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Form 990

Department of the Treasury
Internal Revenue Service

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. 4
*> Information about Form 990 and its instructions 1s at www.irs.gov/form990. \5'\; '?1 :.Inspection J

.

OMB No 1545 0047

2015

~ Open to Public

A For the 2015 calendar year, or tax year beginning

7/01

, 2015, and ending

6/30

» 2016

B Check if applicabte c
1

—

Address change
|| Name change

[ | Iritial return

| Final return/terminated

Amended return

EAST CAROLINA UNIVERSITY FOUNDATION, INC
2200 SOUTH CHARLES BLVD. #1100
GREENVILLE, NC 27858

D Employer identif

tionr b

56-6093187

E Telephone number

(252) 737-2525

G Gross receipts

$ 20,454,709.

] Appiication pending| ' Name and address of principal offcer  (HRTSTOPHER M. DYBA

Same As C Above

Tax-exempt status

[X]501)3) | [50i¢e) ¢ )< (nsertno) [ [4%47¢a)yor | [527

Website: »

HTTP://WWW.ECU.EDU/ECUF/

H(a) Is this a group return for subordinates?] | yeg X No
H(b) Are all subordinates included? Yes No

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

H(c) Group exemption number »

Form of organization XICorporahon I_l Trust |_| Association I_, Other ™

[ L vear of formaton ] 978

I M State of legal domicitle  NC

Haul

e~ (Part1% 3 Summary
<2 1 Briefly describe the organization's mission or most significant activites  THE FOUNDATION RAISES, MANAGES, AND
< 8 DISTRIBUTES PRIVATE RESOURCES_FOR_THE BENEFIT OF EAST CAROLINA UNIVERSITY, ITS __ __
- & STUDENTS_AND_ACADEMIC AND RESEARCH PROGRAMS. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ __________
= Z| 2 Check thisbox > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
= G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 60
o °: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 43
W .81 5 Total number of iIndividuals employed in calendar year 2015 (Part V, ine 2a) 5 0
= é 6 Total number of volunteers (estimate If necessary) 6 100
% <&| 7a Total unrelated business revenue from Part VIiI, column (C), line 12 7a 0.
(&) b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
v Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) 7,641,436. 8,206,325.
2| 9 Program service revenue (Part Vill, ine 2g) 137,157. 72,086.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 5,203,200. 3,913,887.
@ [ 11 Other revenue (Part VIII, column (A), lines 5, éd, 8c, 9¢, 10c, and 11e) 137,638. 104, 836.
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), line 12)., 13,119,431. 12,297,134.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 3,894,736. 4,164,104.
14 Benefits paid to or for members (Part IX, colymn (A) line 4)
- 15 Salarnes, other compensation, employee bengfits ( n (A), lines 5-10)
§ 16a Professional fundraising fees (Part X, colu ; mé%_l_‘g)%in
§. b Total fundraising expenses (Part 1X, column g)illne 25) » |, 556. e e Ay e ‘
W1 17 Other expenses (Part 1X, column (A), lines HMAW ZQ,B)?, 29{}? Q 3,231,614. 3,419,830.
18 Total expenses Add lines 13-17 (must equal Par-tX,.column (A), line 25] ¥ 7,126,350. 7,583,934.
| 19 Revenue less expenses Subtract line 18 fr mh@? n&:h l.g, x 5,993,081. 4,713,200.
.g § “LZUJ Beginning of Current Year End of Year
iﬁ 20 Total assets (Part X, line 16} 115,207, 940. 115,184,679.
;-g 21 Total habiliies (Part X, line 26) 1,987,022. 3,677,806.
20 Net assets or fund balances Subtract ine 21 from line 20 113,220,918. 111,506,873.

Lrt I

[ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, correct, and
complete Declaration of};e?rer (other thin officer) 1s based on all information of which preparer has any knowledge

;&%Q#E;jﬂ [y ¥, 7517
Slgn re of Date
Here p CHRISTOPHER M. DYBA President
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check !] i PTIN
Paid IR (Sclf-Prepared sel-employed | IR
Preparer | rums name > S -
Use Only | rumis acoress 1 — | >

N ~-onc ro
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No

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

TEEA0113L 10/12/15

Form 990 (2015)
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Form 990 (2015) EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 2
{Part Il 3-] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l . D
1 Briefly:describe 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 Dud the organization cease conducting, or make significant changes in how i1t 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 b?/ 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 $ 3,790, 474. including grants of $ 1,453,151.) (Revenue $ )
THE FOUNDATION PROVIDES PROGRAM FUNDING TO EAST CAROLINA UNIVERSITY. THIS PROGRAM

4b (Code ) (Expenses $ 2,710, 953. including grants of $ 2,710,953. ) Revenue $ )
THE FOQUNDATION PROVIDES FUNDING FOR STUDENT SCHOLARSHIPS AND AWARDS. THROQUGH ITS

4c (Code: ) (Expenses $ 512,630, including grants of $ ) (Revenue §$ )
THE FOUNDATION ASSISTS EAST CAROLINA UNIVERSITY IN THE RECRUITMENT AND RETENTION OF

4 d Other program services (Describe in Schedule O.)
| (Expenses § including grants of  $ ) (Revenue $ )
4e Total program service expenses ™ 7,014,057,
BAA TEEAQIO2L 10/12/15 Form 990 (2015)




Form 990 (2015) EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 3
[Part V=] Checklist of Required Schedules

