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990 | OMB No 1545 0047
¢ Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as 1t may be made public. ' Onenhol rERe
Department of the Treasury » Information about Form 990 and its instructions is at www.irs.gov/form990. o -
Internat Revenue Service ) ,
A Forthe 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014
B Check it applicable (o D Employer Identification Number
| | Address change EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187
Name change 2200 SOUTH CHARLES BLVD. #1100 E Telephone number
| mtat retum GREENVILLE, NC 27858 (252) 737-2525
u Terminated
| _|Amenaed return G Grossrecepts $ 31, 790, 860.
Apphication pending | F Name and address of prncipal oficer CHRISTOPHER M. DYBA H(a) Is this a group return for subordmates’H Yos iﬂuo
_ H
Same As C Above O R S e ctions)
I Taceemptstatus  [X]5010)3) [ [501(c) ( )= (nsertno) | [4947(a)1)or [ [527
J Website: » HTTP://WWW.ECU.EDU/ECUF/ H(c) Group exemption number ™
K Form of organization I_I Corporation u Trust |_| Association |_| Other ™ I L Yearof formaton 1978 I M state of legal domicile  NC

Summary

1 Briefly describe the organization’s mission or most significant activites THE FOUNDATION RAISES, MANAGES, AND
@ DISTRIBUTES PRIVATE RESOURCES_FOR_THE BENEEIT OF_ EAST CAROLINA UNIVERSITY, ITS __ _ _
= STUDENTS AND ACADEMIC AND RESEARCH PROGRAMS. _ _ ___ __ _____ _________________
[ =
% 2 Check this box _>_D—|f—the oraa_nEaTlo_n_dEcontlnued its apgrgtl_on_s Br_dgp;)s_ea of more than 25% of its net assets
<G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 64
: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 45
2| 5 Total number of individuals employed in calendar year 2013 (Part V, hne 2a) 5 0
=| 6 Total number of volunteers (estimate If necessary) 6 100
<t| 7a Total unrelated business revenue from Part VIlI, colermr-5); I. g 7a 0.
b Net unrelated business taxable income from Form1990 T, e- 34+ \"’D 7b -632.
© 8 Prior Year Current Year
® 8 Contributions and grants (Part VIil, line 1h) S MAY 9 1 2[“5 Q 5,380,513. 7,423,062,
2| 9 Program service revenue (Part VIII, line 2g) <C tn 106,022. 146,870.
% 10 Investment income (Part VIII, column (A), lines 3, 4, ahd-Zd) = 4,275,928, 6,374, 635.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9c, {QcTand 17ej, uT 74,707. 88, 251.
12 Total revenue — add lines 8 through 11 (must equai’F"art'\’/m'C‘ﬁlumn (A) life 12y 9,837,170. 14,032, 818.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 2,243,920. 2,608,519,
14 Benefits paid to or for members (Part IX, column (A), line 4)
° 15 Salaries, other compensation, employee benefits (Part X, column (A), hnes 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 124,171.
g b Total fundraising expenses (Part IX, column (D), line 25) » 256,273. | r
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,927,083. 3,309,118.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 5,295,174, 5,917,637.
_| 19 Revenue less expenses Subtract line 18 from line 12 4,541,996. 8,115,181.
3 § Beginning of Current Year End of Year
;;; 20 Total assets (Part X, line 16) 96,702, 462. 112,234,427.
sg 21 Total habihties (Part X, hine 26) 2,508,798. 2,044, 618.
Zi Net assets or fund balances Subtract line 21 from Iine 20 94,193, 664. 110,189, 809.

M&Qnature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of);iparer (other than offiger) 1s based on aII information of which preparer has any knowledge

N 72/ & 5// [S//¢(2as

SCANNED JUN 19 2015

Slgn g r€ of offic
Here p CHRISTOPHER M. DYBA President
Type or print name and title
Print/Type preparer’'s name Preparer's signature Date Check !] i PTIN
Paid I | Sc1 f-Prepared seli-employed

Preparer [Frmsname > I
Use Only | rim's acdress ™ | S | F 1’5 EIN >

Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) | Yes | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI13L  11/08/13 Form 990 (2013)
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Form 990 (2013) EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 2

tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Brefly describe the organization's mission

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 D 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 orgamization's program service accomphshments for each of its three largest program services, as measured 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

4 a (Code ) (Expenses $ 3,047, 256. including grants of $ 226,758. ) (Revenue $ 211,947.)
THE FOUNDATION PROVIDES PROGRAM FUNDING TO EAST CAROLINA UNIVERSITY. THIS PROGRAM

4b (Code ) (Expenses $ 2,381, 761. including grants of $ 2,381,761.) (Revenue $ )
THE FOUNDATION PROVIDES FUNDING FOR STUDENT SCHOLARSHIPS AND AWARDS. THROUGH ITS

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

4 e Total program service expenses » 5,429,017.

