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990 | OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
[ Cream® %pen Publid
InSpection

»
Departmént of the Treasury Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service » Information about Form 990 and 1ts instructions i1s at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and ending 6/30 , 2015
B Check if applicable C D Employer identification number
| |Address change  |EAST CAROLINA UNIVERSITY REAL ESTATE 56-1929013
|_{Name change FOUNDATION, INC. E Telephone number
2200 SOUTH CHARLES BLVD. #1100 -
e |GREENVILLE, NC 27858 (222) 737-2525
|| final return/terminated
| _|Amended return G Gross receipts S 447,990.
L_| Application pending F Name and address of principal ofhicer  CHRISTOPHER M. DYBA H(a) Is this a group return for subordmates’H Yes E{ No
Same As C Above H(b) ﬁr},e\‘al_l s;:lbotr:!lnﬁl(-:s(lncluldetir7 wons) Yes
I Tax-eemptstatus [X]501(c)3) [ [501(c) ( )< (nsertno) | Ja9a7a)tyor | [527 o STec e e o
J Website: » HTTP://WWW.ECU.EDU/ECUF H(c) Group exemption number B
K Form of organization l__l Corporation UTrust I_l Association J_I Other ™ I L Year of formaton 1995 | M State of legal domicile  NC

=

IRarnt{il Summary

1 Briefly descrnibe the organization's mission or most significant activities THE MISSION OF THE EAST CAROLINA
@ UNIVERSITY REAL ESTATE FOUNDATION_IS_TO OWN, MANAGE, LEASE, AND SELL REAL_ESTATE__ _
= PROPERTY EXCLUSIVELY FOR CHARITABLE AND EDUCATIONAL PURPOSES_FOR THE BENEFIT OF _ _ _
E EAST CAROLINA UNTVERSITY AND EAST CAROLINA UNIVERSITY FOUNDATION, INC. __________
% 2 Check this box * |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
<G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
‘:: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 8
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate If necessary) 6 8
<| 7a Total unrelated business revenue from Part VIII, colum 7a 0.
b Net unrelated business taxable income from Form 990-T, ImRE E‘VED R 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIil, line 1h) X 238,156.
§ 9 Program service revenue (Part VI, line 2g) <O£ MAY 1 8 2
% 10 Investment income (Part VIII, column (A), lines 3, 4, ahd 1d) -166,712. 1,798.
@ | 11 Other revenue (Part VI, column (A), lines 5, éd, 8c, 9¢, IOC,MN 67,520. -423,694.
12 Total revenue — add lines 8 through 11 (must equal P e 1] } 138,964. -421,896.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 348,144.
14 Benefits paid to or for members (Part X, column (A), line 4)
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5-10)
§ 16 a Professional fundraising fees (Part IX, column (A), line 11¢e)
% b Total fundraising expenses (Part IX, column (D), hne 25) » :':
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 7,678. 4,640.
18 Total expenses Add hnes 13-17 (must equal Part X, column (A), line 25) 355,822. 4,640.
[ 19 Revenue less expenses Subtract ine 18 from hine 12 -216,858. -426,536.
E§ Beg!nning of Current Year End of Year
;;’.f 20 Total assets (Part X, line 16) 8,075, 688. 9,008,129.
52 21 Total habilities (Part X, line 26) 4,296,246. 5,691,611.
22 22 Net assets or fund balances Subtract line 21 from line 20 3,779,442, 3,316,518.
nature Block
Under penalties of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of other than offices 1s based on gji w of thCh preparer has any knowledge
> P Lu,\ May 3, 26(6
Sign v Date
Here } CHRISTOPHER M. DYBA President
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check m PTIN
Paid I [ Self-Prepared sett-employed | I

Preparer [rrmsname >
Use Only | rums aasress | | < £ > I

) F+on o [
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. TEEAO113L 05/28/14 Form 990 (2014) %




Form 990 (2014) EAST CAROLINA UNIVERSITY REAL ESTATE 56-1929013 Page 2
[Eart m | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part It
1 Brefly describe the organization's mission.

See Schedule O

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

Form 990 or 990-EZ? [] ves No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
THE ECU REAL ESTATE FOUNDATION OWNS, MANAGES, LEASES, AND SELLS REAL ESTATE PROPERTY

4 d Other program services (Descrnbe in Schedule O )
(Expenses S including grants of $ )} (Revenue $ )
4 e Total program service expenses » 0.
BAA TEEAOI02L 05/28114 Form 990 (2014)




Form 990 (2014) EAST CAROLINA UNIVERSITY REAL ESTATE 56-1929013 Page 3
VAl Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A 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
4 Section 501(c)(3?10rganizations. Did the organization engag;e in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recetves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part 11l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night

g prolwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

art 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, Vi, VIiI, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part VI 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part Vil 11b| X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vill Mc X
d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported
In Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilittes in Part X, ine 257 If 'Yes,' complete Schedule D, Part X 1e| X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1Mf{ X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xil 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization mamtain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part IX, 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 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part 1X,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organtzation report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

complete Schedule G, Part ill 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAQ103L 05/28/14 Form 990 (2014)




Form 990 (2014) EAST CAROLINA UNIVERSITY REAL ESTATE 56-1929013 Page 4
{Part IV_| Checklist of Required Schedules (continued)

Yes | No
21 [Qud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts | and IlI 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24 a 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 issued 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 orgamization maintain an escrow account other than a refunding escrow at any time duning 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), 501(cX4), and 501(cX29) 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-E2? If 'Yes,' complete
Schedule L, Part [ 25b X
26 Did the orf?amzahon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ﬂ%ﬁ“ fw Ni," ::;
instructions for applicable filing thresholds, conditions, and exceptions) RS SR J
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28al X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28h 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 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did 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? |f 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, Ill, or IV,
and Part V, lIine 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 hine 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)? /f ‘Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Dud 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 (2014)
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Form 990 (2014) EAST CARQLINA UNIVERSITY REAL ESTATE 56-1929013

Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

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, Transmuittal 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 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Dud 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? If ‘No' to line 3b, provide an explanation in Schedule O

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)?

b If ‘Yes,' enter the name of the foreign country *»

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7?

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 charnitable contributions?