Yes| No
1 s the orgahization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
‘ Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(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 |l 4 X
5 Is the organization a section 501(c)(4), 501§c)(5 , or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f ‘Yes,’ complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right
;g pro’wde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 X
art .
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount i Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? [f 'Yes,' complete Schedule D, Part V . 10 X
S I T
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, L7 L ;}Z
or X as applicable S S BN
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? if 'Yes,’ complete Schedule
D, Part VI . 11aj X
b Did the organization report an amount for investments —~ other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil 11b| X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIi 1Mec X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
Iin Part X, line 167 [f 'Yes,' complete Schedule D, Part IX 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f] X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X!, and XlII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xll 1s optional 12b] X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,' complete Schedule F, Parts | and IV . . 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Dud the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIli,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part !l . . 18 X
19 Did the organtzation report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il ) ) 19 X

BAA TEEAQ103L 10/12/15 Form 990 (2015)



Form 990 (2015) EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did thé organization operate one or more hospital faciities? If 'Yes', complete Schedule H 20a X
b If Yes to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dld the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and If 21 X
22 Did the organization reeort more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X
23 Did the organization answer ‘Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
Schedule J . 23 X
24.a Dud the organtzation have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,00Q as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to hne 25a 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron’ 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transactton with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E7? If 'Yes,' complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part If 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 lil . 27 X
ey e
‘ 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV \“ﬁr\i%} ‘Zﬁ " ) 4]
instructions for applicable filing thresholds, conditions, and exceptions) R L
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If '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 Oid the organization own 100% of an entlly disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 Was the orgamzation related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part II, Ill, or IV,
and Part V, line 1 . 34 X
35a Did the organization have a controlled entrty WIthrn the meaning of sectron 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501 (c)(3) orgamzatrons Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Scheduie O 38 X
BAA Form 990 (2015)
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Form 990 (2015) EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187

Part.V.[Statements ' Regarding Other IRS Filings and Tax Compliance

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

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

108( .5t
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 :x‘i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng _.ﬁ.si i -‘-""
{(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- §¥"9’ :
ments, filed for the calendar year ending with or within the year covered by this return 2a 0] ESre
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 ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ] 0]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3al X
b If "Yes' has it filed a Form 990-T for this year? If ‘No' to ine 3b, provide an explanation in Schedule O 3b| X
4.a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)" 4a X
b If "Yes,' enter the name of the foreign country: » AR e |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) _&M ‘ .
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
¢ 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 contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the orgamzation receive a payment 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 orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

d If "'Yes,' indicate the number of Forms 8282 filed during the year | 7 dI

vk

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

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

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

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamtamed by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter.

7¢ X
B

7e X

7¢ X

79

7h

i Lt |

a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, inciuded on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c}12) organizations. Enter:
a Gross income from members or shareholders . 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 1b
12a Section 4947(a)1) non-exempt charitable trusts. Is the orgamzation fillng Form 9390 in heu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest recetved or accrued during the year | 12bL

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states i

which the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c ; ,
14a Did the orgamization 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? /f ‘No,' provide an explanation in Schedule O 14b

BAA TEEAO105L 10/12/15

Form 990 (2015)




Form 990 (2015) EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 6

|Part VI'=] Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI m

Section-A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1a
It there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty 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 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . 4 X
5 Did the orgarization become aware during the year of a significant diversion of the orgarization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by ! :{';' ’ ‘
the following: o e
a The governing body? 8a|l X
b Each committee with authority to act on behalf of the governing body? 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the orgamization have local chapters, branches, or affiliates? . 10a X
b If 'Yes,' did the orgamzation have wnitten policies and procedures governing the activittes of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  See Schedule 0O : ]
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule Q 12¢| X
13 Dud the organization have a wnitten whistleblower policy? . . 13 X
14 Dud the orgarization have a written document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent f”"} ‘:’*? % .

persons, comparabihity 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

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

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

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

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None

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

Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organtzation's books and records >
PATRICIA R FRITZ CPA 2200 SOUTH CHARLES BLVD GREENVILLE NC 27858 (252) 737-2525
BAA TEEA0106L 10/12/15 Form 990 (2015)




Form 990 (2015) EAST CAROLINA UNIVERSITY FQUNDATION, 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 D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee *
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that receved, 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 tn the following order individual trustees or directors; institutional trustees; officers, key employees, highest compensated
employees, and former such persons

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

©)
(B) | fran one o oimees oeres ©) (E) Q)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
Moer® drectorrirustee) e croamontion” | reate oraanzatons | “combensanon’
week |2 3 22|83 < (tw.zn%gg-zlansm (W-2/1039-M|SC) from the
(stany l[o S = F < & g 3 organization
hours for |3 &l g 2|3 ie&3 and related
related g. 5l g c |8 = organizations
organiza-|=x — P (=} o
thIr\S g g_ § 3
doted | 8 & 3
ine) 23 %
(=1
_(_ANGELA A. ALLEN _ ____ __ __ | 1
VICE CHAIR X X 0 0 0
_(@ HEATHER M. STEPP_ _ _ ____ ___ | -1
Director 0 X 0 0 0
_®_WILLIAM G. BLOUNT __ _______ _1
Secretary 0 X X 0. 0 0
_®_WILLIAM M. BOGEY, JR. _____ i
Director _1 0 X 0. 0 0
_©G)_DONALD K. BRINKLEY __ ______ .
Director 0 X 0. 0 0
_(©_RANDOLPH REID _ __ ________ J-1_
Director 0 X 0. 0 0
_(N_SUZANNE J. BROOKS _ _____ ___ 1- 1
Director 0 X 0 0 0
(@ _FRANCES B. BRYAN _ ________ I
Director 0 X 0. 0 0
_® _W. KENDALL CHALK _ ________ | S
IMMED PST CHAIR 0 X X 0. 0 0
09 _GAIL HERRING _ __ _________ 4L
Director 0 X 0. 0 0
QN_STEVE JONES _ _ _ _ _ _ ________| S
Director 0 X 0. 0 0
02 _KIRK A. DOMINICK __ _______ J4-L1_
Chairman 0 X X 0. 0 0
(3 W. KURT FICKLING __ _______ AL
Director 20 X 0. 22,500. 0.
04 _M. DUSTIN FIELD __ _ _______.] -
Director 0 X 0. 0. 0