BAA TEEAQ102L 07/02/13 Form 990 (2013)




10

n

12

13
14

15

16

17

18

19

20

N

Part |

013) EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 3
] Checklist of Required Schedules

Yes | No
Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | 3 X
Section 501(c)3) organizations. Did the organization engacqe 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
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes, ' complete Schedule C, Part Il 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, hustoric land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Ill 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, 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

Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vil, VIiI, 1X,
or X as applicable

a Igldf;he o\r/(_;jamzatlon report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
, Part

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, line 16? /f 'Yes,' complete Schedule D, Part VIl

¢ 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, ine 16? If 'Yes,' complete Schedule D, Part Vil

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, line 16? /f 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part 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 posttions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts XI, and Xl

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 and Xll 1s optional

Is the organization a school descnibed in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Part Il

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Mal X

11b] X

11c X
11d X
Me| X

11¢€ X

12a X
12b| X

13 X
14a X
14b| X

15 X
16 X
17 X
18 X

19 X
20 X
20b

| BAA TEEAO103L 11/08/13

Form 990 (2013)
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Form 990 (2013) EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 4
' [RE3G3VAll Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part I1X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
I1X, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and 1l 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
%nd fcgn}erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
chedule 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K If 'No,’'go to line 25a 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' i1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an{v current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part I 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, 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 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 D 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 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Ili, 1V,
and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b

36 Section 501(cX3) organizations. Did the or,ganlzatuon 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 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 11b and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2013)

TEEA0104L 11/11/13
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Form 990 (2013) EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 5
IRVl Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a 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

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has 1t filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation n Schedule 0

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5 a 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 i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 5c¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? 6a X

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

7 Organizations that may receive deductible contributions under section 170(c). 1 !

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|l X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b| X
¢ 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 | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

as required? 79

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

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?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662
b Did the organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(cX7) organizations. Enter

a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received from them ). 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization fihng Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q 14b

BAA TEEA0105L 07/02/13 Form 990 (2013)




Form 990 (2013) EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 6

RaggViks 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 1f Schedule O contains a response or note to any line in this Part VL

Section A. Governing Body and Management

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

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

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?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 DI':d tfht|e|organ|zat|on contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authornity to act on behalf of the governing body?
: 9 |Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma| X

b Describe in Schedule O the process, If any, used by the organization to review this Form 990 gSee Schedule 0O
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13

b Were ofﬁcersc,, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts

¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule 0

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

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
b Other officers of key employees of the organizaton See Schedule O
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is 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 public
inspection. Indicate how you make these available Check all that apply

\

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

i 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 during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
> PATRICIA R FRITZ CPA 2200 SOUTH CHARLES BLVD GREENVILLE NC 27858 (252) 737-2525

BAA TEEA0106L 07/02/13 Form 990 (2013)
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Form 990 (2013) EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 7

YAl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl D
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- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of ‘key employee '
® | st 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
® |ist 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 neither the organization nor any related organization compensated any current officer, director, or trustee

©
(B) Position (do not check more than (D) (E) ()
Name and Tt Aversge | TGS and s dreciovusien) | conhboride, | Reporable, | Estmated
snous |2 2] 2| QB3 E] & WMD) N 08 M e
for relatefj a2 g a Tu g 2|3 orggr::ez’gt‘?;
oganza- |@ g| 5| ®|3|84|a a
ég)lga’ % 5 g g_ 8 3 = organizations 1
e | Els| |B| 4 ;
o g % i
_() ANGELA A. ALLEN _____ |__ 1 _ |
Director 0 X 0 0 0 |
_@ LISA D. BENTON _ ___ _ | . |
Secretary 0 X X 0. 0. 0.
_® WILLIAM G. BLOUNT __ __ | .
Asst Secretary 0 X 0. 0. 0.
_@® WILLIAM M. BOGEY, JR._ |__1 _
Director 40 X 0. 446,282. 67,740.
_®) DONALD K. BRINKLEY __ _ | 1 _
Director 0 X 0. 0. 0.
_® ROBERT G. BRINKLEY __ _ |__ 1_
Director 0 X 0. 0. 0.
_(_SUZANNE J. BROOKS __ _ _ |__ 1_
Director 0 X 0. 0. 0.
_® FRANCES B. BRYAN ____ | _ 1 _
Director 0 X 0. 0. 0.
_® W. KENDALL CHALK ____ | _ 1 _
Director 0 X 0. 0. 0.
(0) MARK F. COPELAND_ _ ___ |__ 1 _
Director 0 X 0. 0. 0.
Q1) _MARTANNA M. WALKER _ _ _ |__ 1_
Director 40 X 0. 120,081. 35,951.
Q2) KIRK A. DOMINICK _ ___ _ T
Vice Chair 0 X 0. 0. 0.
03 W. KURT FICKLING_ _ ___ | _1_
Director 0 X 0. 0. 0.
(4_M. DUSTIN FIELD _ ____ | _1_
Director 0 X 0. 0 0

BAA TEEA0107L 07/08/13 Form 990 (2013)




Form 990 (2013) EAST CAROLINA UNIVERSITY FOUNDATION, INC

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

56-6093187

Page 8

®) ©
@ i | medies O ® ®
Name and title wp;'k officer and a directoritrustee) com';:r?soé}?obr!efrom comgeer?g;?obr:efrom am%lsjtr:?‘oaft%ctiher
(stany R ST [B I | Watwmsd | “Wothmss” oo e
?(‘)-'rrs 23 &5 | 2 %‘ 3 organization
related |8 B SR |2 (3 2 andnrlglaa“tggs
“meRagl 127§ "
below Gl & 8 b1
(o1
(5 CARLESTER T. CRUMPLER _ ____ _|_1_
Director 0 | X 0. 0. 0.
06_S. REID FOGLEMAN __________|_1_
Past Chair 0 | X X 0. 0. 0.
07_JAMES M. GALLOWAY _ ___ ___ _ _ | _1
Asst Secretary 0 | X X 0. 0. 0.
08 HENRY W. HINTON _ __________|_1_
Chairman 0 | X X 0. 0. 0.
Q9 W. PHILLIP HODGES __ _ _____ __ | _1
Director 0 | X 0. 0. 0.
£0) A. WAYNE HOLLOMAN _ _ _____ _ _ | _1
Director 0 11X 0. 0. 0.
V) _ALVIN B. HUTZLER, II _ ____ _ _ | _1
Director 0 | X 0. 0. 0.
22) STEVEN W. JONES _ __________]_1_
Director 0 [ X 0. 0. 0.
@3 LYNN L. LANE _____________| _1
Director 0 | X 0. 0. 0.
@4 CAROL M. MABE _ _ __________ _1
Director 0 | X 0. 0. 0.
25)_ STEPHEN R. CUNANAN = _______ | _d
Director 0 | X 0. 0. 0.
1b Sub-total > 0. 566,363. 103, 691.
¢ Total from continuation sheets to Part Vii, Section A > 0.| 3,322,395. 779,311.
d Total (add lines 1b and 1¢) > 0.| 3,888,758. 883, 002.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Dd the orgamzatuon Iist any former officer, director, or trustee, key employee, or highest compensated employee ‘ |
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on hne 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for 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 Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ©)
Name and business address Description of services Compensation
ARAMARK EDUCATIONAL SERVICES LLC POST OFFICE BOX 3295 GREENVILLE, NC|FOOD SERVICES 166, 600.

