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OMB No 1545-0047

201 4

Form 990 |
S Return of Organization Exempt From Income Tax

. . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions 1s at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and ending 6/30 y 2015 ]
B Ch_eck if applicable [ D Employer identificabon number
| |Address change  {EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187

2200 SOUTH CHARLES BLVD. #1100
GREENVILLE, NC 27858

E Telephone number

(252) 737-2525

Name change

tmhal return
—

Final return/terminated

G Gross receipts $ 31, 316, 307

Amended return
H(a) Is this a group return for subordinates? Yes
Yes No

CHRISTOPHER M. DYBA

Application pending F Name and address of principal officer

Same As C Above
I Tax-eemptstatus  [X[501c)3) [ [501(c) (
J  Website: » HTTP://WWW.ECU.EDU/ECUF/

K Form of organization LICorporahon LITrust U Association u Other ™
Botd Summary

H() Are all subordinates included?
If ‘No,’ attach a list (see instructions)

)< (nsertno) | [amrca)1yor | J527

H(c) Group exemption number »
I L Year of formaton 1978 I M State of legal domicile NC

SCANNED jyy 2 8 2015

1 Briefly describe the organization's mission or most significant activities THE FOUNDATION RAISES, MANAGES, AND
@ DISTRIBUTES PRIVATE RESOURCES _FOR_THE BENEFIT OF EAST CARQLINA UNIVERSITY, ITS ____
= STUDENTS_AND ACADEMIC _AND RESEARCH PROGRAMS. _ _ __ _ _ _ ____ __________________
=
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
&a| 3 Number of voting members of the governing body (Part VI, line 1a) 3 62
°: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 45
2| 5 Total number of individuals employed in calendar year 2014 (Part V, ine 2a) 5 0
. =| 6 Total number of volunteers (estimate If necessary) 6 100
E 7a Total unrelated business revenue fromw " 7a 0.
b Net unrelated business taxable incomd¥rom ER@@(EII\U?E@ 7b -12,806.
— Prior Year Current Year
© 8 Contributions and grants (Part VIli, ling 7,423,062. 7,641,436,
2| 9 Program service revenue (Part VIli, hng 2y 146,870. 137,157.
% 10 Investment income (Part VIII, column (AxlIlnes 3, 4 6,374,635. 5,203,200.
@ | 11 Other revenue (Part VI, column (A), lifes 88,251. 137, 638.
12 Total revenue — add hnes 8 through 11 , hne 12) 14,032,818. 13,119,431.
13 Grants and similar amounts paid (Part I1X; column (A), lines 1-3) 2,608,519. 3,894,736,
14 Benefits paid to or for members (Part 1X, column (A), line 4)
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)
S b Total fundraising expenses (Part IX, column (D), line 25) » 291, 973.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢e) 3,309,118. 3,231,614.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 5,917,637. 7,126,350.
| 19 Revenue less expenses Subtract line 18 from line 12 8,115,181. 5,993, 081.
T§ Beginning of Current Year End of Year
zﬁ 20 Total assets (Part X, line 16) 112,234,427, 115,207, 940.
52 21 Total hiabihties (Part X, line 26) 2,044,618. 1,987,022.
H 22 Net assets or fund balances Subtract line 21 from line 20 110,189,809.| 113,220,918.

B2l Signature Block

Under penalties of perjury, | daclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belet, it 1s true, correct, and
complete Declaratnonﬁer ther than officer)gs based on all infor of which preparer has any knowledge

»o oy
Slgn ature of officer Date
Here } CHRISTOPHER M. DYBA President

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check !] f |PTIN
Paid R  Sclf-Prepared self-employed ]
Preparer [Fumsname >
Use Only |fums adaress > R |~ €N >

R - >
May the IRS discuss this return with the preparer shown above? (see nstructions) Yes No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOH13L 05/28/14 Form 990 (2014) q
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Form 990 (2014) EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 2
I Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Hl D
1 Briefly descnibe the organization's mission

THE FOUNDATION RAISES, MANAGES, AND DISTRIBUTES PRIVATE RESOURCES FOR THE BENEFIT OF

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 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 $ 3,921, 638. including grants of $ 1,196,415.) (Revenue $ )
THE FOUNDATION PROVIDES PROGRAM FUNDING TO EAST CAROLINA UNIVERSITY. THIS PROGRAM

4b (Code ) Expenses $ 2,698,321, wncluding grants of $ 2,698,321 .) (Revenue $ )
THE FOUNDATION PROVIDES FUNDING FOR STUDENT SCHOLARSHIPS AND AWARDS. THROUGH ITS

4d Other program services (Describe in Schedule O)
(Expenses  § including grants of  $ ) (Revenue $ )
4e Total program service expenses » 6,619,959.
BAA TEEADIO2L 05/28/14 Form 990 (2014)




Form 990 (2014) EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 3
IESiVAN Checklist of Required Schedules

10

1n

12

13
14

15

16

17

18

19

20

|§ Wedo;ga::lzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
chedule

Is the organtzation required to complete Schedule B, Schedule of Contributors (see instructions)?