BAA TEEAQIO7L 10/12/15 Form 990 (2015)



Form 990 (2015) EAST CAROLINA UNIVERSITY FOUNDATION, INC

56-6093187

Page 8

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

5] ©)
T (A) A'\:erage §g° notlch:c?(SIr‘r:g?e lhgn‘ one (*)] (E) (D]
! aurs X, Uniess person 1S both an Il
Name and tlle v&zk officer and a director/trustee) com?:r?:anhagrﬁrom comggﬁ:arzla(})rﬁrom am%E‘n;n(?f‘ %?her
) ttary 2 A 212(F 133 WRNSG) | e o e
et BEElE e 223 organization
related R B SR 13 [5 2] and related
organiza _g: o] 2 -g_ 82 organizations
- tions Sl = S %
below @} g o @
dotted gl & 2
line) 8 =
al
05_CARLESTER T. CRUMPLER _ __ _ __ .
Director 0 X 0. 0. 0.
06_S. REID FOGLEMAN _ __ _______ -1
Director 0 X 0. 0. 0.
a7 JAMES M. GALLOWAY _ ___ _____ S
Asst Secretary 0 X X 0. 0. 0.
08 NICHOLAS P. CRABTREE __ __ __ | S
ASST SECRETARY 0 X X 0. 0. 0.
09_W. PHILLIP HODGES __ _ _ ______| S
Director 0 X 0. 0. 0.
20 _A. WAYNE HOLLOMAN _ __ _____ | 1
Director 0 X 0. 0. 0.
@1 ALVIN B. HUTZLER, IT _ _____ -1
Director 0 X 0. 0. 0.
@2 DAVID W. FISHER _ __ ________ S
Director 0 X 0. 0. 0.
@3 LYNN L. LANE ___ __________ 1
Director 0 X 0. 0. 0.
@4 GLENDA MOULTRIE _ _________ S
Director 0 X 0. 0. 0.
25 STEPHEN R, CUNANAN __ __ ____ 41 _
Director 0 X 0. 0. 0.
1 b Sub-total > 0. 22,500. 0.
¢ Total from continuation sheets to Part VII, Section A > 0.] 3,260,143. 622,000.
d Total (add lines 1b and 1¢c) > 0.] 3,282,643. 622,000.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee P N
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ; ',‘ B
the organrzahon and related organizations greater than $150,000? /f ‘Yes' complete Schedule J for AN PN P
such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual i N J
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
A (B8) ©
Name and business address Description of services Compensation
ARBMARK EDUCATIONAL SERVICES LLC POST OFFICE BOX 3295 GREENVILLE, NC|FOOD SERVICES 173,853.

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

$100,000 of compensation from the organization ™ 1

BAA

TEEAQ108L 10112115

Form 990 (2015)




OMB No 1545-0047

Form 990 Continuation Sheet for Form 990
Department of the Treasury 201 5
Internal Revenu® Service
Name of the Orgamization Employler identification number
EAST .CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187
[ Part Vil Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (8) © ) €) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper [@ SISOl X] 2 ] compensation from compensation from amount of other
ek 1o S 211255815 oG | CWENENRST | Cheme
(stany | 3 5| & 2|38 3 organtzation
h:)elgsiggr gL g'_) 8 ,3 i3 g = and related
- =3 2 organizations
dotted line) R g_
KEVIN M. MONROE _ _ ___ ___ 1
Director 170 [ x 0. 0. 0.
JAMES H. MULLEN, IIT ____ __ 1_
Director 1 X 0. 0. 0.
BRENDA D. MYRICK __ ______{__ 1_
Director 0 X 0. 0. 0.
W. KELLER NORMANN ______ 41 _
Director 0 X 0. 0. 0.
ROBERT B. PLYBON __ _____ i
Director 0 X 0. 0. 0.
WALTER J._PORIES ___ _____|__ 1 _
Director 40 X 0. 176,328. 28,014
JULIAN W. RAWL__ __ __ ___ |__ 1 _
Director 0 X 0. 0. 0.
JRWIN C. ROBERTS _ __ _ ___ |__ 1_
Director 0 X 0. 0. 0.
STEPHEN D. SHOWFETY __ _ _ _ B
Director 0 X 0. 0. 0.
VINCENT C. SMITH ____ ____| _1_
Director 0 X 0. 0. 0.
JON E. STRICKLAND _ __ _ __ | S
Director 0 X 0. 0. 0.
WALTER B. LATHAM ____ ___ | 1
Director 0 X 0. 0. 0.
MARK E. TIPTON__ ___ _____| .
Director 0 X 0. 0. 0.
DAVID G. FUSSELL, JR._____[__1 _
Director 0 X 0. 0. 0.
MARGARET C. WARD __ ___ __ | 1
Director 0 X 0. 0. 0.
BURNICE L. HAYES _ ______| -1
Director 40 X 0. 104,299. 19,660
T. _FREDERICK WEBB _ ___ _ _ | 1
Director 0 X 0. 0. 0.
DOUGLAS H. WILKINSON, IIT [ 1 _
Director 0 X 0. 0. 0.
SAMUEL J. WORNOM _ ______ J4-1_
Director 0 X 0. 0. 0.
STEVE BALLARD _ ____ ____ | 1
Director 40 X 0. 364,033. 87,500.
J. CHRISTOPHER BUDDO | _1
Director 40 X 0. 178,983. 40,067.