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

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

a Did the organization receive a;)ayment In excess of $75 made partly as a contribution and partly for goods and

6a

6b

services provided to the payor 7a
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82822 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premums 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 inteflectual 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? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any ttme dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year L12 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? 13a
Note. See the instructions for additional informatton the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13¢
14 a 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 O 14b

BAA TEEAO105L 05/28/14

Form 990 (2014)



Form 990 (2014) EAST CAROLINA UNIVERSITY REAL ESTATE 56-1929013 Page 6

1B24Vill 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 VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year la
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or stmilar committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent 1b
2 Dd 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? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8al| X
b Each committee with authornity to act on behalf of the governing body? 8b| X
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? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O
12a Did the organization have a wnitten conflict of interest policy? If ‘No,' go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule Q 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent S _—’5
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official See Schedule 0
b Other officers or key employees of the organization

If 'Yes' to hne 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the orgamization invest 1n, 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 In joint venture arrangements under applicable federal tax law, and take 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 1s required to be filed » None

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

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

19 Describe in Schedule O whether (and If so, how) the organization made 1ts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
PATRICIA FRITZ, CPA 2200 SOUTH CHARLES BLVD. #2207 GREENVILLE NC 27858 (252) 737-2525
BAA TEEAO106L 11/13/14 Form 990 (2014)




Form 990 (2014) EAST CARQLINA UNIVERSITY REAL ESTATE 56-1929013 Page 7
IPart VIl |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 VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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
® | ist all of the orgamization’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
® | st all of the organization's current key employees, If any See instructions for definition of 'key employee '
® | ist 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
® [ st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organtzation and any related organizations
® | st 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 orgamzation and any related organizations

List persons in the following order ndividual 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) | inim one box. anigse person (D) €) @)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
Mo | Srecorinsles) e organoaton | Sed oraanoatons | Compensanon
(Igfglr(]y 3 é* é Fgf) 5 13 é %" (W-2/1099-MISC) (W-2/1099-MISC) orggng{?on
hoursforlg S| E|l2 | [ 8 and related
related |2 g § = -,3 “:B = <X organizations
g R g8l 508
Ses | BEl T 3
hne) & o3
_( BURNEY S. WARREN, III ___ ___ _1_
Chairman 0 X X 0. 0. 0.
_® WILLIAM F. CLARK _ ________ | L
President & CEO 40 X X 0. 144,573. 44,822.
_®_WILLIAM G. BLOUNT __ __ _____ | _1_
VICE CHAIR 0 X X 0 0. 0.
_@ _A. WAYNE HOLLOMAN _ _______ | _1_
Secretary 0 X X 0. 0. 0.
_®_COLLICE C. MOORE _ ________ | _1_
ASST. SECRETARY 0 X X 0. 0. 0.
_® JULIAN W. RAWL ___________ | _1
ASST. SECRETARY 0 X X 0. 0. 0.
_(M_FREDERICK D. NISWANDER __ __ _ | 1
Treasurer 40 X X 0. 277,285. 51,612.
_®_M. DUSTIN FIELD __ _________ .
Director 0 X 0. 0. 0.
_® STEPHEN D. SHOWFETY __ _____ |__ 1 _
Director 0 X 0. 0. 0.
Q00 _W. KENDALL CHALK _ __ _______ 1
Director 0 X 0. 0. 0.
Q0)_STEVEN C. BALLARD _ _______ | S
Director 40 X 0. 332,329. 98,444.
02) CHRISTOPHER M. DYBA _ _ _ ____ | -1l
President 40 X X 0. 206,739. 56,857.
a0 ____] o
L

BAA TEEAOIO7L 02/27/14 Form 990 (2014)



Form 990 (2014) EAST CAROLINA UNIVERSITY REAL ESTATE

56-1929013

Page 8

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

® ©)
P
. (A) A;/]erage t()i:l)o notlche&sgl\grr‘e thgnt one (D) () )
. I oth an
Name and title gg:s °ﬁ)'(ceu’na?‘sdsap§{? gcr}"?““’s‘ee) comggregaq?obr:efrom comggr?gartlaotﬂefrom am%ﬁg{n gft%%er
week - = = = e o4 1| theorgamization related organizations compensation
Ustany 12 I R Q1& |2 8| | w-21099-Mis0) (W-2/1099-MISC) from the
hours'  la g a3 1< 23 § organization
for BalSlely[€Ea and related
related % <t g S |8 o organizations
organiza |8 X 2 S Q
- tions sl = | &
below @ g o o
o | B R g
® g
as o ___ ———
qa. ________ ——
o o ____ ———_
e ____] ———
@ ______ —
e _____] e
ey o ____ e
@ ___________ ——_
e ________ ——_
ey _____________] ———
@ ____________] e
1 b Sub-total > 0. 960, 926. 251,735.
c Total from continuation sheets to Part ViI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 960, 926. 251,735.
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 Did the orgamzatnon list any former officer, director, or trustee, key employee, or highest compensated employee ]
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual 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
Name and business address

(B)
Description of services

©)
Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEA0108L 03/09/15

Form 990 (2014)



Form 990 (2014) EAST CAROLINA UNIVERSITY REAL ESTATE

56-1929013

Page 9

Part Vill| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL

O

(A) (B) ©) ((>)

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

.g ,g 1 a Federated campaigns 1a
g3 b Membership dues 1b
o
s 5 c Fundraising events 1c
g 5| d Related organizations 1d
« E| € Government grants (contributions) le
7]
-g 5| f Al other contributions, gifts, grants, and
as stmilar amounts not included above 1f
E § g Noncash contributions included in lines 1a-1f.  $
8 §| h Total. Add lines 1a-1f >
g Business Code
g 2
[ b
e | —mmm—
2 [
| D
El & _ __ ___________
§, f All other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds *>
5 Royalties
() Real (u) Personal
6a Gross rents 430,528.
b Less rental expenses 865, 684.
c Rental income or (loss) -435,156.
d Net rental income or (loss) > -435,156. -435,156.
7 a Gross amount from sales of @ Securities () Other
assets other than inventory 6,000.
b Less- cost or other basis
and sales expenses 4,202.
¢ Gain or (loss) 1,798.
d Net gain or (loss) > 1,798. 1,798.
8a Gross income from fundraising events
§ (not including §
2 of contnibutions reported on line 1¢)
& See Part IV, line 18 a
E b Less direct expenses b
6 ¢ 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 ]
11a MISC. INCOME __ _____ 11,462. 11,462.
b
c___
d All other revenue
e Total. Add lines 11a-11d > 11,462, |
12 Total revenue. See instructions > -421,896. 11, 462. -433, 358.