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 |

Section 501(cX3) organizations. Did the organization engacge In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D,
Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il

Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, 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

Did the orgamization, directly or through a related organization, hold assets in temporarnly restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,‘ complete Schedule D, Part V

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

a l[))ldFt’he o\r/%anlzatlon report an amount for land, butldings and equipment in Part X, hne 10? If 'Yes,' complete Schedule
, Part

b Did the organization report an amount for investments — other secunties in Part X, Iine 12 that 1s 5% or more of its total
assets reported in Part X, ine 162 If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported 1n Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other lhabilities in Part X, ine 257 If 'Yes, ' complete Schedule D, Part X

t 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

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

b Was the organmization included in consofidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organmization answered ‘No' to Iine 12a, then completing Schedule D, Parts XI and Xl 1s optional

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

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

Did the organization report on Part 1X, column (A), Iine 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

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activiies on Part Vill, ine 9a? If 'Yes,’
complete Schedule G, Part Il

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

Yes | No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1al X
bl X
11c X
11d X
Te[ X
1f] X
12a X
12b] X
13 X
14a X
14b| X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103L 05/28/14

Form 990 (2014)




Orm 2014) EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 4
IRVl Checklist of Required Schedules (continued)

. Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X

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? 24h
¢ Dd the organization maintain an escrow account other than a refunding escrow at any tuime durning the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d

25 a 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 disquahfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

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

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part |V 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
; Schedule L, Part IV 28b X
j c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
‘ officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? /f 'Yes,' complete Schedule M 29 X
| 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
‘ contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If '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 II, lll, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)X3) organizations. Did the orgamzation make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedute 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)

TEEAQ104L 05/28/14




Form 990 (2014) EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V D
Yes [ No

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 59
b Enter the number of Forms W-2G included n ine 1a Enter -0- 1f not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c¢| X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 0

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b if 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes,' enter the name of the foreign country *»
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢

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

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

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

a Did the organization receive a;)aymenl in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

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

Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year ud|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e¢ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. ODid a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 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 Inihiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them ) 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year I 12b|
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 information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in

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

BAA TEEAO105L 05/28/14 Form 990 (2014)




Form 990 (2014) EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 6

iR28VHll 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 If Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent 1b
2 D 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 customanly 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?

8 D tfhe organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

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

organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affilates? 10a X

b If 'Yes,' did the organization 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?

11 a Has the orgamization provided a complete copy of this Form 990 to all members of tts governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  Sae Schedule O
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to Iine 13

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

¢ Did the organization regularly and con5|stent|§ monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule Q

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

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization See Schedule O
If 'Yes' to line 15a or 15b, describe the process 1n Schedule O (see instructions)

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

b If "Yes,' did the organization follow a written policy or procedure requinng the orgaruzation 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 is required to be filed » None

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

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

19 Describe in Schedute 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 R FRITZ CPA 2200 SOUTH CHARLES BLVD GREENVILLE NC 27858 (252) 737-2525

BAA TEEAOI06L 11/13/14 Form 990 (2014)




Form 990 (2014) EAST CAROLINA UNIVERSITY _FOUNDATION, INC 56-6093187 Page 7
Part 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 VII E]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

@ | st all of the organization's current key employees, if any See instructions for definition of 'key employee *

@ | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® | 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 organization and any related organizations

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

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

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

©
(B) | fiom one box. aniess prson (D) (€) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
vk RSB IT| Weodomse | “Gormmes” o e
(ist any |o. g— 21 F <2 B9 3 organization
hoursforld &l E( & | § |2 &3 and related
related g g_ 8 S |8 o = organizations
OTEE)F]ISZa- = g ; % §
ow jal @ &
_( ANGELA A. ALLEN ____ ______ | L
~ Director X 0 0 0
_@ LISA D. BENTON ___ _________ -1
Secretary 0 X X 0 0 0
_® WILLIAM G. BLOUNT __ ______ _ | 1
Asst Secretary 0 X X 0. 0 0
_@® WILLIAM M. BOGEY, JR. _ ____ | S
Director 0 X 0. 0 0
_®) DONALD K. BRINKLEY _____ __ | _1_
Director 0 X 0. 0 0
_®_ROBERT G. BRINKLEY ________ -1
Director 0 X 0. 0 0
__SUZANNE J. BROOKS _ _ __ __ ____ 1
Director 0 X 0. 0 0
_®_ FRANCES B. BRYAN _ _ ________| 1 _
Director 0 X 0. 0 0
_® W. KENDALL CHALK _ ________ | _1_
Chairman 0 X X 0. 0 0
(10) MARK F. COPELAND _ _________ _1
~ Director 0 1x 0. 0. 0.
Q1) MARIANNA M. WALKER __ __ ____ | _1_
Director 40 X 0. 146,580. 40,705.
02 KIRK A. DOMINICK _ _ _ _______ _1_
Vice Chair 0 X X 0. 0. 0.
a3 W. KURT FICKLING _ __ ______ | _1
Director 0 X 0. 0. 0.
Q4_M. DUSTIN FIELD _ __ ________| 1
Director 0 X 0. 0. 0

BAA TEEADIO7L  02/27/14 Form 990 (2014)




Form 990 (2014) EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

B) ©
| e e | gmedionnen @ ® ®
Name and ttle \Af’eeerk officer and a director/trustee) comsgr?g;}?otﬂefrom comggr?soantlaobrﬁrom amsﬁg{n ;t%?her
CHAE FIEIEEE e organzaton” | reoicd organizabns czggﬁé;n
relfgtred o = g ?-2 El }% il <X and related
ofgua(;]r:ga §- g-— i g_ @ § organizations
line) ol -4
(5)_CARLESTER T. CRUMPLER _ __ __ | 1
Director 0 X 0. 0 0
06)_S. REID FOGLEMAN _ ___ ____ _ | I
Past Chair 0 X X 0. 0 0
an_JAMES M. GALLOWAY _ __ __ ___ 1
Asst Secretary _‘ 0 X X 0. 0 0
(8)_NICHOLAS P. CRABTREE _ _ __ _ _ | 1
Director 0 X 0. 0 0
Q9 W. PHILLIP HODGES __ _ __ __ __ J_1_
Director 0 X 0. 0 0
@20 A. WAYNE HOLLOMAN _ __ ____ _ | 1
| Director 0 X 0. 0 0
| @ _ALVIN B. HUTZLER, IT _ ____ _ | 1
Director 0 X 0. 0 0
@2) DAVID W. FISHER __________ | 1
Director 0 X 0. 0 0
@3 LYNN L. LANE _ ___________ | S
Director 0 X 0. 0 0
@4_E. NEAL CRAWFORD_ _ _ ______ _ | _1_
Director 0 X 0. 0. 0.
@5) STEPHEN R. CUNANAN __ _____ _ | _1_
Director 0 X 0. 0. 0.
1b Sub-total > 0. 146, 580. 40,705.
c Total from continuation sheets to Part VII, Section A > 0. 3,147,017. 780, 369.
d Total (add lines 1b and 1c) > 0.] 3,293,597. 821,074.
‘ 2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of reportable compensation
| from the organization ™ o]

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

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
such individual

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

! 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

A (B) ©)
Name and business address Description of services Compensation
} ARAMARK EDUCATIONAL SERVICES LLC POST OFFICE BOX 3295 GREENVILLE, NC|FOOD SERVICES 183, 258.