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

$100,000 of compensation from the organization ® 1

BAA
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i Form 990

Department of the Treasury
Internat Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2013

Name of the Organization

Employler tdentification number

EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187
[Part Vil | Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) ®) © (%)} () F)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hoursper | @ TS| O =] & | O compensation from compensation from amount of other
ko 2121|2255 WIRRER | CREMENET | e
(stany | 3 & g @ ‘39 ) g o organization
h?e‘;;stefgr 85|89 2|83 - and related
organiza- - s i~ % é organizations
v | Ela| |®] 2
dotted line) pird §
KEVIN M. MONROE _ _ __ ____ | .
Director 0 X 0. 0 0
JAMES H. MULLEN, IITI __ __ | 2
Director 1 X 0. 45,000. 3,443,
BRENDA D. MYRICK ___ ____ | 1
Director 0 X 0. 0. 0
W. KELLER NORMANN _ _ __ __ | .
Director 0 X 0. 0 0.
ROBERT B. PLYBON _ ______ | _1
Director 0 X 0. 0 0.
WALTER J. PORIES _ ____ __ | 1
Director 40 X 0. 171,659. 36,083
JULIAN W. RAWL_________ 4- 1
Director 0 X 0. 0. 0.
IRWIN C. ROBERTS _ __ __ __ | _1_
Director 0 X 0. 0. 0.
STEPHEN D. SHOWFETY __ _ _ _ | 1
Director 0 X 0. 0. 0
VINCENT C. SMITH __ _____ | 1
Director 0 X 0. 0. 0
JON E. STRICKLAND _ _ _ _ __ j__ 1_
Director 0 X 0. 0. 0
THOMAS F. TAFT, SR. ___ __ | 1
Director 0 X 0. 0. 0
MARK E. TIPTON__ _____ __ | _1
Director 0 X 0. 0. 0
DAVID G. FUSSELL, JR._ _ __ |__ 1 _
Director 0 X 0. 0. 0
CLAY WALKER _ _ _ _ __ ______|__ 1 _
Director 0 X 0. 0. 0
MARGARET C. WARD _ ____ _ |__ 1 _
Director 0 X 0. 0. 0
PHILIP R.S. WAUGH_ _ __ _ __ |__ 1_
Director 0 X 0. 0. 0
T. FREDERICK WEBB _ _ __ __ |___ 1 _
Director 0 X 0. 0. 0
DOUGLAS H. WILKINSON, ITII | 1 _
Director 0 X 0. 0. 0.
SAMUEL J. WORNOM _ __ _ ___ [___ 1 _
Director 0 X 0. 0. 0.
STEVE _BALLARD _ ___ _____ _|__ 1 _
Director 40 X 0. 332,615. 93, 933.

TEEA4301L 09/23/13
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i Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2013

Name of the Organization

Employler Identification number

EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187
Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) ®) ©) ) ® (D)
Name and Tile Average Position (check all that apply) Repor}ablef Repor}ablef Eshraftetgh
housper |2 12| 2[&[53]S| “ineoroameaton réf;”t‘e%"ﬂfga'ﬁ."za{%’r‘?s Sompensaton.
(..';?Zny % = %‘ 2lals3 3 (W-2/1099-MISC) (W-2/1099 MISC) fiom the
hours for | & & RN ELRN-EIR organization
e (E21Z| |5|83 ACT
e | 5| (7] 3 °
dottl)gclio;’lvne) § I+ §
< g
J. _CHRISTOPHER BUDDO _ __ _ | S
Director 40 X 0. 158, 362. 45,514.
WILLIAM F. CLARK ______ _ | _38_
President & CEO 2 X X 0. 140,610. 46,120.
ANGELA N. MOSS_ __ ______ | 1
Director 0 X 0. 0. 0.
STAN EAKINS __ ___ _______| I
Director 40 X 0. 238,410. 49,276.
_PAUL GEMPERLINE __ __ ___ _ | 1
Director 40 X 0. 162,925. 45, 862.
GLEN GILBERT _ _ _________| .
Director 40 X 0. 242,675. 61, 888.
VALERIA IASSITER __ _ ___ _ | 1
Director 0 X 0. 0. 0.
RON MITCHELSON _ _ __ ___ _ | 1
Director 40 X 0. 200,760. 41,732.
VIRGINIA HARDY _ __ _ ___ _ | 1
Director 40 X 0. 209,985. 46, 957.
JANICE LEWIS _ __ ________| .
Director 40 X 0. 127,670. 34,214.
JOHN C. SUTHERLAND _ _ _ _ _ | 1 _
Director 40 X 0. 178,292. 38,132.
CHRISTOPHER M. DYBA _ __ _ | 1
President 40 X X 0. 0. 0.
FREDERICK NISWANDER __ __ _ | 1
Treasurer 40 X X 0. 277,184. 51,121.
LINDA PATRIARCA __ __ ____ | I S
Director 40 X 0. 176,267. 41,734.
MARILYN SHEERER __ _ ____ _ | 1
Director 40 X 0. 287,916. 49, 970.
JUDY SIGUAW _ _ _ __ _ __ ___|__ 1 _
Director 40 X 0. 186,123. 41, 978.
BURNEY S. WARREN, IIT __ _ | __ 1_
Director 0 X 0. 0. 0.
DAVID WHITE __ ____ _____ | 1
Director 40 X 0. 185,942. 51, 354.