TEEA4301L 1011215

Form 990 Cont 2015



Form 990

Department of the Treasury
Internal Revenu2 Service

Continuation Sheet for Form 990

OMB No 1545 0047

2015

Name of the Orgamization

Employler Identification number

EAST .CARQOLINA UNIVERSITY FOUNDATION, INC 56-6093187
| Part Vil.|Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A B © (D) (E) )
Name and Title Average Position (C'::k a;llzthat a:;IY)-n . l;ap;)rllablef . !l::)\‘::po;t‘ablef . %Smtnaf‘e?her
ur " _O‘ = I I ompensation from compensation irom amount ol o
i LTEIRNEIE1T| WheRe | WHewE | SRS
h?e\?rast,;gr gL g 8 -é_ § o < agd related
orgamza- = s =3 .(% § organizations
vome | 218 (®] %
dotted line) a3 §,-

ANGELA N. MOSS_ _ ______ 1

Director 0 X 0. 0. 0.
STAN EAKINS _ _ _ _______ 1

Director 40 X 0. 248,744, 40,537.
PAUL GEMPERLINE __ ______ 1

Director 40 X 0. 174,006. 35,412,
GLEN GILBERT __ __ ______ 1

Director 40 X 0. 209, 793. 46,273.
VALERIA LASSITER ____ ___ 1 _

Director 0 X 0. 0. 0.
RON MITCHELSON _ _______ 1

Director 40 X 0. 298,752. 40, 769.
VIRGINIA HARDY _ __ ____ 1

Director 40 X 0. 214,636. 38, 359.
JANICE LEWIS _________ 1

Director 40 X 0. 144,514. 35,041.
CHRISTOPHER M. DYBA _____ | _20_

President 20 X X 0. 271,371. 54,591,
FREDERICK_NISWANDER _ ___ | 1 _

Treasurer 40 X X 0. 282,035. 41,097.
MICHAEL R. VAN _SCOTT _ _ _ _ -1

Director 40 X 0. 191,391. 31,041.
BURNEY S. WARREN, IIT ___ |} 1 _

Director 0 X 0. 0. 0.
WILLIAM M DOWNS _ _______ 1

Director 40 X 0. 202,015. 43,413.
DAVID WHITE _ _.1 :
Director 40 X 0. 199, 243. 40,226,

TEEA4301L 10/12N15

Form 990 Cont 2015



Form 990 (2015) EAST CARQOLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 9
Part VIIl{ Statement of Revenue

Check If Schedule O contamns a response or note to any line 1n thus Part VIIL D
' 4 o 1 i ot 1 (A) (B) © )

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

o a0 X A revenue 512-514
E'e ol 1a Federated campaigns 1a g S r’“‘ig; “""‘}‘m‘ ;» i
g § b Membership dues 1b ) B
" E ¢ Fundraising events 1c 28,256,
g 5| d Related organizations 1d &
@ ‘€| e Government grants (contribubions) le 3

(73] ]
é 5| f Al other contributions, gifts, grants, and 5
2 g similar amounts not included above 1f] 8,178,069.
€ =| 9 Noncash contributions included in lines 1a-1f: $ 402,946,
8 §| h Total. Add lines 1a-1t . » 8 206,325.

8 Business Code Z fﬁé@ﬁ;‘i&’ﬁ 1 By

g 2a TICKET SALES _ __ __ _ _ 713990 64,944. 64, 944

o b BOOK_ROYALTIES _ _ _ _ _ _ 511130 1,142, 1,142,

2 c

- _

El € -

& | f All other program service revenue

g » \7‘\:,‘ 2 T 5 L L TS

& | g Total. Add lines 2a-2t 72,086 . [ g R W SRR R e

3 Investment income (Including dividends, interest and
other similar amounts) " 3,760,960. 3,760,960.

4 Income from investment of tax-exempt bond proceeds. *

5 Royalties
(1) Real (1) Persanal
6a Gross rents
b Less- rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) .
(1) Securities (1) Other

7 a Gross amount from sales of
assets other than inventory |8, 282, 659,

xg'

¥, mr: ,»:.,u

b Less cost or other basis

and sales expenses 8,129,732. RIS : o

¢ Gain or (loss) 152, 927. M e AR e e A PN i | i B

d Net gan or (loss) . . 152 927
o | 8a Gross income from fundraising events ; R, ki s |
2 (not including $ 14,002.
4 of contributions reported on line 1c).
€| SeePartlV, ine 18 a| 27,843,
E b Less' direct expenses . b 27,843, : ; ;
5 ¢ Net income or (loss) from fundraising events. > e “’

el S T R
P2 e Bar W fine TooamIng stties S be vy ot 3“’»:?;%7
b Less: direct expenses b s PO e V;}'ﬁ“"

¢ Net income or (Joss) from gaming activities

10a Gross sales of inventory, less returns

and allowances a
b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code ; oo i, | aptn g d i uly | - 4

1a FEE REVENUE _ 900099 74,306. 74,306. _

b MISC INCOME __ 900099 30,530. 30,530.

c

d Al other revenue.

e Total. Add lines 11a-11d . . > 104, 836 . | #irws Aoty | 2 int o b S dadihd P il e o
12 Total revenue. See Instructions 112,297,134, 176,922. 0. 3L913L887.