2 Total number of independent contractors (iIncluding but not limited to those listed above) who received more than
| $100,000 of compensation from the organization ™ {1
‘ BAA TEEAO108L 03/09/15

Form 990 (2014)




Form 990 (2014)

EAST CAROLINA UNIVERSITY FOUNDATION, INC

56-6093187

Page 9

[Part VIN] Statement of Revenue

Check if Schedule O contains a response or note to any hine 1n this Part VIIL

O

(A) (B) © (D)

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

.g ;g 1a Federated campaigns la
£3 b Membership dues 1b
L;- E ¢ Fundraising events 1c¢ 24,288,
'F_-; 5| d Related organizations 1d
,,,-:E e Government grants (contributions) le
-geg f All other contributions, gifts, grants, and
3= similar amounts not included above 1f| 7,617,148.
% g @ Noncash contributions included in lines 1a-1f:  $ 445,071,
8 §| h Total. Add Iines 1a-1f | 7.641,436.
g Business Code
g 2a TICKET SALES __ _ __ _ 713990 100, 369. 100, 369.
o b SPONSORSHIPS _ __ _ _ _ _ 900099 22,795. 22,795.
£ | ¢ BOOK ROYALTIES ______ 511130 13,993. 13,993.
S| 9 ____________
E|l ¢ __ _ _ _ __ __________
‘g, f All other program service revenue
& | g Total. Add lines 2a-2f > 137,157. ]
3 Investment income (including dividends, interest and
other similar amounts) 3,477,429, 3,477,429.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties
() Real () Personal
6a Gross rents 28,025,
b Less rental expenses
¢ Rental income or (loss) 28,025, D T D
d Net rental income or (loss) - 28,025. B o i ESjbE
7 a Gross amount from sales of  Securibes () Other
assets other than inventory 19892344.
b Less cost or other basis
and sales expenses. 18166573.
¢ Gain or (loss) 1,725,771. L .
d Net gamn or (loss) "l 1,725,771. 1,725,771,
8a Gross income from fundraising events
§ (not including § 6,125,
2 of contributions reported on line 1¢)
& See Part IV, line 18 a 30, 303.
E b Less direct expenses b 30, 303. | 1
6 ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities j
See Part IV, line 19 a
b Less direct expenses b L 1 J
¢ Net income or (loss) from gaming activities L - o )
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b _L 1
¢ Net income or (loss) from sales of inventory > o o o B
Miscellaneous Revenue Business Code -y o j
11a FEE REVENUE _ _ __ _ _ __ 900099 70,318 70,318.
b MISC INCOME _ _ __ _ _ _ _ 900099 39,295. 39,2095.
c
d Ali other revenue.
e Total. Add lines 11a-11d > 109,613. L
12 Total revenue. See instructions *113,119,431. 246,770. 0. 5,231,225,
BAA TEEAOI09L 11/13/14 Form 990 (2014)




Form 990 (2014) EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 10
[Part IX_| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

' Check If Schedule O contains a response or note to any hne in this Part X I'T
; . : A) B €) D)
Do not include amounts reported on lines Tota! éxpenses P
rogram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21 1,196,415. 1,196,415.
2 Grants and other assistance to domestic
individuals See Part IV, line 22 2,691,571. 2,691,571,

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16 6,750. 6,750.

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

¢ 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

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

12 Advertising and promotion 168,204. 140,283. 27,921.
13 Office expenses

14 Information technology
15 Royalties

16 Occupancy

17 Travel 325,452. 266,769. 12,107. 46,576.

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

19 Conferences, conventions, and meetings 40, 252. 26,631. 9,589. 4,032.
20 Interest

21 Payments to affihates

22 Depreciation, depletion, and amortization 2,850. 2,850.

23 Insurance 13,062. 945, 12,117.

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list hne 24e
expenses on Schedule O)

a SERVICES _ _ __ _ _ _ _____ 1,266,192. 1,133,970. 132,222,

b ENTERTAINMENT 517,069. 459,815. 15,603. 41,651.

¢ OFFICE SUPPLIES _ __ _ _ _ __ _ 229,685. 179,566. 10,750Q. 39,369.

d PRINTING AND PUBLICATIONS __ 221,173, 124,497. 10,790. 85,886.

e All other expenses 447,675. 389,897. 11, 240. 46,538.
25 Total functional expenses Add lines 1 through 24e 7,126,350. 6,619,959. 214,418. 291,973,

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

BAA TEEAQ1IOL 05/28/14 Form 990 (2014)
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EAST CAROLINA UNIVERSITY FOUNDATION, INC

