Form 990 or 990-E7) 2010 EAST CAROLINA UNIVERSITY MEDICAL & 23-7138921 Page 3
11 " Does the organization operate gaming activities with nonmembers? D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes |_—_| No

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o\

Name » .
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? |:|Yes D No
b If '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 of the third party:

Address >

16 Gaming manager information.

Gaming manager compensation > $

Description of services provided ™

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

[Part IV 2| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (in) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01713/ Schedule G (Form 990 or 990-EZ) 2010




0102 (066 Wi0]) | 3INPaYds 0L/62/01 1106£V3IL *066 W40 4 10) SUONDONASU| dY) 33S ‘3JNON 1Y UoNINPaY Ylomiaded 104 yvg
0 < suoljeziueblo 1Yo JO Jagquinu [ejo) 1B €
T < suoneziuebio yuswuianob pue (£)(2) |G UOI}O8S JO Jaquinu |Bjo} BT g
)
|||||||||||||||||| [/2)
|||||||||||||||||| ()
)
A ) F
|||||||||||||||||| ®
|||||||||||||||||| @
140ddns "0 129711977 ¥YNITOYD[€0¥0009-9S | 8S84Z ON 'ETIIANATND
WY¥904d HI¥ON| [ LITNIS HIJIJ LSYd
TRIANID LISYIAIND UNIT09YD L1Svd (1)
1 1 - i Cw__.——o '
W e T oot e I TR B Oy VT O SRR o0 o NE @ oreTuED10 o e P e ) |
_I_ - papaau S| 92eds |euoliippe ji pajediidnp aq ued || Led

"000°G$ uey} alow paAigdal ualdidal auo ou JI Xoq SIY} 338y "000°'GE uey} a1ow paAIadal jeyy juaididal Aue 1oy | g sul| ‘Al Led ‘066 Wwio4

0} ,SOA, paIamsue uoneziuebio ay} yi 9)9|dwo) "sajeys pajyun ay} ul suoneziuebi) pue SJUSWUIIAOCK) 0} 2DURYSISSY J34}Q pue sjuein [fey

AL LdYd AAdS S3je]S payiun Yyl w spuny juelb o asn ay} Buliojiuow 10j $81NPad0.d s uoiieziueblo ayy A| Yed ul aquasag g
ON D SaA H (90Ue]SISSe 10 Sjuelb ay) pieme 0} Pasn e1IB}LID UOIJD[BS 3y}
pue ‘asuejsisse o syuelb ayy sop Apqibija sesjuelb sy ‘asue)sisse 1o syuelb sy) Jo JUnowe syy djenlueisqns 0} SpPJodal ulejuiew uoneziuebio sy} seoq L
9JUR}SISSY pue Sjuels) uo Uoljeulioju] [esauds| - | yed]
T268E€TL-€C ® TYOIQIW ALISHIAINAN YNITOYYD ISYH

Jequinu uonieayuapl Jafojdw3

uonjeziuebio ay) Jo aweN

. . W ey
. -"_Uuol2adsyy.

" 2lignd 0} uado

.0L0C

{V00-GbSL ON 8WO

‘066 W04 0} YOleRY «

‘22 10 |Z Saul| ‘Al Hed ‘066 WI04 0} ,'SaA, palamsue uoneziuebio ay) j1 ajajdwon

S3}e)S Pajiuf ayj Ul S|ENPIAIPU| pUe S}U3WUIAAO0L)
‘suonjeziuebiQ 0} 3dUeR)SISSY J9Y}Q pPue Sjuedr)

921AI3G ANUIAIY |eUIdU|
Ainseas) ay j0 yuawypedag

(066 wi04)
1 3TNA3IHDS




0L/62/0t  Te06EVITL

0102 (066 wio4) | 3INPayds vvs

SN NI SANN4 SINVHD 40 3SN DNIYOLINOW ¥04 SIUNAII0Ud - 2 INIT 1148Vd

"uonew.ojul jeuoljippe Jayjo Aue pue ‘g aul| ‘| Jed Ul paJinbal uoljewlojul 8y} apiAoid 0} Led Siy) 8}9|dwog ‘uoijeunioju] [eyudwajddng | TAPHed |

L
9
S
72682 LS SQUYMY TYNOILVONQd/ONIHOVAL V¥
"086 "0F¥ 08T SJdIHSYVIOHOS INIANIS €
0007 T SANZFJILIS ¢
008 70T LT SWNTYVHONOH L
. ooueisisse y5eo-uow jo UONCS3Q () 4000 Contnion 10 POUBH @) | o tumoug ) inosy &) Jo Sadum 63 soueisisse 10 e jo sdAL (5)

‘popasu sI adeds |euonippe §I paiedidnp aq ues ||| Jed
" 228Ul ‘Al Wed ‘066 W04 0} S8 A, paiamsue uoneziuebio ay) )i 919|dwo "sajels pajun ay) Ul S[enpiAipuj 0} 3due)sissy Jayyo pue sjuedn [ |jj Ued
Z abed TZ68ETL-€C ¥ TYOIAAW ALISYIAINA ¥YNITOWVYD ISVd 0102 (066 W104) | 3NPayds




SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 0
Compensated Employees
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
Department of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
EAST CAROLINA UNIVERSITY MEDICAL & 23-7138921
[Part] [Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a Complete Part lll 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 any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part 1l to explain 1b] X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee Wnitten employment contract
Independent compensation consulitant . Compensation survey or study
Form 990 of other organizations . Approval by the board or compensation committee
4 During the year, did any person hsted in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related orgamzation? 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 lines 4a-c, list the persons and provide the applicable amounts for each item n Part Il
Only section 501(cX3) 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? 5a X
b Any related organization? 5b X
If "Yes' to line 5a or 5b, describe in Part Ill
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? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described 1in ines 5 and 6? If 'Yes,' describe in Part I 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,' describe in Part 11l 8 X
9 If 'Yes' to ine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE M —_—
(Forin 990) Noncash Contributions

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.
D
|n?§?n271§2§:grfuﬁgesgﬁ?cs: i » Attach to Form 990.