BAA TEEADIOSL 11/13/14

Form 990 (2014)
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m 990 (2014)

EAST CAROLINA UNIVERSITY REAL ESTATE

56-1929013

Page 10

{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations 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 VIII.

(A)
Total expenses

(B)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part 1V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part 1V, hnes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amt exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0)
12 Advertising and promotion
13 Office expenses 70. 70.
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 affihates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a BANK SERVICE FEE 4,564. 4,564.
b POSTAGE AND SHIPPING ___ __ 6. 6.
c
4 o ______
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,640. 0. 4,640. 0.

26 Joint costs. Complete this ine 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)

BAA
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Form 990 (2014)

EAST CAROLINA UNIVERSITY REAL ESTATE

56-1929013

Page 11

{Part X _|Balance Sheet

Check 1f Schedule O contains a response or note to any line in this Part X

[

Begmm(nAg) of year End(oBRyear
1 Cash — non-interest-bearing 255,000.] 1 255,000.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 535,790.[ 4 640, 940.
5 Loans and other receivables from current and former officers, directors, k;f&< 43@% L0 N*;,:'}ii T ’%g;;;*i §>‘
trustees, key emplogees, and highest compensated employees. Complete : A Solltebu d i
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under yd ¥ B :‘ . 'f,:'j,,;; R .
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing . SRR i
employers and sponsoring organizations of section 501(c)(9) voluntary employees' S ks LI 2 =43
beneficiary organizations (see Instructions) Complete Part |l of Schedule L 6
A1 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other basis : i o
Complete Part VI of Schedule D 10a 5,146,682, [F&X i o
b Less accumulated depreciation 10b 430,164. 3,815,506.| 10c 4,716,518.
11 Investments — publicly traded securities 1
12 Investments — other secunties See Part IV, line 11 1,958,608.[12 1,887,018.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, hine 11 1,507,387.]15 1,506,199.
16 Total assets. Add lines 1 through 15 (must equal line 34) 8,075,688.] 16 9,008,129.
17 Accounts payable and accrued expenses 25,874.117 33,0689.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilties 20
3 21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
£ 22 Loans and other payables to current and former officers, directors, trustees, T,,;,:;;»_ w PIERGS BEy e e s ‘J
o key employees, highest compensated employees, and disqualified persons - o AP e 3 - s v
ﬁ" Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 2,773,437.123 2,640,978.
24 Unsecured notes and loans payable to unrelated third parties 667,425.| 24 1,746,086.
25 Other liabihties (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 829,510.| 25 1,271,478.
26 Total liabilities. Add lines 17 through 25
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
| 27 Unrestricted net assets
g 28 Temporarly restricted net assets
w | 29 Permanently restricted net assets
u§. Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds
8| 31 Paid-in or capital surplus, or land, building, or equipment fund
¢<n 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 3,779,442.]33 3,316,518.
34 Total liabilities and net assets/fund balances 8,075,688.]|34 9,008,129.
BAA Form 990 (2014)
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Form 990 (2014) EAST CAROLINA UNIVERSITY REAL ESTATE 56-1929013 Page 12

|ParteXl' |Reconci|iation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 -421,896.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,640.
3 Revenue less expenses Subtract ne 2 from line 1 3 -426,536.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,779, 442.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 478, 359.
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule 0) S€€ Schedule O 9 -514, 747,
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 3,316,518.

=

{4 Financial Statements and Reporting

PR

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

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2 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
Separate basis I:]Consolldated basis |:| Both 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

|:| Separate basis Consolldated basis D Both 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? 2c| X
If the organization changed etther its oversight process or selection process during the tax year, explain %E T -
in Schedule O it s
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2014)
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Public Charity Status and Public Support OMB No_1545.0047

SCHEDULE A . o . - .
Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 990-E2) P g4947(a)(1) nonexempt charitable trust. 201 4
» Attach to Form 990 or Form 990-EZ. o to Publi
. *» Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen to Fublic
ﬂ?@?&é?‘éQ‘vé’éﬁ’e‘esEﬁ?ié’ v at wwwfirs. gov/form990. 2 Inspection
Name of the organization EAST CAROLINA UNIVERSITY REAL ESTATE Employer identification number
FOUNDATION, INC. 56-1929013

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box.)

1 []a church, convention of churches, or assoctation of churches described in section 170(b)(1XAXi).

2 [ | A school described in section 170(bXIXAXii). (Attach Schedule E )

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

4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii) Enter the hospital's

" name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)}1XAXiv). (Complete Part H )
6 A federal, state, or local government or governmental umit described in section 170(b)(1)}AXV).
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)Y1XAXvi). (Complete Part Il )
8 A community trust described in section 170(b)}1XAXvi). (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 — subL ect to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)2). (Complete Part Ill )

10 . An orgamization organized and operated exclusively to test for public safety See section 509(ax4).

1 . An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509%(a)2). See ‘section 509(a)(3) Check the box In
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

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

b D Type ll. A supporting orgamization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box iIf the organization received a wnitten determination from the IRS that 1s a Type |, Type ll, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization

e
f Enter the number of supported organizations

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

(i) Name of supported @) EIN (iin) Type of orgamzation @iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section I your governing
(see instructions)) document?
Yes No

EAST CAROLINA UNIVERPITY
(A) 56-6000403] UNIVERSITY X 0. 0.