56-6093187

Page 11

[E2E2dl Balance Sheet

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

1

* Beglnnl(nAg) of year End (oaeyear
1 Cash — non-interest-bearing 4,307,233.] 1 5,201, 653.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3,193,314.( 3 3,847,093,
4 Accounts receivable, net 401,825.] 4 281, 389.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedule E
6 Loans and other recetvables from other disqualified persons (as defined under
section 4958(f) (1)), persons described n section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part 1l of Schedule L 6
21 7 Notes and loans receivable, net 38,819.] 7 14,063.
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 29,407.| 9 35,539.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 262,804.
b Less accumulated depreciation 10b 95,419. 170,235.[ 10¢ 167, 385.
11  Investments — publicly traded secunities 75,824,551.{ 1 75,305,537.
12 Investments — other securities See Part IV, line 11 24,754,035.]12 27,351, 565.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, Iine 11 ~3,515,008.]| 15 3,003,716.
16 Total assets. Add lines 1 through 15 (must equal line 34) 112,234,427.|16 115,207, 940.
17 Accounts payable and accrued expenses 82,593.117 101, 307.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 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, ’ﬁ_
8 key employees, highest compensated employees, and disqualified persons
E Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on hines 17-24) Complete Part X of Schedule D 1,962,025.{25 1,885,715.
26 Total liabilities. Add lines 17 through 25 2,044,618.]26 1,987,022.
Organizations that follow SFAS 117 (ASC 958), check here > and complete
§ lines 27 through 29, and lines 33 and 34.
€| 27 Unrestricted net assets 11,909,319.]27 12,138,027.
g 28 Temporarily restricted net assets 45,263,417.|28 45,611, 460.
o | 29 Permanently restricted net assets 53,017,073.129 55,471, 431.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
l'; and complete lines 30 through 34,
a 30 Capital stock or trust principal, or current funds 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 110,189,809.( 33 113,220,918.
34 Total liabihties and net assets/fund balances 112,234,427.| 34 115,207, 940.
BAA Form 990 (2014)
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Form 990 (2014) EAST CAROLINA UNIVERSITY FOUNDATIOQON, INC 56-6093187 Page 12

[REE0XIll Reconciliation of Net Assets

Check iIf Schedule O contains a response or note to any line in thus Part X

|

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

1 Total reve:nue (must equal Part VIII, column (A), line 12) 1 13,119,431.

2 Total expenses (must equal Part IX, column (A), line 25) 2 7,126,350.

3 Revenue less expenses Subtract line 2 from line 1 3 5,993,081.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 110,189, 809.

5 Net unreahzed gains (losses) on investments 5 -2,643,381.

6 Donated services and use of facilities 6 2,998,701.

7 Investment expenses 7

8 Pnor penod adjustments 8

9 Other changes In net assets or fund balances (explain in Schedule 0) S€€ Schedule O 9 -3,317,292.
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line 33,

column (B)) 10 113,220,918.

RastPAl Financial Statements and Reporting

1 Accounting method used to prepare the Form 930 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explatn
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 DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis Consolldated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If "Yes,' did the organmization 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

TEEAO112L  05/28/14
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Public Charity Status and Public Support |__ows No 15a5.0047

(SFSHEgg&J (!-rESQAO-EZ) Complete if the org;:gr::;(aat%r; Lsoi ::::ri\%rt‘ Eglslci)a(g eotrlg‘asr;'ization or a section 201 4
> Attach to Form 990 or Form 990-EZ. T _’_;ﬂ ) % S
Degartment of $2es1e3,§?geu,y * Information about Sche;itumslfrg.rg; 3/32 ’11)11; 9999‘2-EZ) and its instructions is @ﬁji{?&%%r@
Name of the orgamzation Employer |demiﬁco u o
EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1 XAXi).
2 A school described In section 170(b)1)XAXji). (Attach Schedule E )
3 1A hospital or a cooperative hospital service organization described in section 170(b)(1)AXGiii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital's
_ name, city, andstate
5 An organization operated_ for the benefit of a c_omag_e_or_ university owned Er?n:;ér;te_d_by_ a_ggvgrrTm_erial-ﬁn_dEsEn_b&j nsection
L3 170(bYAXAXiV). (Complete Part 11.)
6 A federal, state, or local government or governmental unit 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
L in section 170(b)(1XAXvi). (Complete Part I )
8 D A community trust described in section 170(b)}(1)}AXVi). (Complete Part Il )
9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(aX2). (Complete Part Ili )
10 An organization organized and operated exclusively to test for public safety See section 509(aX4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 503(a)1) or section 50%(a)X2). See section 50%a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D 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 majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type l. A supporting organization 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.

I D 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 lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that s 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.

e D Check this box iIf the organization received a written determination from the IRS that 1s a Type I, Type II, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations !:‘
g Provide the following information about the supported organization(s)
(i) Name of supported i) EIN (i) Type of organization @iv) Is the (v) Amount of monetary (v1) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section N your governing
(see instructions)) document?
Yes No

(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E27) 2014

TEEAO401L 07/16/14




Schedule A (Form 990 or 990-E7) 2014 EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 2
Part I |Support Schedule for Organizations Described in Sections 170(b)X1)XAXiv) and 170(b)1)}AXVvi)
(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the
organization fails to qualify under the tests listed below, please complete Part 111 )
Section A. Public Support
Calendar year (or fiscal year
beginningyin) s y (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (M Total
1 Gifts, grants, contrtbutions, and
membership fees received ' (Do not
include any ‘unusual grants.’) 5,344,350./5,330,936.{5,380,513.]7,423,062.|7,641,436.{31,120,297.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 2,495,072.12,229,258.{2,090,432.11,973,332.12,520,341.}111,308,435.
4 Total. Add lines 1 through 3 7,839,422.17,560,194.17,470,945.|9,396,394.| 10161777.|42,428,732.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.
6 Public support. Subtract iine 5
from line 4 42,428,732.
Section B. Total Support
gggggia;gyfna)' (or fiscal year (@) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
7 Amounts from line 4 7,839,422.17,560,194.{7,470,945.|19,396,394.| 10161777.| 42,428,732.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 1,764,552.12,549,436.(1,890,621.|13,171,642.13,477,429.]|12,853,680.
9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on -1,397. 4,167. -2,904. -632. -12,806. -13,572.
10 Other income Do not include
gamn or loss from the sale of
capital as ts (Eég E IQI
PartVI) I 31,245, 67,168. 51,533. 65,077. 109,613. 324,636.
11 Total su?gort. Add lines 7
through 55,593,476.
12 Gross receipts from related activities, etc (see instructions) ﬁz 210,247.
13 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 > 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 76.32%
15 Public support percentage from 2013 Schedule A, Part il, line 14 15 78.09 %

16

17 a 10%-facts-and-circumstances test —

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

a 33-1/3% support test — 2014.