TEEA4301L 09/23/13

Form 990 Cont 2013



Form 990 (2013) EAST CAROLINA UNIVERSITY FOUNDATION, INC

990 56-6093187 Page 9
: |Part Vl|l| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl D
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

bad & 1a Federated campaigns 1a
E Z| b Membership dues 1b
3% ¢ Fundraising events 1c 27,145.
fr g d Related organizations 1d
L’.— 5| e Government grants (contributions) le
= &
..9: & All other contributions, gifts, grants, and
az similar amounts not included above 1f] 7,395,917.
E E g Noncash contributions included in lines 1a-1f.  § 661,824.
3 < h Total. Add lines 1a-1f "l 7,423,062,
w Business Code
=
M| 2a TICKET SALES __ _____ 713990 138,819. 138,819.
=| b BOOK ROYALTIES __ __ _ _ _ 511130 4,651. 4,651.
':—é ¢ SPONSORSHIPS 900099 3,400. 3,400.
i d
| e e e e —_
Bl e __________________
o f All other program service revenue
2| g Total. Add lines 2a-2f - 146,870. |
3 Investment income (including dividends, interest and
other similar amounts) 3,171,642. 3,171,642,
4 Income from investment of tax-exempt bond proceeds *
5 Royalties
() Real (n) Personal
6a Gross rents. 23,174.
b Less rental expenses
¢ Rental income or (loss) 23,174,
d Net rental income or (loss) > 23,174. 23,174.
7 a Gross amount from sales of () Securities (n) Other
assets other than inventory 20794680. 133,442,
b Less cost or other basis
and sales expenses 17669372. 55,757.
¢ Gain or (loss) 3,125,308. 77,685.
d Net gain or (loss) "| 3,202,993. 3,202,993.
w| 8a Gross income from fundraising events
2 (not including § 24,111.
E of contributions reported on line 1c¢)
= See Part IV, line 18 a 32,913.
[¥T]
Z| bLless drect expenses b 32,913,
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities -
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code i‘
Ma FEE REVENUE 900099 63,872. 63,872.
b MISC INCOME _ _____ __ 900099 1,205. 1,205.
c
d Al other revenue
e Total. Add lines 11a-11d > 65,0717. |
12 Total revenue. See instructions > 14,032,818. 211,947. 0.] 6,397,8009.

BAA
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Form 990 (2013)

EAST CAROLINA UNIVERSITY FOUNDATION, INC

56-6093187

Page 10

-[EaEaE5Ml Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX

%]

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

(A)
Total expenses

(=)
Program service
expenses

1 Grants and other assistance to governments
and organizations In the United States See

Part IV, line 21

2 Grants and other assistance to individuals in

the United States See Part IV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the
United States 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
dlsquallfledg)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

7 Other salaries and wages

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

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)

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
public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance
24 Other expenses Itemize expenses not

covered above (List miscellaneous expenses
in hne 24e If ine 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule O )

a SERVICES

e All other expenses
25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720)

226,758.

226,758. |}

2,381,761.

2,381,761.

©
Management and
general expenses

©)
Fundraising
expenses

101,734.

81,567.

20,167.

275,760.

219,177.

39,842.

707.

1,613,321. 1,477,335. 135,986.
300,860. 218,627, 37,361, 44,872.
268,678. 257,908. 7,498. 3,272.
212,775, 112,596. 2,237. 97,942.
487,935. 424,318. 14,146. 49,471.
5,917,637. 5,429,017, 232, 347. 256,273.

BAA

TEEAOVIOL 11/08/13

Form 990 (2013)



Form‘990(2013) EAST CAROLINA UNIVERSITY FOUNDATION, INC

56-6093187

Page 11

- |ESE5ll Balance Sheet

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

L]

(A)
Beginning of year

)
End ot)year

Cash — non-interest-bearing 11,647,085.

4,307,233.

Savings and temporary cash investments

Pledges and grants receivable, net

1,659,049.

3,193,314.

Accounts receivable, net

276,520

O b wN =

Loans and other receivables from current and former officers, directors,
trustees, key emplot/ees, and highest compensated employees Complete
Part Il of Schedule

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L

HIWIN|=

401,825,

7 Notes and loans receivable, net 44,272.

38,8189.

8 Inventories for sale or use

n=-mnunp

9 Prepaid expenses and deferred charges 21,770.

10a Land, buildings, and equipment cost or other basis

Complete Part VI of Schedule D 10a 262,804.

92,569.

228,085./10c

6
7
8
9

29,407.

170,235.

11 Investments — publicly traded securities 58,802,827. 11

75,824,551.

i
i b Less accumulated depreciation 10b
} 12 Investments — other securities See Part IV, line 11 19,635,324.|12

24,754,035.

13 Investments — program-related See Part IV, line 11 13

14 Intangible assets 14

15 Other assets See Part IV, ne 11 4,387,530.[15

3,515,008.

| 16 Total assets. Add lines 1 through 15 (must equal line 34) 96,702,462.|16

112,234,427.