EAST CAROLINA UNIVERPITY FOUNDATION
(B) 56-6093187 501 (C) (3) X 0. 0.
©)
(%))
(E)
Total " 0. 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEAO401L  07/16/14



Schedule A (Form 990 or 990-E2) 2014 EAST CAROLINA UNIVERSITY REAL ESTATE 56-1929013 Page 2

[Part I |Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)X1XAXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

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

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

3 The value of services or
facihties furmished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 201 (c) 2012 (d) 2013 (e) 2014 (N Total

7 Amounts from hne 4

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

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

capital assets (Explain in
Vi)

Part
11 Total su?gort. Add lines 7

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

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 15 %

16a 33-1/3% support test — 2014. 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 — 2013. If the organization did not check a box on line 13 or 16a, and fine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > I:l

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > H
»>

18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 EAST CAROLINA UNIVERSITY REAL ESTATE 56-1929013 Page 3
IPart ll_|Support Schedule for Organizations Described in Section 509(a)2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization'’s
tax-exempt purpose

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

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

5 The value of services or
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 T L ST Y S
7c from line 6) L P R ngﬁgﬁ §§¢:‘;« s

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c)2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6

10 a Gross income from interest, dividends,
payments received 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 10h

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

12 Other income Do not include

| gain or loss from the sale of
: capital assets (Explain in
Part VI )

13 Total support. (Add lines 9,
10c, 11 and 12)

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > [_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part IlIl, hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part I, line 17 18 %
19a 33-1/3% support tests — 2014. 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 qualifies as a publicly supported organization > D

b 33-1/3% support tests — 2013. If the organization did not check a box on line 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 TEEAQ403L 07/17114 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014  EAST CAROLINA UNIVERSITY REAL ESTATE
RarklV'r7 Supporting Organizations

{Complete only If you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

56-1929013 Page 4

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination

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

4.a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes, ' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer (b)
and (c) below (if apphcable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the fiing organization's supported organizations? /f 'Yes,' provide detail in Part VI

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990)

8 Did the organization make a loan to a disqualified person (as defined 1n section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990)

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI

c Did a disqualified person (as defined in line 9(a)) have an ownership interest In, or derive any personal benefit from,
assets 1n which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
answer (b) below

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine | j
whether the organization had excess business holdings ) 10b

BAA TEEAQ404L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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Page 5

[EasaiVAll Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
aA person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

Yes ‘ No

governing body of a supported organization? 11a X

b A family member of a person described in (a) above? 11b X

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI 11c X
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the orgarization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

1 Were a majonity of the organization's directors or trustees during the tax year also a majonity of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes | No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnibing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
votce In the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard See Part VI

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test Complete line 2 below

b D The organization Is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization deterrmined that these activities constituted
substantially all of its activities. See Part VI

b Did the activities described 1n (@) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detatls in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard

BAA TEEAC4O5L 07/18/14
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EAST CAROLINA UNIVERSITY REAL ESTATE
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Type lil Non-Functionally Integrated 509(a)3) Supporting Organizations

1 |:| Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting orgamizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N h|lw|N|=

O |bd|lw|N=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see Instructions)

-}

7 Other expenses (see instructions)

~

8 Adjusted Net income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year)

B) Current Year
(optional)

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢c) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract ine 2 from line 1d

E-Y

Cash deemed held for exempt use Enter 1-1/2% of hne 3 (for greater amount,
see instructions)

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

Multiply line 5 by 035

Recoveries of prior-year distributions

WIN|O|o

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, Iine 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

|| (WIN|=

Distributable Amount. Subtract line 5 from hne 4, unless subject to emergency
temporary reduction (see instructions)

~

(see instructions)

Current Year

|:| Check here if the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization

BAA

TEEAO406L 07/18/14

Schedule A (Form 990 or 990-EZ) 2014



Sch

edule A (Form 990 or 990-E2) 2014  EAST CAROLINA UNIVERSITY REAIL ESTATE 56-1929013 Page 7

[Part V| Type lil Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

" Amounts paid to perform activity that directly furthers exempt purposes of supported orgamizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported orgamzations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

O N0 W

Distributions to attentive supported organizations to which the organization is responsive (provide details
n Part VI) See instructions

Distnibutable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

®

. T . : . @i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2014

iiii)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, ne 6

2

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see nstructions)

3

Excess distributions carryover, if any, to 2014

O|T|w

d

e From 2013

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not appited (see instructions)

j Remainder Subtract hines 3g, 3h, and 3i from 3f

4

Distributions for 2014 from Section D,
line 7

a Apphed to underdistnbutions of prior years

b Appled to 2014 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2014, if any
Subtract hines 3g and 4a from line 2 (1f amount greater than
zero, see nstructions)

Remaining underdistributions for 2014 Subtract lines 3h and 4b
from hne 1 (if amount greater than zero, see instructions)

Excess distributions carryover to 2015. Add lines 3j and 4¢

Breakdown of line 7

b

C

d Excess from 2013

e Excess from 2014 ) ) ).

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

Part IV, Section D, Line 3 - Role The Organization's Supported Orgs. Played

EAST CAROLINA UNIVERSITY FOUNDATION, INC. BOARD MEMBERS WITH REAL ESTATE EXPERTISE
ARE APPOINTED TO SERVE ON THE BOARD OF THE EAST CAROLINA UNIVERSITY REAL ESTATE
FOUNDATION, INC. THIS INCLUDES MULTIPLE BOARD MEMBERS OF EAST CAROLINA UNIVERSITY
FOUNDATION, INC. THAT SERVE IN AN EX-OFFICIQO CAPACITY BASED ON THEIR POSITION WITH

EAST CAROLINA UNIVERSITY.

Part 1V, Section E, Line 2a - Identify Supported Orgs. and Explain How Activities Furthered Exempt Purposes
THE MISSION OF THE EAST CAROLINA UNIVERSITY REAL ESTATE FOUNDATION, INC. IS TO OWN,
MANAGE, LEASE, AND SELL REAL ESTATE PROPERTY EXCLUSIVELY FOR THE CHARITABLE AND
EDUCATIONAL PURPOSES FOR THE BENEFIT OF EAST CAROLINA UNIVERSITY (A GOVERNMENTAL

ENTITY) AND EAST CAROLINA UNIVERSITY FOUNDATION, INC.

Part IV, Section E, Line 2b - Reasons For The Organization's Position

THE MISSION OF THE EAST CAROLINA UNIVERSITY REAL ESTATE FOUNDATION, INC. IS TO OWN,
MANAGE, LEASE, AND SELL REAL ESTATE PROPERTY EXCLUSIVELY FOR THE CHARITABLE AND
EDUCATIONAL PURPOSES FOR THE BENEFIT OF EAST CAROLINA UNIVERSITY (A GOVERNMENTAL
ENTITY) AND EAST CAROLINA UNIVERSITY FOUNDATION, INC. EAST CAROLINA UNIVERSITY REAL
ESTATE FOUNDATION, INC. ALLOWS FOR GREATER FLEXIBILITY IN REAL ESTATE TRANSACTIONS
THAN EAST CAROLINA UNIVERSITY WOULD OTHERWISE BE ALLOWED BY STATE STATUTE, WHILE
SIMULTANEQUSLY NOT SUBJECTING THE EAST CAROLINA UNIVERSITY FOUNDATION, INC. TO THE

POTENTIAL DIFFICULTIES TYPICALLY ASSOCIATED WITH PROPERTY TRANSACTIONS.