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test —

and stop here. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test —

If the organmization did not check the box on line 13, and the line 14 i1s 33-1/3% or more, check this box

2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

organlzatlon meets the ‘facts-and-circumstances' test The organization qual|f|es as a publicly supported organization

U

g

-

2014. if the orgamization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how
the orgamzatlon meets the 'facts-and-circumstances’ test The orgamzatlon qualifies as a pubhcly supported organization

2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 1s 10%
or more, and If the organization meets the 'facts- and-circumstances' test, check this box and stop here. Explaln in Part VI how the

BAA

TEEAQ402L 07/16/14
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Schedule A (Form 990 or 990-EZ) 2014 EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 3

J2aEHMIES Support Schedule for Organizations Described in Section 509(aX2)
(Complete only iIf 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 Il )

Section A. Public Support

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

1 QGifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants ")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 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
7c from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (N 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 hnes 10a and 10b

11 Net income from unrelated business
activities not included in hne 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 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > [_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (hine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 18 %
19a 33-1/3% support tests — 2014, If the orgamization 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 Iine 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
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 TEEAD403L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014  EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 4
[EE59VAN 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 |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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 lustoric and continuing relationship, explamn

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(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)

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

¢ 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 I, answer (b) and (c) below

b Did the organization have ultimate control and discretion 1n 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 applicable) 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
orgarnization'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 filing organization's supported organizations? /f 'Yes, ' provide detail in Part VI

7 Did 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 in section 4958) not described n line 7? /f 'Yes,’
complete Part | of Schedule L (Form 990)

9a 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 ine 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, ' provide detail in Part VI

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets In 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 orgamizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer (b) below

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

BAA TEEAO404L 0711714 Schedule A (Form 990 or 990-E2) 2014
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Supporting Organizations (continued)

. 11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described n (a) above?

¢ A 35% controlled entity of a person described n (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI

1la

Yes [ No

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint

or elect at least a majonty of the orgamzation’s directors or trustees at all times during the tax year? If ‘No,' describe
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization 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

Did the orgamization 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 majonty of the orgamzation's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organmzation(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)

Section D. All Type lll Supporting Organizations

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 describing 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?

Were any of the orgamzation's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or ?n) 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)

By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all imes duning the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations

1

2

3

Check the box next to the method that the orgarization used to satisfy the Integral Part Test during the year (see instructions):
a D 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 I:l The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see mstructions)

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 determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) 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

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 details 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 . TEEAQ405L 071814
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fl Type lll Non-Functionally Integrated 509%(a)X3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualfying trust on November 20, 1970 See instructions. Al
other Type Il non-functionally integrated supporting organizations 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

Ol b w|N|=—

ibjlw|(h=

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

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

(A) Prior Year

(optional)

N

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¢)

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

H

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

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

Multiply line 5 by 035

Recoveries of prior-year distributions

0 IN(O|»

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions)

Current Year

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type |l supporting organization

(see instructions)

BAA
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Schedule A (Form 990 or 990-E2) 2014 EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 7
(Part V__[Type lll Non-Functionally Integrated 509(a)X3) Supporting Organizations (continued)
Sectign 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 organizations,
In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
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 IN|O|Nb|w

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI) See instructions

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

.  aer e . . . @ @i) i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distrﬁautable
Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, 1f any, for years prior to 2014 (reasonable
| cause required — see instructions)

‘ 3 Excess distributions carryover, If any, to 2014.

O|lo|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 applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distnbutions for 2014 from Section D,
line 7

a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistnibutions for years prior to 2014, if any
Subtract lines 3g and 4a from line 2 (f amount greater than
zero, see instructions)

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

7 Excess distributions carryover to 2015. Add lines 3j and 4c
8 Breakdown of line 7

a
| 5 -
c
d Excess from 2013
e Excess from 2014

BAA Schedule A (Form 390 or 990-EZ) 2014 ]
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Schedule A (Form 990 or 990-EZ) 2014 EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 8

[Ba4VIl Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
~and Part {li, ine 12. Also complete this part for any additional information. (See instructions).

Part I, Line 10 - Other Income

Nature and Source 2014 2013 2012 2011 2010

MISC INCOME $ 109,613. s 65,077. 3 51,533. § 67,168. S 31,245,
Total § 109,613. $§ 65,077. §$ 51,533. $ 67,168. § 31,245.

BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements OM No_1545-0047

(Form 990) . » Complete if the organization answered 'Yes,' to Form 990, 201 4
PartlV,lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

* Departm(.ent of the Treasury . > Attach to qum_990. . . . i to Public
Intomal Reverue Servce *> Information about Schedule D (Form 290) and its instructions is at www.irs.gov/orm990. pectioh
Namae of the organization Employer identification number

EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187

[Part| _[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.

A b WN =

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

Total number at end of year

Aggregate value of contributions to (during year)

Agaregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? |:|Yes D No

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

[PartW | Conservation Easements.

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

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c¢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

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

tax year »

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? DYES |:| No

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

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

-$

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

and section 170(h)@)(B)(11)? [[]Yes [ ]No

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

|Part (] |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 exhubition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

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

(@) Revenue included in Form 990, Part VIII, line 1 >$
(ii) Assets included in Form 990, Part X L]
2 |f 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 VIll, line 1 >3
b Assets included in Form 990, Part X > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014
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l‘?a‘rt M |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 Publrc exhibition
b Scholarly research
c Preservation for future generations

0

Other

Loan or exchange programs

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

Part Xl

5 During the year, did the organization solicit or recerve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

/'] 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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If 'Yes,' explain the arrangement 1in Part X1l and complete the following table-

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

[]Yes [ ]No

Amount

1c

1d

le

1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b If 'Yes,' explain the arrangement in Part Xlil Check here If the explanation has been provided in Part XIli

[] Yes B No

. |Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 Beginning of year balance 79,938,416.] 68,970,101.] 61,136,620.] 61,598,285.] 50,041,933,

b Contributions 2,012,890.] 1,372,961.] 1,351,490.] 1,857,336.] 1,421,278,
Net t t , ,

€ and e o carmings, gans. | 5 198 493.| 10,994,211.| 7,635,780.| -1,094,754.| 11,192,183.

d Grants or scholarships ~1,490,877.| -1,823,716.| -1,184,831. ~723, 696. 404, 011.