17 Accounts payable and accrued expenses 137,821.|17

82,593.

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account hability Complete Part IV of Schedule D

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons
Complete Part |l of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

wm——-r—-on—r

24 Unsecured notes and loans payable to unrelated third parties

25 Other labilities (including federal income tax, payables to related third parties,

and other habilities not included on lines 17-24) Complete Part X of Schedule D 2,370,977.|25

1,962,025.

26 Total liabilities. Add lines 17 through 25

Organizations that follow SFAS 117 (ASC 958), check here >
lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets

and complete

8,923,677.|27

11,909, 319.

28 Temporarily restricted net assets

33,909,592.|28

45,263,417.

29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

51,360,395.(29

DO =-iMnD> —imM=z

53,017,073.

31 Paid-in or capital surplus, or land, buillding, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances 94,193,664.

110,189,809.

wumMOZPr»m ozZcm
RIBIKBSE

34 Total habihties and net assets/fund balances 96,702,462.

112,234,427,

2
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F0902013) EAST CAROLINA UNIVERSITY FOUNDATION, INC
. |ES5XHl Reconciliation of Net Assets

56-6093187 Page 12

Check if Schedule O contains a response or note to any line in this Part X1

O OoONOGOUL & WN =

Total revenue (must equal Part VIII, column (A), hne 12) 1 14,032,818.
Total expenses (must equal Part 1X, column (A), line 25) 2 5,917,637.
Revenue less expenses Subtract ine 2 from line 1 3 8,115,181.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). 4 94,193,664.
Net unrealized gains (losses) on investments 5 8,846,118.
Donated services and use of facilities 6 1,973,332.
Investment expenses 7
Prior period adjustments 8
Other changes in net assets or fund balances (explain in Schedule O) See Schedule O 9 -2,938,486.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

10 110,189, 809.

column (B))

| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part X!l

1

2

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Accounting method used to prepare the Form 990 D Cash Accrual DOther

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both
D Separate basis Consohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O

Audit Act and OMB Circular A-1337?

b If "Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit

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

3b

BAA
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Form 990 (2013)




Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.

. _ , . Open to Public
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is .

ﬂ?é’?n‘éﬁ"SZ‘vé’L&L‘esES?fé’ v at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187

[Part ) | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 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 XAXji). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(bX1XAXjii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital's
name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170LYAXAXIV). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)(1)}AXvi). (Complete Part i)
8 A community trust described in section 170(b)(1X}AXvi). (Complete Part Il.)
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(aX2). (Complete Part Il )
10 An organization organized and operated exclusively to test for public safety See section 50%(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 %ubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%a)X3). Check the box that
describes the type of supporting orgamzation and complete lines 11e through 11h

a DType | b DType I c D Type I — Functionally integrated d D Type Il — Non-functionally integrated

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

If the organization received a written determination from the IRS that 1s a Type |, Type 1I or Type 1ll supporting organization,
check this box D

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (n) and () _
below, the governing body of the ‘supported organization? 11g (@
@) A family member of a person described in (i) above? 11 g (ii)
@iii) A 35% controllied entity of a person described in (1) or (1) above? 11 g (i)
h Provide the following information about the supported organization(s).
(1) Name of supported (n) EIN (in) Type of organization @iv) Is the (v) Did you notify (vi) Is the (vin) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization mn support
above or IRC section column (i) hsted i | column (1) of your column (i)
(see Instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(R)
B)
©)
D)
€)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ2) 2013
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Schedule A (Form 990 or 990-EZ) 2013 EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 2

-|Part H_|Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)(1)}AXvi)

(Complete only if you checked the box on hne 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll If the
organization fails to quahfy under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year

1 Gifts, grants, contributions, and
membershrp fees receved’ (Do not
include any 'unusual grants.) 4,189,439.|5,344,350.]5,330,936.|/5,380,513.[7,423,062.]| 27,668, 300.

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

3 The value of services or

faciities furnished by a
‘ governmental unit to the
| organization without charge 2,456,836.12,495,072.12,229,258.12,090,432.(1,973,332.|11,244, 930.

4 Total. Add lines 1 through 3 6,646,275./7,839,422.17,560,194.|7,470,945.[9,396,394.] 38,913, 230.

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

6 Publ|c support Subtract Iine 5
from line 4 38,913, 230.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4 6,646,275.|7,839,422.|7,560,194.|7,470,945./9,396,394.| 38,913, 230.

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 1,296,976.|1,764,552.|2,549,436.|1,890,621.[3,171,642./10,673,227.

9 Net income from unrelated
business activities, whether or
| not the business i1s regularly
carried on 4,271. -1,397. 4,167. -2,904. -632. 3,505.

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

capital assets ( lain 1

Part IV) §eeeEé%rE ?[V 26,620. 31,245. 67,168. 51, 533. 65,077. 241, 643.
11 Total su?gort. Add lines 7

through 49,831, 605.
12 Gross receipts from related activities, etc (see instructions) | 12 166, 517.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f) 14 78.09%
15 Public support percentage from 2012 Schedule A, Part 1l, line 14 15 82.54 %

16 a 33-1/3% support test — 2013. 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 — 2012, If the organization did not check a box on line 13 or 16a, and hne 15 I1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |:|

17 a 10%-facts-and-circumstances test — 2013. 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. Explaln in Part IV how
the organlzatlon meets the ‘facts-and-circumstances’ test The organlzatlon qualfies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln In Part 1V how the

organlzatlon meets the 'facts-and-circumstances' test The organization quahfles as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »>
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402L 06/28/13




ce(Form 990 or 990-E7) 2013 EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 3
‘IRAGHE Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I If the organization fais
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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
furnished In any activity that is
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
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a 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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from hine 6 )