Schedule A (Form 990 or 990-E2) 2014
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
’ PartiV,lines6,7,8,9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
bepartment of the Tre . > Attachto Form990. .
oAl Rovonue Serves > Information about Schedule D (Form 930) and its instructions is at www.irs.gov/form990. | )
Name of the orgamzation Employer identification number
EAST CAROLINA UNIVERSITY REAL ESTATE
FOUNDATION, INC. 56-1929013

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

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

O hbwNn =

Did the organization inform all donors and donor advisors in wrniting 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

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 a historically important land area
Protection of natural habitat HPreservatuon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution 1n 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) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
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 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? 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)(n)? []Yes [Jno

9 In Part XHI, 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

eac il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
' Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, 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 refating to these items

(i) Revenue included in Form 990, Part VIII, Iine 1 »$
(i) Assets included in Form 990, Part X )

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 Revenue included in Form 990, Part VIII, line 1 L
b Assets included i Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 EAST CAROLINA UNIVERSITY REAL ESTATE 56-1929013 Page 2
fPart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Provu;(eI a description of the organization's collections and explain how they further the organization's exempt purpose n
Part XIl

5 During the year, did the orgamization solicit or receive donations of art, tustorical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? I:l Yes I:l No

P31V | Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
' line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not inciuded
on Form 990, Part X? D Yes D No

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

Amount
c Beginning balance 1¢
d Additions during the year 1d
e Distnibutions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? D Yes No
b If 'Yes,' explain the arrangement in Part Xlll Check here if the explanation has been provided in Part Xl H

WJ Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *» %
b Permanent endowment » %
¢ Temporarily restricted endowment *» %
The percentages In lines 2a, 2b, and 2c¢ 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)
(i) related organizations 3a(ii)

b If "Yes' to 3a(i), are the related organizations listed as required on Schedule R? 3b

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

[Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
laland 1,510,920. 1,510,920.

b Buildings 3,635,762. 430,164. 3,205,598.

¢ Leasehold improvements

d Equipment

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 4,716,518.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14



Schedule D (Form 990) 2014 EAST CAROLINA UNIVERSITY REAL ESTATE 56-1929013 Page 3

[Part VHl | Investments — Other Securities.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of security or category (including name of security) (b) Book value () Method of valuation Cost or end-of-year market value
(1) Financial derivatives

(2) Closely-held equity interests 1,887,018.|End of Year Market Value
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ine 12.) ™| 1,887,018. |

Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

a
@
3
@
®
()
@
®
®
a0
Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.) ™| |

[ng X | Other Assets.

Complete If the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) BENEFICIAL INTEREST IN CRTS 1,487,598.
(2 CHARITABLE REMAINDER TRUSTS 18,601.
3
@
®
®
@
®
)]
(10
Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15) > 1,506,199.

[Part X__| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111. See Form 890, Part X, line 25

(a) Description of habihty (b) Book value
(1) Federal income taxes
(2 DUE TO AFFILIATE 733, 359.
(3) INTEREST RATE SWAP 164,288.
(4) LIABILITIES UNDER CRTS 373,831.
®
®
@
®
©)
Y]
an
Total. (Column (b) must equal Form 990, Part X, colurnn (B) Iine 25.) > 1,271,478.
2. Liabihity for uncertain tax posttions. In Part Xill, provide the text of the footnote to the orgamization's financial statements that reports the organization’s hability for uncertain
tax posttions under FIN 48 (ASC 740) Check here If the text of the footnote has been provded in Part XIll See Part XIII [X]

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 EAST CAROLINA UNIVERSITY REAL ESTATE 56-1929013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Gomplete 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 (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xill ) 2d

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

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

b Other (Describe in Part XIlI.) 4b

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

[IR2EXIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on hine 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 2c

d Other (Describe in Part X!l ) 2d

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

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

b Other (Descnibe in Part Xl ) 4b

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

iBagn] Supplemental Information.

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

Part X - FIN 48 Footnote

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (C) (3) OF THE
| INTERNAL REVENUE CODE, EXCEPT ON NET INCOME DERIVED FROM UNRELATED BUSINESS
ACTIVITIES. THE FOUNDATION'S CONSOLIDATED AFFILIATE HOLDS AN INVESTMENT IN A
FOR-PROFIT, C-CORPORATION, JOINT VENTURE. ANY INCOME RESULTING FROM THIS ENTITY

WOULD SUBJECT THE FOUNDATION TO TAX ON UNRELATED BUSINESS INCOME. AT JUNE 30, 2015

AND 2014, THE FOUNDATION HAS NOT RECORDED A TAX LIABILITY ON THIS ENTITY'S BUSINESS

ACTIVITY. THE FOUNDATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 EAST CAROLINA UNIVERSITY REAL ESTATE 56-1929013 Page 5
[RantdXlIl Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE
MATERIAL TO THE CONSOLIDATED FINANCIAL STATEMENTS. THE FOUNDATION'S FEDERAL EXEMPT
ORGANIZATION BUSINESS INCOME TAX RETURNS (FORM 990T) FOR FISCAL YEAR 2014, 2013, AND
2012, ARE SUBJECT TO EXAMINATION BY THE IRS, GENERALLY FOR THREE YEARS AFTER THEY
WERE FILED. REF AND GREEN TOWN HAVE NOT BEEN REQUIRED TO FILE FEDERAL EXEMPT
ORGANIZATION BUSINESS INCOME TAX RETURNS (FORM 990T) FOR FISCAL YEAR 2014, 2013, AND

2012.

BAA
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SCHEDULE J Compensation Information

OMB No 1545-0047

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

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990.