Oth dit for faciht

® and programs - o ractues 699,918.| 1,130,850. 657,794. 22,014. 198, 811.

f Administrative expenses —734,757. ~705, 991. 2626, 752. ~522, 565. 454, 287.

g End of year balance 82,624,083.| 79,938,416.| 68,970,101.] 61,136,620.] 61,598,285.

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

a Board designated or quasi-endowment >
b Permanent endowment * 66.80%
¢ Temporarily restricted endowment *

D
o

33.20%

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

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

organization by
(@ unrelated organizations
@ii) related organizations

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

4 Describe in Part Xiit the intended uses of the orgamzation's endowment funds

See Part XIII

Yes No

3a(i) X

3a(ii) X
3b

[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 (bg}Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland 154,560. 154,560.
b Buildings 108,244. 95,419. 12,825.
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) > 167,385.

BAA
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[Part VI |Investments — Other Securities.

Comaplete If the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

) (1) Financial denvatives

(@ Closely-held equity interests

(3 Other FEG PRIVATE OPPORTUNITIES FUN

2,000,995.

End of Year Market Value

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

27,351,565,

|

{Part Vil | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990

N/A
, 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

)

@

(©)]

@

®)

()

@

®

®

ao

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

—

|Part X | Other Assets.

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

(@) Description

(b) Book value

D)

@

3

1G]

)

©

@

®)

)

0

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

»

[Part X__ | Other Liabilities.

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

(a) Description of hability (b) Book value
(1) Federal income taxes
(2) ANNUITIES PAYABLE 599,913.
(3) PAYABLES TO ECU RELATED ORGANIZATIO 1,273,0717.
(4) REFUNDABLE ADVANCES 12,725.
®)
®
@
®)
®
1Y)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) 1,885, 715.

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI

See Part XIII [X]

BAA
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Schedule D (Form 990) 2014 EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 4
mReconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on Investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XlIl ) 2d

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

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

b Other (Describe in Part Xill ) 4b

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

| 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 Iine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe n Part XIIf ) 2d
e Add hines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part Xiil ) 4b
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5
B3yl Supplemental Information.

Provide the descriptions required for Part Il, nes 3, 5, and 9, Part lll, hnes 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 Xli, hnes 2d and 4b Also complete this part to provide any additional information

Part V, Line 4 - Intended Uses Of Endowment Fund

THE FOUNDATION ENDOWMENTS HAVE VARIQOUS INTENDED USES INCLUDING, BUT NOT LIMITED TO,
SCHOLARSHIPS, PROGRAM SUPPORT, AND FACILITIES MAINTENANCE.

Schedule D, Part Vii

Investments - Other Securities

Description Book Value Method of Valuation
NORTHGATE PRIVATE EQUITY PARTNERS I 203,643. End of Year Market Value
NORTHGATE PRIVATE EQUITY PARTNERS II

403,477. End of Year Market Value
SIGULER GULF DISTRESSED OP II 734,303. End of Year Market Value

BAA Schedule D (Form 990) 2014
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[BSE@Xa[il] Supplemental Information (continued)

Schedule D, Part VIl (continued)
Investments - Other Securities

Description Book Value Method of Valuation
FEG EQUITY ACCESS FUND 6,695,039. End of Year Market Value
FIDELITY REAL ESTATE HIGH INCOME FUND
1,261,984. End of Year Market Value

HARVEST MLP INCOME II 2,403,979. End of Year Market Value
LIGHTHOUSE DIVERSIFIED FUND 9,475,921. End of Year Market Value
UNC INVESTMENT FUND, LLC 3,901,793. End of Year Market Value
FEG PRIVATE OPPORTUNITIES FUND II 270,431. End of Year Market Value

Total $25,350,570.

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
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. THE ECU REAL ESTATE FOUNDATION, INC. AND GREEN TOWN PROPERTIES, INC.
HAVE NOT BEEN REQUIRED TO FILE FEDERAL EXEMPT ORGANIZATION BUSINESS INCOME TAX

RETURNS (FORM 990T) FOR FISCAL YEAR 2014, 2013, AND 2012.

TEEA3305L 08/25/14 Schedule D (Form 990) 2014




OMB No 1545 0047

Schedule F Statement of Activities Outside the United States |

(Form 990) » Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

> Attach to Form 990.
» Information about Schedule F (Form 990) and its instructions is
at www.irs.gov/orm990.

Department of the Treasury
. Internal Revenue Service

Name of the organization Employer identification number

EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, ine 14b.

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

DYes D No

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

3 Activities per Region (The following Part 1, ine 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number of | (€) Number of | (d)Activities conducted in | (e) If activity listed n (f) Total
offices n the employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of In region
contractors grants to recipients service(s) In region
In region located In the region) Pt V
(1) CENTRAL AM./CARIBBEAN INVESTMENTS 16,170,960.
2
3
LG
®)
)
@
®
)
(10)
an
2
(3)
(L))
(15)
(16)
an
3a Sub-total I 16,170, 960.
b Total from continuation
sheets to Part |
¢ Totals (add lines 3a and 3b) 0 o [ D 1,170,960,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014

TEEA3501L 06/13/14




Y1/€1/90 720SEV3IIL

102 (066 WIod) 4 3NPayYIg vva
0 < senus 10 suoleziuebio Jayjo O Jaquinu |e)o} JBjUT €

0 < 1)) Aousjeainba (£)(2) | oG U0Noas e papiacid sey [asunod 1o aajueib ay)
UdIym J0j 10 ‘Y| au} Aq Jdwiaxa-xe) se paziuBooas ‘Anunod ubisioy ay) Aq sanueyd se paziubodal ale Jey} arode paysi| suoneziuebio Jusidioel Jo 13gwnu (g)o} BT g

(CINY

(V)
]

wV

e

t4))

)

(v

©

®

(7]

@

© .