BAA TEEADI09L 1011215 Form 990 (2015)



Form 990 (2015)

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 line in this Part 1X

11

Do
6b,

not include amounts reported on lines
7b, 8B, 9b, and 10b of Part VIIi.

(A)
Total expenses

(B)
Program service
expenses

©)

Management and

(D)
Fundraising

7

10
1

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

Grants and other assistance to domestic
individuals. See Part IV, line 22

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

Benefits paid to or for members

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

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

Other employee benefits
Payroll taxes
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 amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q)

12 Advertising and promotion

13

Office expenses

14 Information technology

15

Royalties

16 Occupancy

17

Travel

18 Payments of travel or entertainment

19
20
21

expenses for any federal, state, or local
pubhic officials

Conferences, conventions, and meetings
Interest
Payments to affiliates

22 Depreciation, depletion, and amortlzatlon

23 Insurance
24 Other expenses ltem|ze expenses not

covered above (List miscellaneous expenses £y

In line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).

1,453,151,

1,453,151.

general expenses

expenses

2,707,603.

2,701L603.f

3,350.

3,350.

= 2 7
J?%ﬂ%b A

90,000.

90,000.

ke R B veTr
b ”’Eﬁﬂﬁ, g rdeied

WLty S e

114,232,

103,656.

100.

10,476.

118,964.

15,816,

70,896.

32,252,

289,440.

240, 840.

38,040.

22,720.

17,114.

3,945.

1,661,

et 2

e
ol

a SERVICES _ _ _ _ _ __ _______ 1,464,638. 1 428 932. 35,706.

b ENTERTAINMENT 358,206. 271,629. 41,821. 44,756,

¢ PRINTING & PUBLICATIONS _ _ _ 244,056, 117,256. 7,158. 119,642.

d VARTOUS PROGRAM SUPPORT EXP. 204,365, 204, 365.

e All other expenses . 512,135, 449,271. 6,135. 56,729.
25 Total functional expenses Add hines 1 through 24e 7,583,934. 7,014,057. 266,321. 303, 556.

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQ1IOL 11/1915

Form 990 (2015)




Form 990 (2015) EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 11
| Part X#% Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X D
C ) ®
Beginning of year End or)year
1+ Cash ~ non-interest-bearing . . '5,201,653.] 1 7,570,615,
2 Savings and temporary cash investments 2
3 Pledges and grants recetvable, net '3,847,093.] 3 3,847,834.
4 Accounts receivable, net . 281,389.] 4 6,517,997
5 Loans and other receivables from current and former officers, directors, L | ; ky
trustees, key emploEees, and highest compensated employees Complete v
Part }l of Schedule
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L
2| 7 Notes and loans receivable, net . 14,063. 57,150
§ 8 Inventories for sale or use
<| 9 Prepaid expenses and deferred charges 35,539. 8,556
.s;,t}*'f;»k;u.:f.f%wagﬁ RTINS R T
10a Land, buildings, and equipment: cost or other basis. {aﬁ‘:&n ) 5%2; ‘?g;t; & TR
Complete Part VI of Schedule D 10a 233,490. R e S | i { g Ty
b Less. accumulated depreciation 10b 95,657. 167,385. 137,833,
11 Investments — publicly traded securities . 75,305,537.I 11 73,380,957.
12 Investments — other secunities. See Part IV, line 11 27,351,565.112 20,867,255,
13 Investments — program-related See Part IV, line 11. 13
14 Intangible assets 14
15 Other assets, See Part IV, ine 11 . 3,003,716.]115 2,795,482.
16 Total assets. Add lines 1 through 15 (must equal line 34) 115,207,940.]16 115,184,679.
17 Accounts payable and accrued expenses 101,307.]17 98, 373.
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond liabihties 20
g 21 Escrow or custodial account ltability. Complete Part IV of Schedule D 21
E| 22 Loans and other payables to current and former officers, directors, trustees, R Ll e I ]
a key empIogees, highest compensated employees, and disqualified persons. e ALY s et TR L e M e 2 =
i_‘l 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 habihties (iIncluding federal income tax, payables to related third parties,
and other liabthities not included on lines 17-24). Complete Part X of Schedule D 1,885,715.125 3,579,433.
26 Total liabilities. Add lines 17 through 25 3,677,806.
° Organizations that follow SFAS 117 (ASC 958), check here » and complete ) T
8 lines 27 through 29, and lines 33 and 34,
5|27 Unrestricted net assets
g 28 Temporarily restricted net assets 28
w | 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D 3 \Wﬁ"*{ e |
T8 . ELR WML R TRy
5 and complete lines 30 through 34, i o T ,Sj’g‘:??:. SRR
9 30 Capital stock or trust principal, or current funds 30
8| 31 Pad-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated tncome, or other funds 32
g 33 Total net assets or fund balances 113,220,918.] 33 111,506,873.
34 Total habilities and net assets/fund balances 115,207,940.| 34 115,184,679.
BAA Form 990 (2015)

TEEAQIIIL 10/12/15



Form 990 (2015) EAST CAROLINA UNIVERSITY FOQUNDATION, INC 56-6093187 Page 12
[Part XI*[Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hine in this Part XI|