20

14

Department of the Treasury » Information about Schedule J (Form 990) and its instructions is 2l
Internal Révenue Service at www.irs.govfformggo. S =

Name of the organization Employer identification number

EAST CAROLINA UNTVERSITY REAL, ESTATE 56-1929013

Rl Questions Regarding Compensation

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person hsted 1n Form 990, Part
VII, Section A, line 1Ta Complete Part Il to provide any relevant information regarding these items

[:] First-class or charter travel I:] Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
[ ] Tax indemnification and gross-up payments [ JHealth or social club dues or initiation fees

D 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 written 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 directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organlzahon 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 lll

[:l Compensation committee D Written employment contract
[ ] Independent compensation consultant [ ] Compensation survey or study
[:] Form 990 of other organizations |:| Approval by the board or compensation committee

4 During thec?/ear, did any person hsted in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization

a Recelve a severance payment or change-of-control payment?
b Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or recerve payment from, an equity-based compensation arrangement?
If "Yes' to any of Iines 4a-c, list the persons and provide the apphcable amounts for each item in Part lii

Only section 501(c)X3) 501(cX4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe In Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If 'Yes' to line 6a or 6b, describe in Part lil

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not descnbed in lines 5 and 6? If 'Yes,' describe in Part IIL 7
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,' descnbe in Part Il 8
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 990) 2014

TEEA4101L 10/17114
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SCHEDULE L Transactions With Interested Persons OMB No 1545 0047

(Form 990 or 990-E2) | » Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 4
. 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

Department o the Treasury * Information about Schegtule L (5;):;10?3;)0?’;1 ggngZ) and its instructions is (©penjTojRublid
Name of the organization EAST CAROLINA UNIVERSITY REAL ESTATE Employer identification number
FOUNDATION, INC. 56-1929013

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization v N
es o

m
2
)
1G]
5)
©6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization >3
Loans to and/or From Interested Persons.

~ Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part [V, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person [ (b) Relationship (c) Purpose (d) Loan to or (e) Original () Balance due (g) In default?} (h) Approved | @) Written

with organization of loan from the principal amount by board or | agreement?
organization? committee?

To From Yes No Yes No Yes No

()]
@
3)
Q)
)
(6)
@
®)
()]
(10)
Total >$ m
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person (¢) Amount of assistance (d) Type of assistance (e) Purpose of assistance
and the organization

)
)
3)
@
()
(6)
@
®)
©)
(0)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute L (Form 990 or 990-E2) 2014

TEEA450iL.  10/13/14




Schedule L (Form 990 or 990-EZ) 2014 EAST CAROLINA UNIVERSITY REAL ESTAT 56-1929013 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) BURNEY S. WARREN, III CHATRMAN 20,767. RENTAL PROPERTY X
@
3
@
G)
()
)
®
)
(10)

Supplemental Information
Provide addrtional information for responses to questions on Schedule L (see instructions).

Supplemental Information

MR. WARREN'S PERMANENT RESIDENCE WAS DESTROYED BY FIRE. AT THE TIME, THE REAL ESTATE
FOUNDATION HAD A RESIDENTIAL PROPERTY THAT WAS UNOCCUPIED. THE REAL ESTATE FOUNDATION
VOTED TO RENT THE PROPERTY TO MR. WARREN AT FAIR MARKET VALUE. MR. WARREN RECUSED
HIMSELF FROM ANY BOARD DISCUSSIONS AND FROM THE VOTE. THE RENTAL PAYMENTS WERE

RECEIVED DIRECTLY FROM MR. WARREN'S INSURANCE COMPANY.

Schedule L (Form 990 or 990-E2Z) 2014
TEEA4501L 10113114



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oveno 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
. Form 980 or 990-EZ or to provide any additional information. 201 4
> Attach to Form 990 or 990-EZ.

Department of the Treasury *> Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization EAST CAROLINA UNIVERSITY REAL ESTATE Employer identification number
FOUNDATION, INC. 56-1929013

Form 990, Part lll, Line 1 - Organization Mission

THE MISSION OF THE EAST CAROLINA UNIVERSITY REAL ESTATE FOUNDATION IS TO OWN,
MANAGE, LEASE, AND SELL REAL ESTATE PROPERTY EXCLUSIVELY FOR CHARITABLE AND
EDUCATIONAL PURPOSES FOR THE BENEFIT OF EAST CAROLINA UNIVERSITY AND EAST CAROLINA
UNIVERSITY FOUNDATION, INC.

Form 990, Part VI, Line 11b - Form 990 Review Process

THE FOUNDATION PROVIDED MEMBERS OF THE BOARD OF DIRECTORS WITH A LINK TO A
PASSWORD-PROTECTED FILE THAT CONTAINED A DRAFT OF THE FOUNDATION'S FORM 990. THE
DIRECTORS WERE NOTIFIED OF THE DRAFT'S AVAILABILITY VIA EMAIL. THE AFFILIATE'S TAX
RETURN REVIEW COMMITTEE REVIEWED THE TAX RETURN PRIOR TO FILING.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

BOARD MEMBERS MUST ANNUALLY DISCLOSE ALL POSSIBLE CONFLICTS OF INTEREST. BOARD
MEMBERS MUST RECUSE THEMSELVES FROM VOTING ON ISSUES WHERE A CONFLICT MAY ARISE.
Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

EAST CAROLINA UNIVERSITY PROVIDES COMPENSATION FOR THE FOUNDATION OFFICERS AND KEY
EMPLOYEES. THE UNIVERSITY HUMAN RESOURCES DEPARTMENT MANAGES THE COMPENSATION
DETERMINATION PROCESS.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

THE BOARD HAS ADOPTED A POLICY OF TRANSPARENCY. IN KEEPING WITH THAT POLICY THE
FOUNDATION POSTS GOVERNING DOCUMENTS, POLICIES, FINANCIAL STATEMENTS, FORMS 990 AND

990-T, AND OTHER DOCUMENTS ON ITS WEBSITE.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

CHANGE IN VALUE - LIFE ESTATES $ 46, 275.
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT -11,073.
DONATED SERVICES EXPENSE -478,359.
REVALUATION OF REAL ESTATE -71,590.