Section B. Total Support
Calendar year (or fiscal yr beginning 1n) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV )

13 Total Support. (Add Ins 8,10, 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 > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, hne 17 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization » D

b 33-1/3% support tests — 2012. If the organization did not check a box on hne 14 or line 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 >

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 TEEAO403L 06/28/13 Schedule A (Form 990 or 990-E7) 2013




chegiule A (Form 990 or 990-EZ) 2013 EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 4

- |E3gIVAl Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, ine 17a
or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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_SCHEDULE D Supplemental Financial Statements

| OMB No 1545-0047

(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Pepartment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identi
EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187

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

(@) 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

(S B - N T

Did the orgamization 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? D Yes D No

6 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? D Yes D No

j Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 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 (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 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 regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements it holds? D Yes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(®)B)(1)? |:| Yes |:| No

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

[EZEH 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 1n its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

() Revenues included in Form 990, Part VIII, line 1 >$
@i) Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIll, line 1 L]
b Assets included in Form 990, Part X >5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 2

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

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

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

4 'I;rovu;l(e”ia description of the orgamization's collections and explain how they further the organization's exempt purpose n
art

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? D Yes DNO

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

1als the orgamization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?

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

[[]Yes [ No

Amount
¢ Beginning balance 1c¢
d Additions during the year 1d
e Distributions during the year l1e
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21?
b If 'Yes,' explain the arrangement in Part XllIl Check here if the explantion has been provided in Part XllIl

[ ] Yes H No

>254VAll 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 68,970,101.| 61,136,620.| 61,598,285.] 50,041,933.| 46,101,971.
b Contributions 1,372,961. 1,351,490. 1,857,336. 1,421,278. 1,219,134.
¢ Net investment earnings, gans,
and losses 7,640,329, 7,635,780.| -1,094,754.| 11,192,183. 3,393,999.
d Grants or scholarships -1,823,716.( -1,184,831. -723,696. 404,011. 203,032.
e Other expenditures for facilities
and programs 1,126,300. 657,794. 22,014. 198,811.
f Administrative expenses -705,991. -626,752. -522,565. 454,287. 470,139.
g End of year balance 76,579,984.| 68,970,101.| 61,136,620.| 61,598,285.] 50,041, 933.

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

a Board designated or quasi-endowment *

b Permanent endowment *

68.20%
¢ Temporarily restricted endowment »

o,
kS

31.80%

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

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

organization by Yes No

(i) unrelated organizations 3a(i) X

(ii) related organizations 3a(ii) X
b If "Yes' to 3a(n), are the related organizations lhisted as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds

See Part XIII

mand, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, ne 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg’Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland 154,560. R 154,560,
b Buildings 108, 244. 92,569 15,675.
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) > 170,235.

BAA

TEEA3302L 10/02/13

Schedule D (Form 980) 2013




Schedule D (Form 990) 2013 EAST CAROLINA UNIVERSITY FOUNDATION, INC

56-6093187

Page 3

_[Part Al JInvestments — Other Securities.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Cther FEG PRIVATE OPPORTUNITIES FUN

1,511, 745.

End of Year Market Value

Total (Column (b) must equal Form 990, Part X, column (B) line 12) >

256, 369.

End of Year Market Value

546, 358.

End of Year Market Value

1,039,637.

End of Year Market Value

6,219, 860.

End of Year Market Value

1,200,427,

End of Year Market Value

1,464,694,

End of Year Market Value

8,933,528,

End of Year Market Value

3,581, 416.

End of Year Market Value

24,754, 035.

]

[Part VIR ] Investments — Program Related.

Complete If the organization answered 'Yes' to Form 990

N/A
, Part IV, line 11¢. See Form 990, Part X, line 13.

(@) Description of investment type

(b) Book value

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

a

@

3

Q)

&)

®)

@

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13) ™|

l

|Part IX | Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, hne 15.

(a) Descniption

(b) Book value

a

@

©)

@

®

®)

&)

®

(&)

(10)

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

>

IPart X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of lability (b) Book value

(1) Federal income taxes
(2) ANNUITIES PAYABLE 717,250.
(3) PAYABLES TO ECU RELATED ORGANIZATIO 1,218, 345.
(4) REFUNDABLE ADVANCES 26,430.
®
)
@
®
©

0y

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) 1,962,025, E

2. Lialiity for uncertain tax positions In Part XIll, provide the text of the footnote to the orgamization's financial statements that reports the organization's hability for uncertain
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIll

See Part XIII [X]

BAA

TEEA3303L 10/02/13

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 4

- {Ba%tXlial Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

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

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c¢

d Other (Describe in Part XII1.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 |
4 Amounts included on Form 990, Part VIII, Iine 12, but not on line 1

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

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5

[ETEXHl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the orgamization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Descnibe in Part XIIl ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7h 4a

b Other (Describe in Part XllI ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5

B i Supplemental Information.

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

FOR-PROFIT, C-CORPORATION, JOINT VENTURE. ANY INCOME RESULTING FROM THIS ENTITY
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 5
- [E3E80l Supplemental Information (continued)

__ WOULD SUBJECT THE FOUNDATION TO TAX ON_UNRELATED BUSINESS INCOME. AT JUNE 30, 2014 __
__ ACTIVITY. THE FOUNDATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX ____ __
__ MATERIAL TO THE CONSOLIDATED FINANCIAL STATEMENTS. THE FOUNDATION'S FEDERAL EXEMPT _ _
__ WERE FILED. REF AND GREEN TOWN HAVE NOT BEEN REQUIRED TO FILE FEDERAL EXEMPT ___ _ __

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013




Scﬁedule F

. (Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.
» See separate instructions.
*> Information about Schedule F (Form 930) and its instructions is

> A

ttach to Form 990.

at www.irs.gov/form990.