1 Total reverue (must equal Part VIil, column (A), line 12) 1 12,297,134.
2 Total expenses (must equal Part 1X, column (A), Iine 25) 2 7,583,934,
3 Raveénue less expenses Subtract ine 2 from tine 1 3 4,713,200.
4 Net assets or fund balances at beginning of year (must equa! Part X, line 33, column (A)) 4 113,220,918
5 Net unrealized gains (losses) on investments 5 -7,041,888.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule 0)) See Schedule O 9 614,643,
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 111,506,873.
|Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|
1 Accounting method used to prepare the Form 990 DCash Accrual Dother
If the organization changed its method of accounting from a prior year or checked 'Other,’' explain
in Schedule O. g
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 7 ’ ,, o
separate basis, consolidated basis, or both: N L
Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2h| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate N R
basis, consolidated basis, or both: *';,’;; EK
Separate basis lConsohdated basis DBoth consolidated and separate basis &‘ ok,
c if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compnlahon of its financial statements and selection of an independent accountant? . 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explaln “;;J‘*é‘t *‘"» A
in Schedule O. AL
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-1337 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2015)
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

OMB No 1545-0047

Complete if the organization is a section 501(cX3) organization or a section 201 5

4947(a)1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. s“““’f‘ disEhed Bl
. . . . . '
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is o;;fl:;gczggn% e
Internal Reverue Service at www.irs.gov/form990. aonpporyng RS
Name of the organization Employer identification number

EAST CAROLINA UNIVERSITY FOUNDATION, INC

56-6093187

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

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

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

2 A school described 1n section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-E7).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
4

A medical research organization operated in conjunction with a hosptal described in section 170(b)(1)XAX)iii). Enter the hospital's
name, city, and state:

l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
tn section 170(bY1XAXvi). (Complete Part Il )
8 A community trust described in section 170(b)}(1XAXvi). (Complete Part Il )
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — sub{) ect to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part ili )
10 An organization organized and operated exclusively to test for public safety See section 509(a)4).
11 An organization organized and operated exclusivel Jl for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described |

n section 509(a)(1) or section 509(aX2). See 'section 5(%9(ax3) Check the box In

lines 11a through 11d that describes the type of supporting organtzation and complete lines 11e, 111, and 1

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

b D Type ll. A supporting 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.

c D Type Il 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that it 1s a Type [, Type II, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations
g Prowvide the following information about the supported organization(s)

L ]

(1) Name of supported
organization

G EIN (in) Type of organization
In your governing

above (see instructions)) 'document?

(iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-9 organization listed support (see instructions) support (see instructions)

Yes No
Q)
(B)
©)
)
€ T T Ty
Total %&%éﬁfﬁ;ﬁﬁ; @i‘( %‘\T;j&ﬁ

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990 EZ.

TEEA0401L  10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 2
{Part Il!]Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the
organization fails to quahfy under the tests histed below, please complete Part lil )
Section A. Public Support
oo ey Yooy or fiscal year (@) 2011 (b) 2012 () 2013 (d) 2014 (€) 2015 (0 Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants.’) 5,305,507.15,317,855.17,391,762.!7,636,366.18,206,325.]33,857,815.
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 2,229,258.12,090,432.11,973,332.{2,520,341./2,789,539.]111,602,302.

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from line 4

[ 7,534,765

P

45,460,717,

08,287.

I: R .\‘i X
CARELY

9,365,094, ]

1,436,491.

S

T
€% Y
L |

44,024,226,

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7 Amounts from line 4

8 Gross income from interest,
dividends, payments recetved
on securities loans, rents,
royatties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

coniel e 820 1

Total su?gort. Add lines 7
through

10

11

12
13

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

7,534,765.

7,408,287.

9,365,094.

10156707.

10995864.

45,460,717,

2,549,436.

1,890,621.

3,171, 642.

3,477,429,

3,760, 960.

14,850,088.

4,167.

-2,904.

-632.

-12,806.

14,0389.

1,864.

109,613.

426,070.

o
P

Al

.
.Jgg .

ek RS

ﬁ;' AR

60,738,739.

Gross recelpts from related activities, etc. (see inst

organization, check this box and stop here

ructions)

608,943.

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> [

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
15 Publc support percentage from 2014 Schedule A, Part Ii, line 14

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

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

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

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

14

72.48 %

15

76.32 %

> ¥
[

»>

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

g

b 10%-tacts-and-circumstances test — 2014, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%

or more, and If the organization meets the 'facts-and-circumstances’' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

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

g
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Schedule A (Form 990 or 990-E2) 2015

EAST CARQLINA UNIVERSITY FQUNDATION, INC 56-6093187

Page 3

|Part Il #/Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organtzation 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 year beginning in) »

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

2 Gross receipts from admus-
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 turnished by a
governmental unit to the
organmization 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
7¢ from line 6.)

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015

(f) Total

* by

5, | g D % 28 5 Tk e Yook
3 ‘%@%ﬁ% flost %‘éﬁfﬁ‘iﬁwfﬁ‘ 75

Section B. Total Support

Calendar year (or fiscal year beginning in) »
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
ncome (less section 511
taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

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

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1) .

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

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015

(f) Total

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part Hl, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2014 Schedule A, Part I, hne 17 18 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

hine 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.