Total § -514,7471.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



7102 (066 Wi04) Y 3jnpayds

vl/ee/80  100Sv3al

‘066 W04 JOJ SUOPINIISU| Y} 33S ‘IINRON 1Y UORINPIY yiomiaded 104 yvg

(2]
X ONI (AT (€) (D) T0S ON XLISYIAINQ . E6T11690-97
‘NOIIYANNOA |) (¥) (1) (4) OLT ¥NITOYYOD | 858LZ ON ‘ATITANARND
ALISYAAINA ISvd 40 I¥oddns | "UATd SATYVHO HINOS 00ZZ
VYNITOYVD LSVd "ONI SHILY3IJ0¥d NMOL NIRID (€)
X ¥YNITO¥YD INIRNYIAOD ON ortend | €0%¥0009-95
HIYON -~ NOILOIIISNI | 858L¢ ON ‘ATIIANIMND
J0 ILVIS TYNOIIVORQy | LAMIIS HIATI 1SYd
ALTSYIAINAN ¥NITOWVD ISVd (2)
X ¥/N (AI (€) (D) 10S ON ALISYIAIND - LBTE609-95
) (¥) (1) (g)0LT ¥NITONYD | 8G8LZ ON 'FTIIANARND
ISV J0 I¥0ddnS | _00TIT# ‘QATd SITYVHD HINOS 0022
OILYANNOd ALISYIAINN VNITOYVD LSVYH (L)
ON SaA
(AN pajjonucs Apua (©)(9)10G uonodss ) uoijo8s (Anunod ubisuoy 1o
€1)(@)z16 288 Buijjonuod j0811q snjejs Ajueys aigng 9poY Jdwaxy ajels) ajoiwop |eban Ajianoe Aewnd uoijeziueb10 pajejal Jo N3 pue ‘Ssaippe ‘sweN
(8) 0} ®) ()] ) @ (e

“1e9h xey ay} Bunnp suoijeziuebio Jdwaxs-xe) pajejal ai0w I0 duo
pey I asnedaq £ aull ‘Al Hed ‘066 WI04 U0 S9A, passmsue uoneziueblo auyy y s)s|dwo) suoneziuebig ydwaxz-xe] paje|ay jo :o:uoEEwu_E

Anua (Anunoo ubiaioy Jo
Buijjonuod 19311Q s}esse Jeak-J0-pu3 3WodUI |B)O a)e)s) spiwop |ebaq
) () () ()

Ajanoe Arewlid

@

Ayus papiebausip jo (siqedidde ji) N|3 pue ‘ssalppe ‘aweN

(®)

"E€ BUN| ‘Al Med ‘066 W04 U0 SaA, Pasomsue uoneziuebio ayy yi sjejdwio) sapnug papsebassiq jo uonesynuap) [IEY]

£106261-99

J3quinu uopesyUapI safodwiy

"ONI ‘NOILYANNOA ALVISH TVIY XLISYIAINA VNITONYDO ISVI

uoneziuebio ay; jo awep

L{¥00-G¥Sl ON 8WO _

QDIAIFG BNUIARY |RUIBIY)

‘066WLI0J/A0D "SI MMM 1B S| SUOLIINIISUI S} PUe (066 U0 ) Y IINPAYIS INOQR UONBULION] « Ainsea.t ay) jo Jusuedag
‘066 UU04 0] YorllY «

*LE 10 ‘OE ‘QGE ‘pE ‘EE dUI| ‘Al Ued ‘066 W04 U0 SIA, palamsue uonezjuebio ay) ji 9a|dwo) « (066 uuo3)

sdiysiaupied pajejasun pue suoneziuebiQ pajeray d 31NQ3HOS




¥102 (066 U045) Y BINPaYdS L/Z2/80  Te00SvaRL vvg
)
T T @
X 00°00T |"LZZ'8PT- |"1ZE’ge- o) and ON aI¥rss | 9ZIBLIZ-9S
dILVYLSd P4 £t G 8G8LZ ON ‘ITIIANATND
TVEY 003 | ________QaTd SATMVHI 'S _00cC _ _
I ‘NOIIVYOQNOD INIWJOTIAIQ 403 (U
ON SaA
G3sny 10 Amus (Anunod
(Anua pajjojuod | diysiaumo sjosse Jeah awooui |gjo}  |‘diod g 'diod D) Burjosjuod uBialoy 1o 8)e)S)
(€1X0)z216 %8S | sbejusnlad | -jo-pus wo aieys Jo aleys Ajius jo adA 1311Q apoiwop |ebaq Ananoe Arewng | uoneziuebio psjeja jo ém pue ‘ssaippe ‘awen
[0) W (B) 0] 9) () () @ (e

._mwxxﬁmEmc:sEmEtoco;m_oEoummmUmymmbmco:mw_cmm_oUmym_whm_oELomcoumf_wm:mumnvmmc__
‘Al Hed ‘066 W04 UO SBA, pasamsue uoneziuebio sy ji 819|dwo) }sn4y 10 uonesodio?) e se jqexe| suoneziuebiQ paje|ay Jo uonedyiUIP| [ Al ved]

®
)
X ¥/N X TLTT '8V~ "TZE‘EE- INIR ON INIW LSEBILT-TE
-d0T3AIA -d0TdAdd | ON “TIIH TEJVHD
Elekc AIVISE | J10D XTANII ¥6T
TV [ ISIANT ISEM ¥Yd (1)
ON | S9A (5901 ON [ SeA (h15-215 (A3)unod IIA 3IBd 99§
wiod) |-y SU0I}IaS Japun ubisioy
¢Jauyed 9JNPayds Jo 0Z | cSuonesoje sjesse XE) WoJ) papn(axa Apmue 10 9)e)s)
diyssaumo | BuiBeuew | xoq ur junowe 3jeuon JeaA-jo-pua awooul ‘pajejalun ‘pajejal) Bunjonuoo 9|1o1Lwop uoneziuebio pajels)
abejuaziad | 1o jeidURY 19N-A 8po) | -4odoudsiq 40 8Jeys |ejo} 40 a1eys 3LWO0JUI JUBUNLOPAI 19811Q jebaq Ajajoe Aewttd | Jo NI pue ‘ssaippe ‘sweN
o) 0 0] () (6) )} () ()] &) @ (e)

;mm»xS@E@:::uaEmhmctmammmumwmmbmco;mN_cm?o_uoum_Qo_oELomcoumf_mm:mumo
€ dul| ‘A| Hed ‘066 WJ04 U0 SaA, palemsue uoneziuebio ayy ji 919idwo) diysiauped e se ajgexe] suoneziuebig pajejay jo uoneaynuap) [l ved]

Z 9bed

£10626T~-99

JIVISE TYId ALISYIAINAN VUNITOWYO ISVA v10¢ (066 Wiod) ¥ 8jnpayos




7102 (066 Wiod) ¥ 3Npayog YL/2z/80 E006YIIL vvd

C))