OMB No 1545-0047

2010

Open To Public
Inspection

Name of the erganizaton pAST CAROLINA UNIVERSITY MEDICAL &

Employer identification number

HEALTH SCIENCES FOUNDATION, INC 23-7138921
[Part| [Types of Property
(a) (b) (© d
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on [noncash contribution amounts
items contributed Form 990

Part VIII, ne 1g

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications X

11,167.|FATIR MKT VALUE

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities—Publicly traded X 13

1,757,907.|FAIR MKT VALUE

© VW oONOUM A WDN-=

—

Secunties—Closely held stock

-
-

Secunities—Partnership, LLC, or trust interests.

—_
N

Secunties—Miscellaneous

-
w

Qualified conservation contribution—
Historic structures

14 Qualified conservation contribution—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts X 1

4,950.|FATR MKT VALUE

23 Scientific specimens

24 Archeological artifacts

25 Other » (_PBQG_R&\M _SLJ}.iP_Ll:E ) X 5 5,992 .|FAIR MKT 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 year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must
hold for at ieast three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period? 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 organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32al X
b If 'Yes,' describe in Part Ii - SEE PART II
33 If the organization did not report an amount In column (c) for a type of property for which column (a) I1s checked,
describe in Part Il

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

TEEA4601L 12/29/10

Schedule M (Form 990) 2010




Schedule M (Form 990) 2010 EAST CAROLINA UNIVERSITY MEDICAL & 23-7138921 Page 2

[Part Il:] Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additiona! information.

BAA TEEA4602L  10/26/10 Schedule M (Form 990) 2010
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Schedule R (Form 990) 2010 Page 3
[Part VIl [Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see Instructions).

BAA TEEAS005L 07/16/10 Schedule R (Form 990) 2010




- . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) 201 0
Complete to grovnde information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
internal Revenue Servce. » Attach to Form 990 or 990-EZ. Inspection
Name of the organization EAST CAROLINA UNIVERSITY MEDICAL & Employer identification number

HEALTH SCIENCES FOUNDATION, INC 23-7138921

FORM 990, PART I, LINE1-MISSION _ _ _ _ _ __ _ _ _ _ e

__ DIABETES & OBESITY_INSTITUTE AND THE LEO JENKINS CANCER CENTER._ AS_THE DIVISION'S____
__ _THE FORM 990 TAX RETURN WAS REVIEWED BY THE AUDIT COMMITTEE. THE COMMITTEE WILL _

OF INTEREST ARE AVAILABLE TO THE GENERAL PUBLIC BY POSTING ON THE WEBSITE,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L 10/26/10 Schedule O (Form 990 or 990-E2) 2010




Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization EAST CAROLINA UNIVERSITY MEDICAL & Employerdentification number
HEALTH SCIENCES FQUNDATION, INC 23-7138921

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L  10/26/10




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1

EAST CAROLINA UNIVERSITY MEDICAL &

HEALTH SCIENCES FOUNDATION, INC 23-7138921
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
CHANGE IN VALUE OF SPLIT INT AGREEMENT $ -153,818.
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS 4,221,003.
PRIOR PERIOD ADJUSTMENT 439,328.
REVALUATION OF PROPERTY -771,840.

TOTAL § 3,734,673.




Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt organlzatlon Return OMB No 1545-1709
'.%?2%’2?‘525%3;%1’5?&“ i > File a separate application for each return.
® | 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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charnities & Nonprofits
[Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed)

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

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

Name of exempt organization Employer identification number
Bi',’j °f  |EAST CAROLINA UNIVERSITY MEDICAL &

HEALTH SCIENCES FOUNDATION, INC 23-7138921
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
Wimgyour - 1525 MOYE BLVD
instructions City, town or post office, state, and ZIP code For a foreign address, see nstructions

GREENVILLE, NC 27834
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return ] Application Return
Is PPor Code |ls I-Por Code
Form 9390 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » AMANDA N KING __________

Telephone No > 252-328-1012 FAXNo »_ .

® if the organization does not have an office or place of business in the United States, check this box > |_—_|
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box *» D If 1t 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

until _2/15 — ,20 12 , to file the exempt organization return for the organization named above
The extension i1s for the organization's return for
> | |calendar year 20 or
> tax year begnring _ 7/01 20 10 ,andendng _ 6/30 _ _,20 11
2 If the tax year entered in line 1 is for less than 12 months, check reason I:I trtial return DFmaI return

DChange In accounting period

3a If this application i1s for Form 990-BL, 390-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 3al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b[$ 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

FIFZO501L 11/15/10




2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

EAST CAROLINA UNIVERSITY MEDICAL &
HEALTH SCIENCES FOUNDATION, INC 23-7138921

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2010 2009 2008 2007 2006

OTHER 14,728. 19,752, 15,477. 127,306. 77,152,
TOTAL $ 14,728. § 19,752. § 15,477. § 127,306. § 77,152,