-

5
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Schedule A (Form 990 or 990-E7) 2015  EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 4

|Part IV | Supporting Organizations
(Complete only If you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A,-D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V. )

Section-A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing documents? ;;‘e{; :5‘3; f.;f.;’f
If ‘No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe AT o
the designation If historic and continuing relationship, explain . . 1
VRS Il I
2 Did the organization have any supported organization that does not have an IRS determination of status under section ';fgi‘ o
509(a)(1) or (2)? If 'Yes,"' explain in Part VI how the organization determined that the supported orgamization was TP B2
described in section 509(a)(1) or (2) . 2
BT
3 a Did the organization have a supported organlzatlon described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) i B
and (c) below
iﬁi" n ?vg;?\- 3
b Did the organization confirm that each supported organization qualfied under section 501(c)(@), (5), or (6) and {5 g‘f c\i O
satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the organization e
made the determination 3b
it

¢ 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

4aWas an% 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 in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite be/ng controlled
or supervised by or in connection with its supported organizations

c 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)7? 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; (1) the authonty under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the orgamizing document)

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

c 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 faciities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charntable class benefited by one
or moare of its supported organizations, or (t) other supporting organizations that also support or benefit one or more of
the filing orgamization's supported organizations? If 'Yes,' provide detail in Part VI

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

8 Dud the organization make a loan to a disquahfied person (as detined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ)

9 a Was the organization controlled directly or indirectly at any time durning 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 defmed in line 9a) hold a controlling interest In any enhity in which the
supporting organization had an interest? /f 'Yes,’ provide detail in Part VI

¢ Did a disquahfied person (as defined in line 9a) 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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If ‘Yes,'
answer 10b 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 TEEAQ404L 1071215 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-E2) 2015 EAST CARQLINA UNIVERSITY FQUNDATION, INC 56-6093187

Page 5

|Part IV#| 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
govesning body of a supported orgamzatlon7

b A family member of a person described in (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

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 majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe n
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 organ/zatrons and what conditions or restrictions, if any,
apphed to such powers during the tax year

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

Section C. Type Il Supporting Organizations

Yes | No
o | CA- 1.
1 Were a majonity of the organization's directors or trustees during the tax year also a majonty of the directors or trustees 3‘%‘\" {—,":;
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the S| st
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes | No

T 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, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E, Type lll Functlonally-lntegrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test Complete line 2 below.

b D The orgamization is the parent of each of its supported organizations Complete line 3 below.

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

2 Activites 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 orgarization was responsive? /f '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 organlzatlon's involvement, one or more of
the orgamization's supported organization(s) would have been engaged in? /f 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement .

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

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or trustees of
each of the supported orgamzations? 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

‘..;1‘

c 0 |

3a

3b

BAA TEEAO405L 10/12/15 Schedule A (Form 990 or 990-E2) 2015
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EAST CAROLINA UNIVERSITY FOUNDATION, INC
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Page 6

|Part V #4| Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type i1l non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

Q)

Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N|lbjwiNn=

Aln|lbdlwiNi—=

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 iIncome (see instructions)

)]

7

Qther expenses (see instructions)

8

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

Section B — Minimum Asset Amount

G

Prior Year

(B) Current Year
(optional)

7

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)-

PR i
1k "‘“‘ﬁg‘gﬁ%&l} %ﬁi

S T P
WAt
=3
Sl

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

d

e Discount claimed for blockage or other

factors (explain in detail in Part VI).

4

R AT At LR
i
o FoB e At T |

1
Al
LR e f}iﬁ

2

2 Acquisition indebtedness applicable to non-exempt-use assets.
3 Subtract line 2 from line 1d . 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

T T T T T
Section C — Distributable Amount @g@@%ﬁ 5 : ?@’ Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 ¥§QM%!’WQ
2 Enter 85% of hne 1 2 i;‘;gﬁii‘s&ﬁjgﬁ;ﬁ%gﬁg@%
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 | mrirgnEdb ey
4 Enter greater of line 2 or line 3 4 | P e
5 Income tax imposed In prior year 5 | et e ﬁ»_
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency ‘_‘_j;‘ ey At

temporary reduction (see instructions) 6 2 i RO
7 D Check here If the current year I1s the organization's first as a non-functionally-integrated Type Il supporting organization

(see mnstructions)
BAA Schedule A (Form 990 or 990-EZ) 2015
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Page 7

[Part V=4[ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
1teg g Yrgq

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

in excess of income from activity

Amounts pard to perform activity that directly furthers exempt purposes of supported organizations,

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 (descrnibe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

in Part VI) See instructions

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E ~ Distribution Allocations (see instructions)

1 Distributable amount for 2015 from Section C, line 6

()
Excess
Dlstnbutlons

BRI

(ii) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015
o {a.@f”‘ﬁg&ﬁ I

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see mstructions) Ny
3_Excess dlstnbutnons carryover, if any, to 2015 ﬁ”%‘*wﬁ*@*&"‘m"”d. P e S é‘f:
e %%ﬂﬂé‘r@%@ Bk ‘ﬁ‘w‘”ﬁ*‘%" ; SRt Sl ;*« +)

d From 2013

AR Yo

ﬁ [ A

e From 2014

b R A

B BRI M e

f Total of lines 3a through e

: \5% 5 «wwwwg;

g Applied to underdistributtons of prior years

A
& -

5, % qm ’:% 15» o fﬁ'ﬁg

W;% %,Jr«-wg 1
»-Ji‘«& % i A

h Apphed to 2015 distributable amount

Mww‘*w

i

‘Sfﬁ‘h{ Nﬁt ?nd;\m m‘&*% f}f

i Carryover from 2010 not applied (see instructions) 4‘(,;»-&“ 4!"%%“”33 vﬁ\sr’i W %%Mﬂﬁﬁ’ ;—é S ;
j Remainder Subtract ines 3g, 3h, and 3i from 3f Al R g By /ﬁ? g‘ﬂ wah i !“