©

W)

ARJ|"6S€ ‘8LY ud ALISYIAINA ¥NITOYVYD ISV (8)

ARA[ T9L60F t ALISYIAINN YNITOYVD LSVH (2)

ARA| 90 °L8E '} @ ONI ‘NOILVANNOd ALISYIAINO YNITOMVYD ISV (1)

PaAjoAul yunowe (s-e) 2dfy
ac_c_E_Em% JO POUIBAIl  POAJOAUI JUNOLWIY uonoesuel| uonjeziuebio paje|as o sweN
p) &) (@ (®)
'SP|oysaiy) uondesuel) pue sdiysuonejal paisaod Buipnjaul ‘aul| siy) 9391dwod ISt OYM UO UOIBWIOJUI IO} SUOIIMIISUI 3y} 93S ,'SBA, S| BAOGE 84} JO AUB O} JamSLe a1 )] 2

X Sl (s)uoneziuebio pajejas woyy Ausdoid 10 ysed Jo 1Bysuel} Jay)0 S
, X 11 (s)uoneziuebio paje|s) 0} Auadoid 4o yseD JO JBJSuURI) JaYIQ 4
X by sasuadxa 10} (s)uoneziuebio paje|as Aq pred yuswasinquiay b
X dy sasuadxa 4oy (s)uoneziuebio pajejal 0} pied Juswaesinquisy d
X ol (s)yuoneziuebio paje|as ypm ssakojdwe pied yo Buleyg o
X ugp (s)uoneziueBio pajejas Ypm s)asse JsLio 1o *s)si| Buipew Juswdinbs ‘sanpoe; jo Bueysg u
X |wy (s)uoneziuebio pajelss Aq suoneysijos Buisieipuny Jo diysiaqISLL JO SJIAIBS JO 8OUBWILIOLISY W
X I (s)uoneziuebio pajejas 1oy suoneydos buisieipuny Jo diySiaqUIBW JO SBDIAISS JO BOUBULIOJAY |

X AL (s)uonjeziuebio psje|as WO S)8SSE Jayjo Jo ‘Juswdinba ‘sanijioe) Jo asea §
X M (s)uoneziuebio paje|a) 0} s}esse 1ay)o 1o ‘uawdinba ‘sanijioey jo asea |

X L (s)uoneziuebio paje|as yim sjasse jo abueyoxy |
X Yyl (s)uoneziuebio pajejas wol) sjasse Jo aseydind Y
X 6 (syuoneziuebio pajeal o0} syasse jo sjeg b
: X L (s)uoneziuebio paje|s) Woly spuspiag §
| I
X 3L (syuoneziueb.o pajelas Aq sesjueient ueo| Jo sueo d
X PL (syuoneziuebiio psje|a: Joj JO 0) Sasjueiend ueo| 10 sUeO] P
X 21 (s)uoneziuebio pajeai Woly uonNqIuod jeyded 1o ‘juelh ‘Yo I
X QL (s)uonjeziuebio pajejas 0} uonnquuod jepded o ‘Jueib ‘Y q
X el Ajjus pajjonuod e woyy Judls (A1) Jo sanjeios () saiinuue (1) isasaiu (1) jo 1disday e
, ¢Al-1l Sbed Ul pajsi| suoneziueblo pajejas a10uw 4o suo Ypm suondesues} Buimojjoy sy} jo Aue ul abebua uoneziuebio ayy pip ‘JeaAh xey ay) Buung L
ON | saA 3INP3YIS SIY} JO A| 1O ‘|| ‘|| SUed Ul pajsl| si Aljus Aue 41 | sul 813|dwo)) *joN

"9€ 10 'qGE V€ sul| ‘Al Med ‘066 W04 U0 SO\, pasamsue uoneziuebio sy} ji 9)sjdwo) suoneziuebig pajejay Yim suonoesues ) [l
£ obed €T06Z6T-99 JLVLSH TVH ALISYIAINO VYNITOWVD LSYA +102 (066 Wiod) ¥ 8npsyds




7102 (066 Wio4) d 8inpayss

t1/22/80 WO0SY33L

ON SIA ON SIA ON SOA A.V_.m.N_.m uoI1}03s
(5901) wio4 1apun xe} Wwoy
1-M (suoneziuebio | papnjoxa 'pale)
¢Jauped | 8inpayds 1o oz | csuonedoje sjasse ©0O)108 -aiun ‘paje|al) (Anyunod
diysssumo | Buibeuew | xoq ur junowe ajeuon JeaA-jo-pus awodul [B)0) uonas swodul ubiaio} 10 9)e)S)
abejuassad| 10 |eIBLSN) 19N-A 8poD -jodosdsiqg J0 a1eys JO aleys siauped [le a)y| jueuiwopaig apoiwop |ebaq | Ayanoe Aewild | Alu9 Jo N3 pue ‘ssaippe ‘swen
o) 0] U] () (6) ) () (P) (&) @ ®
‘ *sdiysJauyied Juawisaaul UIRLIAY 10} UOISN|oxa Buipiebal suonansul 9ag "uoijeziuebio paje|al e Jou sem Jeu) (snuaasi
$5016 10 S19sSE {B)0} AQ PaINSEaLL) SAINANIR SH 4O JuadIad Al Uey) 210w pajonpuod uoneziuebio ayy yaiym ybnouyy diysiauyied e se paxe) Ajua yses Joj uoiewlojul Buimol||o) auy) splacid
/€ dUl ‘Al LWed ‘066 W04 U0 SaA, palamsue uoneziuebio ayy ) a19)dwo) n___._m._octam e se ?jgexe] m:o_amN_:mm,.O pajejaiun I m@m@_
p abed €T0626T1-99 JIVIST TVIY ALISYIAIND YNITOYYD ISYI 102 (066 uiod) ¥ ainpayos



Schedule R (Form 990) 2014 EAST CAROLINA UNIVERSITY REAL ESTATE 56-1929013

Page 5

Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

Part lll - Partnership Full Name, Address, FEIN
PARK WEST INVESTORS 31-1769357 194 FINELY GOLF COURSE RD STE 102

CHAPEL HILL, NC

BAA TEEA5005L 08/22/14 Schedule R (Form 990) 2014