W)

@.

(VI

(1syio

‘lesiesdde ‘AN
‘§ooq) LUonenjea
Jo poyraiy (),

aoue)sisse
yses-uou
40 uonduasaq (y)

aouejsIsse
yses-uou
J0 junowy (B)

jusawasingsip
yseo
Jo Jauuep ()

juesb yseo
40 Junowy (d)

el jo
asodind (p)

uoibay (9)

(e)qeondde 1)
NI3 pue uoi}das
3pod S4) (Q)

uonjeziueblo jo swep (e) L

"papasu sI adeds jeuonippe 4 pajedndnp aq ued || Yed "000'GE UBY) aJow paAIadal oym jualdioal Aue oy ‘G| aull ‘Al Hed ‘066
(WI04 UO ,S3A, paJjomsue uoljeziuebio ay) )i 99|dwo)) “sajels pajiun sy apising saniug Jo suoneziuebi 0} asuelsissy 19y pue sjuesH[ T ued|

Z 9afeyq

LBTE609-99

ONI ‘NOILVANNOA ALISYHAINN YNITONYD ISVI

7102 (066 Wi0d) 4 9|Npayds




7102 (066 Wi04) 4 3INpaydg

YI/E1/90 TE0SEVIAL

(sL)

@

(s1)

sV

v

(V)

1)

ap

(ov

®)

8

V2

©

©

®

dIV TVIONVNIJ

08¢

YISY HINOS

JdIHSYVTIOHDS (g)

QIV TYIONUNIJ

"00S°T

JI4Id¥d
® VISY LS¥3

dTHSYVIOHDS (2)

QIV TYIONVNIJ

"000°S

NYIGEIIVI /WY
TYYINID

dIHSYVIOHOS (L)

(Jayjo
‘tesieadde ‘ANS
)00q) uoijenjea
Jo powisiN (y)

9OUB)SISSE YSEI-UoU
Jo uondiosaq (6)

90UBJSISSE YSeD
-uou Jo junowy ()

juswiasIngsIp
yses
J0 Jauue (a)

jueiB yseo
J0 Junouwy (p)

sjuaidinal Jo
Jaquin (9)

uoibay (q)

aouejsisse Jo jueib jo adA] (e)

‘066 W04 U0 S, Paiomsue uoneziuebio ay) Ji 919(dwo) "sajels payun ay} 3pISINO S[enpialpu| 0} AduUe)SISSY JayiQ pue sjuess) (e

‘papasu S| adeds |euonippe 4 pajedidnp aq ued ||| 1ed ‘9| aui| ‘Al Wed

€ abey

L8TE609-99

ONI ’‘NOILVANNOJ ALISYIAINA YNITOJVD ISVd

102 (066 Wiod) 4 8Npayds




Schedule F (Form 990) 2014 EAST CAROLINA UNIVERSITY FOUNDATION, INC

56-

6093187 Page 4

IRVl F oreign Forms
1

Was the orgahlzatlon a U S transferor of property to a foreign corporation during the tax year? If 'Yes,' the
brganization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha U S Owner (see
Instructions for Forms 3520 and 3520-A, do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? /f 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes, ' the
organization may be required to file Form 8865, Return of US Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990)

D Yes No

D Yes No

D Yes No

BAA

TEEA3505L 06/16/13

Schedule F (Form 990) 2014




Schedule F (Form 990) 2014 EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 5

[Part V__| Supplemental Information

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

Part |, Line 3f - Investments & Expenditures Per Region

THE FOUNDATION HELD AN INVESTMENT IN LIGHTHOUSE DIVERSIFIED FUND LIMITED - CLASS A
AT JUNE 30, 2015 TOTALING $9,475,921. LIGHTHOUSE PARTNERS IS ORGANIZED IN THE
CAYMAN ISLANDS. THE FOUNDATION ALSO HELD AN INVESTMENT IN FEG EQUITY ACCESS FUND AT
JUNE 30, 2015 TOTALING $6,695,039. THIS FUND IS ALSO ORGANIZED IN THE CAYMAN

ISLANDS.

BAA

TEEA3504L 08/18/14 Schedule F (Form 990) 2014




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities |

(Form 990 or 990-E2Z) Complete if the orgamzation answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a

» Attach to Form 990 or Form 990-EZ.

\ Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990.

Department of the Treasury

OMB No 1545-0047

2014

Name of the orgamzation

EAST CAROLINA UNIVERSITY FOUNDATION, INC

Employer identificabon number

56-6093187

r=werwemy Fundraising Activities. Complete if the orgamization answered 'Yes' to Form 990, Part IV, line 17

B Form 990-EZ filers are not required to complete this part

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

e D Solicitation of non-government grants
f [:I Solicitation of government grants

g |:| Special fundraising events

| a D Mail solicitations
b D Internet and email solicitations
¢ [_] Phone solicitations
d I:l In-person solicitations

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

| b If 'Yes,' list the ten highest paid individuals or entities (fundrarsers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity (m) Did fundraiser

or entity (fundraiser) have custody or control

of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to (vi) Amount paid to
(or retained by) (or retained by)
fundraiser listed in organization
column ()

Yes No

10

Total

»>

or licensing

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  09/16/14

Schedule G (Form 990 or 990-EZ7) 2014




Schedule G (Form 990 or 990-E2) 2014 EAST CAROLINA UNIVERSITY FOUNDATION, INC
Fundraisin