OMB No 1545-0047

- 2

Name of the organization

EAST CAROLINA UNIVERSITY FOUNDATION, INC

i
Employer identification number

56-6093187

IESFH ]

on Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection critenia used to award the grants or assistance?

DYes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part i, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of
offices in the
region

{c) Number of
employees,
agents, and
independent
contractors

IN region

(d) Activities conducted in
regton (by type) (e g,
fundraising, program
services, Investments,

grants to recipients
located in the region)

(f) Total
expenditures for
and investments

N region

Pt V

(e) If activity listed in
d) 1s a program
service, describe
specific type of

service(s) In region

CENTRAL
(1) AM. /CARIBBEAN

INVESTMENTS

15,153, 388.

@

(©)]

@

®)

(O]

@

®

®

V)

an

a2

as

(14)

as)

(16)

an

3a Sub-total

b Total from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b)

15,153, 388.

0

0

15,153,388,

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

TEEA3501L 071913
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Schedule F (Form 990) 2013 EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 4

-|Part WV [Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) Yes D No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A) D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) Yes D No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U S. Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865) Yes D No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the orgamization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) [ Jyes No

BAA

TEEA3505L 06/26/13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 5

- [B3AVAl Supplemental Information

Provide the information required by Part |, ine 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part {l, line 1 (accounting
method); Part 11l (accounting method); and Part (I, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

___AT_JUNE 30, 2014 TOTALING $8,933,528. LIGHTHOUSE PARTNERS IS ORGANIZED IN THE __ __ __
__ JUNE 30, 2014 TOTALING $6,219,860. THIS FUND IS ALSO ORGANIZED IN THE CAYMAN ____ ___

BAA TEEA3504L 06/26/13 Schedule F (Form 990) 2013




Supplemental Information Regarding

OMB No 1545-0047

O e o £2) undraising or Gaming Activities 2013
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. i
» Aftach to Form 990 or Form 990-EZ. » See separate instructions.
Department of the Treasury » |nformation about Schedule G (Form 990 or 990-E2Z) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187

§ Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17
8 Form 990-EZ filers are not required to complete this part

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

a Mail solicitations e Solicitation of non-government grants
b Internet and emaii solicitations f Solicitation of government grants
[ Phone solicitations g Special fundraising events

d [X] In-person solicitations

2 a D the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes D 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 (1) 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 hsted In organization
column (i)
Yes No

1
2
3
4
5
6
7
8
9

10

Total > 0.
3 Lls,t| all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or hcensing
AL AR CT DE GA HI ID IL IN IA KS MS MO MT NE NV NM NC ND OK RI SD TN TX VT VA ____ __
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

TEEA3701L 06/26/13




Schedule G (Form 990 or 990-E2) 2013 EAST CAROLINA UNIVERSITY FOUNDATIQON, INC 56-6093187 Page 2

-undraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b.
List events with gross receipts greater than $5,000.

Net income summary Subtract ine 10 from line 3, column (d)

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SOM GALA DEPT OF ECON G None throsgh colimn ()
R (event type) (event type) (total number)
é Gross receipts 35, 515. 21,509. 57,024.
g Less Charitable contributions 13,695, 10,416. 24,111,
Gross income (line 1 minus line 2) 21,820. 11,093. 32,913.
Cash prizes
Noncash prizes
E Rent/facility costs
$ Food and beverages
g Entertainment
g Other direct expenses 21,820. 11,093. 32,913.
° Direct expense summary Add lines 4 through 9 1in column (d) 32,913.

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
€ bingo/progressive (add column (a)
g bingo through column (c))
N
U
£ 1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Noncash prizes
E N
cs
T £l 4 Rent/facility costs
5 Other direct expenses
Yes % ||| Yes % Yes %
6 Volunteer labor " |No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract ine 7 from line 1, column (d) >

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? |:| Yes DNO
b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes DNo
b If 'Yes,' explain

BAA TEEA3702L 06/26/13 Schedule G (Form 990 or 990-E27) 2013




Schedule G (Form 990 or 990-EZ) 2013 EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 3

. 11 Does the organization operate gaming activities with nonmembers? D Yes |:| No
12 Is the orgamization 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 [ndicate 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

Name *>
Address >
15 a Does the organization have a contact with a third party from whom the organization receives gaming revenue? D Yes DNO
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

16 Gaming manager information

Description of services provided *

|:| Director/officer D Employee D Independent contractor

17 Mandatory distrnibutions

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

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
[Part IV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v),

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

. N . o tion
EAST CAROLINA UNIVERSITY HAS A WRITTEN CONTRACT WITH RUFFALOCODY, LLC, TO SOLICIT,
VIA TELEPHONE, CONTRIBUTIONS ON BEHALF OF THE EAST CAROLINA UNIVERSITY FOUNDATION
INC. ALL COST ASSOCIATED WITH THIS AGREEMENT ARE PAID BY EAST CAROLINA UNIVERSITY.
THE FQUNDATION HAD A VERBAL AGREEMENT WITH EAST CAROLINA UNIVERSITY TO UTILIZE THE
CONTRACT WITH RUFFALOCODY, LIC.

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-E2) 2013
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| OMB No 1545.0047

SCI:IEDULE J Compensation Information

* (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. ™ See separate instructions. :

Depariment of the Treasury > Information about Schedule J (Form 990) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the orgamization

EAST CAROLINA UNIVERSITY FOUNDATION, INC
JEaitlll Questions Regarding Compensation

T

1 a 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, line 1a Complete Part Ill to provide any relevant information regarding these items

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or imtiation fees

|:| Discretionary spending account D Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.

D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study PART ITI |
D Form 990 of other organizations D Approval by the board or compensation committee |

4 Durning thedyear, did any person hsted in Form 990, Part VII, Section A, line 1a with respect to the filing organmzation
or a related organization

a Recelve a severance payment or change-of-control payment?
b Participate n, or receive payment from, a supplemental nonqualified retirement plan?
c 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 in Part lil

Only section 501(c)X3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, 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 hine 5a or 5b, describe in Part
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?
If 'Yes' to line 6a or 6b, describe in Part |l|

7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 If 'Yes,' describe in Part 11l 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 lil 8 X
9 If 'Yes' to line 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 9390) 2013

TEEA4101L 07/08/13
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SCHEDULE M

Noncash Contributions

OMB No 1545-0047

* (Form 990
( ) > Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 201 3
> Attach to Form 990. = ey
Fn‘?é’?nré’."ﬁz‘v g:‘ L'iges.:-arr?/?::ry * Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. 09.:,%:;;;? <
Name of the organization Employer identification number
EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187

[Partt [Types of Property

W oo N & WNhN =

JE G g
N = O

-
w

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties — Publicly traded
Securities — Closely held stock
Securities — Partnership, LLC, or trust interests
Secunities — Miscellaneous

Qualified conservation contnibution -
Historic structures

Quahfied conservation contribution — Other
Real estate — Residential

Real estate — Commercial

Real estate — Other

Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other » See Part II

Other ™ (

Other®™ ( )

(@)
Check i
applicable

(b)
Number of
contributions or
items contributed

(©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining

noncash contribution amounts

. M
PR RN

1,824.|FMV

48

577,303.|FMV

54,547.|APPRATSAL

29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part 1V, Donee Acknowledgement

purposes for the entire holding period?

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?

b If "Yes,' describe in Part Il

33

describe In Part Il

See Part II
If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

29 NONE

Yes No

30a X

32a X

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

TEEA4601L  09/06/13

Schedule M (Form 990) 2013




Schedule M (Form 990) 2013 EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 2

- mupplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 06/27/13 Schedule M (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

*(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 930 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. -
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is n to Public
Internal Revenue Service at www.irs.gov/form990. spection
Name of the organization Employer identification number
EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187

__ RETURNS. THE DIRECTORS WERE INFORMED OF THE DRAFT'S AVAILABILITY VIA EMAIL. THE __ __

__ OFFICERS AND KEY EMPLOYEES. THE UNIVERSITY'S HUMAN RESOURCES DEPARTMENT MANAGES THE __
__ _THE BOARD HAS ADOPTED A POLICY OF TRANSPARENCY. IN KEEPING WITH THAT POLICY, THE __ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-E2) 2013




2013 Schedule O - Supplemental Information Page 2
EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187
Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT $ -780,003.
DONATED SERVICES EXPENSE -1,973,332.
MISC EXCLUDED ITEMS -3,001.
NET TRANSFERS THAT ELIMINATE DURING CONSOLIDATION -182,150.
Total § -2,938,486.




2013 Schedule A, Part IV - Supplemental Information Page 5
EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187
Part ll, Line 10 - Other Income
Nature and Source 2013 2012 2011 2010 2009
OTHER REVENUE $ 65,077. 8 51,533. $ 67,168. $ 31,245. § _ 26,620.
Total § 65,077. § 51,533. § 67,168. $  31,245. § __ 26,620.




12013 Schedule M, Part Il - Supplemental Information Page 3

EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187

Sch M, Part |, Lines 25-28
Other Non-Cash Contributions

Revenue

Number of on Form 990, Method of

Description Appl? Contr. Part VIIT Deter. Rev.
CATERING X 5 S 9,805. FMV
JEWELRY X 1 240. FMV
BUILDING SUPP X 1 14,300. FMV
GIFT CERT X 4 265. FMV
TICKETS X 2 3,540. FMV
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Schedule R (Form 990) 2013 EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 5
ARatiVEIR Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005L 06/27/13 Schedule R (Form 990) 2013
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o 83868 Application for Extension of Time To File an

« (Rev January 2014) Exempt Organization Return OMB No 1545-1709
Department of the Treasury > File a separate application for each return.
Internal Revenue Service >Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® If you are filng for an Automatic 3-Month Extension, complete only Part | and check this box >

® If 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 extention on a previously filed Form 8868

Electronic filing (e-file). You can electromcally file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 9390-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 Charities & Nonprofits

Wutomatic 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 > []

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Type or
rint

P EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
puedatelo’ 12200 SOUTH CHARLES BLVD. #1100
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

GREENVILLE, NC 27858
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Ap'.plication Return | Application Return
Is For Code |JlIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1M
Form 990-T (trust other than above) 06 Form 8870 12

® The books are tn the care of » PATRICIA R FRITZ CPA

Telephone No > (252) 737-2525 _ _ _ __. FaxNo > (252) 737-1903 __ _ __

@ [f the orgamization does not have an office or place of business in the United States, check this box >

® If 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 g D If it 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension I1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until  2/15 ,20 15 _, tofile the exempt organization return for the organization named above
The extension is for the organization's return for
> D calendar year 20 or
> tax year beginning 2/_01 o 20 13 . and ending 6/30 o 20 14
2 If the tax year entered in line 1 1s for less than 12 months, check reason Dlnltlal return DFmaI return

DChange N accounting period

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application 1s for Forms 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 3bi$ 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 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOSO1L 12/31113