56-6093187

Page 2

Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than g15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
DEPT OF ECON G SOM GALA None thr(gfgdhccgllldnn:g ((g)))
R (event type) (event type) (total number)
é 1 Gross receipts 21,470. 14, 958. 36,428.
g 2 Less Contributions. 6,125. 6,125,
3 Gross income (line 1 minus line 2) 15, 345. 14,958. 30,303.
4 Cash prizes
5 Noncash prizes
E 6 Rent/facility costs
$ 7 Food and beverages
S 8 Entertainment
§ 9 Other direct expenses 15, 345. 14,958. 30,303.
) Direct expense summary Add lines 4 through 9 in column (d) 30, 303.
Net income summary Subtract line 10 from line 3, column (d)

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

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

(a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E, bingo through column (c))
N
U
& 1 Gross revenue
2 Cash prizes
€
D X
& E| 3 Noncash prizes
EN
cs
T El 4 Rent/facility costs
5 Other direct expenses
Yes % | | Yes % Yes %
6 Volunteer labor No No No

7 Direct expense summary Add hnes 2 through 5 in column (d}

8 Net gaming iIncome summary Subtract ine 7 from hne 1, column (d).

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities 1n each of these states?

b If 'No,' explain

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

b If 'Yes,' explain

TEEA3702L 09/16/14

Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 3

11 Does the organization operate gaming activities with nonmembers? [] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chartable gaming? |:| Yes I:] No
13 [ndicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %

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

Name » L ________
Address > -
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? D Yes |:| No
b If 'Yes,' enter the amount of gaming revenue received by the organization®> $ and the amount

of gaming revenue retained by the third party >  $

¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided *

D Director/officer E] Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming hcense? D Yes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activibes during the tax year » $
{RaT4VAl Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v),
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

Part |, Line 2b - Fundraiser Additional Information

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

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information | omBNo 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.

. Department of the Treasury > information about Schedule J (Form 990) and its instructions is
internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187

Questions Regarding Compensation

Yes | No

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

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

D Discretionary spending account DPersonaI 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 lll to explain 1b

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

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

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

4 Dunng thedvear, did any person listed in Form 990, Part Vil, 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 1n, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of hines 4a-c, list the persons and provide the applicable amounts for each item in Part |ll.

Only section 501(cX3) 501(cX4), and 501(cX29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part Il
6 For persons histed 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 Il

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in hnes 5 and 67 If 'Yes," describe in Part IIL 7 X

8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53 4958-4(a)(3)?

If 'Yes,' describe in Part Il 8 X
9 If'Yes' to Iine 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
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SCHEDULE M Noncash Contributions | ovene 15000

(Form 990) 201 4

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

=SS

aﬁgf’n';'l“gg},gm‘;“sz’ﬁ,?::w » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. ;
Name of the organization Employer identification nuber
EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187
Types of Property
(a) (b) (c) ()]
Check if Number of Noncash contribution Method of determining
applcable contributions or amounts reported [noncash contribution amounts
items contributed on Form 990,
Part VI, line 1g
1 Art — Works of art 1 7,060.|FMV
2 Art — Historical treasures.
3 Art — Fractional interests
4 Books and publications 51,211.|FMV
5 Clothing and household goods 3,725.|FMV
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities — Publicly traded 51 358, 741.|FMV
10 Secunities — Closely held stock
11 Securities — Partnership, LLC, or trust interests.
12 Securities — Miscellaneous
13 Qualified conservation contribution —

Historic structures
14 Qualified conservation contnbution — Other
15 Real estate — Residential
16 Real estate — Commercral
17 Real estate — Other
18 Coliectibles 3 5,404.|FMV
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts.
23 Scientific specimens
24 Archeological artifacts

25 Other » (CATERING _ ____ __ ) 7 13,165, [FMV
26 Other ™ (MISC ) 2 67.|FMV
27 Other™ (TICKETS __ _ _ _____ ) 3 3,298.|FMV
28 Other™ (REPAIR SERVICE ) 1 2,400.|FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement 29

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

b If 'Yes,' describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?
b If 'Yes,' describe in Part || See Part II
33 |If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked,
descrnibe in Part i},

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

TEEA4601L 05/28/14




Schedule M (Form 990) (2014) EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization i1s reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

Part |, Line 32 - Hire and Use of Third Parties
THE ORGANIZATION HIRES THIRD PARTIES TO SELL GIFTS OF DONATED SECURITIES, JEWELRY,

ART, OR OTHER NON-CASH CONTRIBUTIONS FOR WHICH AN INDUSTRY EXPERTISE IS REQUIRED.

BAA TEEA4602L 08/18/14 Schedule M (Form 990) (2014)




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

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

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

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

Name of the organization Employer identificahon number
EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187

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

THE FOUNDATION PROVIDED THE MEMBERS OF THE BOARD OF DIRECTORS WITH A LINK TO A
PASSWORD-PROTECTED FILE THAT CONTAINED A DRAFT OF THE FOUNDATION'S 990 AND 990-T
RETURNS. THE DIRECTORS WERE INFORMED OF THE DRAFT'S AVAILABILITY VIA EMAIL. THE
FOUNDATION'S TAX RETURN REVIEW COMMITTEE MET AND REVIEWED THE RETURNS PRIOR TO
FILING.

Form 990, Part VI, Line 12c¢ - 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 EXIST OR
ARISE.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

EAST CAROLINA UNIVERSITY PROVIDES COMPENSATION FOR THE FOUNDATION'S NON-VOLUNTEER
OFFICERS AND KEY EMPLOYEES. THE UNIVERSITY'S 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 OF INTEREST ON ITS WEBSITE.

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

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT $ -288,591.
DONATED SERVICES EXPENSE -2,998,701.
NET TRANSFERS THAT ELIMINATE DURING CONSOLIDATION -30,000.

Total § -3,317,292.

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
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Schedule R (Form 990) 2014 EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187

Page 5

[E2E8VHN 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 27517

BAA TEEAS005L 08/22/14 Schedule R (Form 990) 2014
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