4 Distnbutions for 2015 from Section D,
line 7:

WS %ﬁn’%

a Applted to underdistributions of prior years .

b Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

@“,,H’;w R

. SN PR,

R e

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see nstructions)
6 Remaining underdistributions for 2015 Subtract lines 3h and 4b e ""”’5
from hne 1 (if amount greater than zero, see instructions) e 51
7 Excess distributions carryover to 2016. Add lines 3) and 4c ¢ %%ﬂ %@%‘% B! R
8 Breakdown of hne 7 o | PR

AR GRS S

b[&i, i

R A B W R

¢ Excess from 2013

O

AR - 2

Gy e

S

%%uﬁ* g Lk gmz;fy‘ X

d Excess from 2014

@ﬁ

A ‘*ﬁ“”‘ e

e Excess from 2015

BAA
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Schedule A (Form 990 or 990-E2) 2015 EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 8
lf_a_rt_\_l_[_[Su plemental Information. Provide the explanations required by Part If, line 10; Part Il, ine 17a or 17b;Part lil, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, hines 2 and 3; Part IV, Section E, fines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, hines 5, 6, and &; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
.LSee instructions.)

Part ll, Line 10 - Other Income

Nature an r 2015 2014 2013 2012 2011

OTHER SUPPORTING INCOME $ 132,679, § 109,613. $§ 65,077. & 51,533. 8 67,168.
Total § 132,679. § 109,613. S 65,077. $§ 51,533. $§ 67,168.

BAA TEEAQ408L 1012/15 Schedule A (Form 990 or 990-E2) 2015



SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 930 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5

. » Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. =
Department of the Treasury » Information about Schedule C (Form 990 or 990-EZ) and its instructions '-f‘i;O,Pen to Public -
Internal Revenue Service is at www.irs.gov/form990. ‘;:‘;i_“;‘;fglﬂ.spectloﬂ AAPER

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part il-B

. gecp?‘nsouc)@) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
art Il-

If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(@), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number
EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187
[I?_ar!\[:Aj% Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures . ]

3 Volunteer hours C
|Part |-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 > 85 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? DYes D No
4 3 Was a correction made? |:|Yes D No

b If 'Yes,' describe in Part IV. See Part IV
|Part I-C ]Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
function activities >3
3 Totalwet))(empt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, -5
line
4 Dud the filing organization file Form 1120-POL for this year?. .o DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of alt section 527 political organizations to which the filing
organizaion made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and dlrectl?/ delivered to a separate political organization, such as a separate

segregated fund or a political action committee (PAC) 1f additional space Is needed, provide information in Part 1V

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
orgamization's funds If contributions received and
none, enter-0- promptg and directly
delivered to a separate
political organization If
none, enter -0-
[0 T e ettt
@ = pmmmmmmmm e
® = pmmmmmmm e
@ e -
&  pmmmmmmm e m
G I
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2015
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Schedule C (Form 930 or 90-E2) 2015 EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 2

[Part II: AWICompletE_:aol_lf(thr;t)a organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section

A Check » D if the filing orgamization belongs to an affiiated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and ‘limited control’ provisions apply

Limits on Lobbylng Expenditures (a) Filing | ®) Affl:rateld
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures.
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in
both columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? I:lYes I:] No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal .
year beginning i) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total

2 a Lobbying nontaxable
amount

b Lobbying celling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

£ 5» i
g -‘ao»’@‘
I | By em?; v&u’*i;a'?i

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-€2) 2015 EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 3

| Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
T (a) (b)

For each ‘Yes' response on lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity

Yes | No Amount

1 Duning the year, did the filing organization altemgt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?

¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Pubhcations, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? X 90, 000.

g Direct contact with legistators, their staffs, government officials, or a legislative body? X

h Ralltes, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X

i Other activities? X
S
X

j Total Add lines 1c through 11 . LT s
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If 'Yes,' enter the amount of any tax incurred under section 4912

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 B I

d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year? R

[PartIlI-AJComplete if the organization is exempt under section 501(c)(@), section 501(c)5), or
section 501(c)6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or lfess? 2
3 Dud the orgamization agree to carry over lobbying and political expenditures from the prior year? 3
[Partill-B TComplete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section 501(c)

(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members . 1

2 Section 162(e) nondeductible lobbying and pohtical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year
b Carryover from last year
c Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political e
expenditure next year

5 Taxable amount of lobbying and political expenditures (see instructions) 5
[ Part IV<'[Supplemental Information

Provide the descriptions required for Part I-A, hine 1, Part I-B, ine 4; Part I-C, ine 5, Part 1I-A (affihated group hst), Part Hi-A, ines 1 and
2 (see instructions), and Part 11-B, line 1 Also, complete this part for any additional information

Part I-B, Line 4b - Description of Corrections Made
The Foundation contributed to the Connect NC Committee to support advocacy and
education for the Connect NC Bond Act. The Connect NC Bond Act will provide funding

for infrastructure across North Carolina, including on the campus of East Carolina

University.

BAA Schedule € (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990,
Part IV, line6,7,8,9,10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or12b

> Attach to Form 990.
Department of \he Treasury

It Ravenue Serrce *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

-4 Open'to Publlc :
% Inspection=.”

N

Name of the organization

EAST CAROLINA UNIVERSITY FOUNDATION, INC

Employer identification number

56-6093187

Part 1% | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered ‘Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)}

Aggregate value at end of year

g A w =

are the organization's property, subject to the orgamzation's exclusive legal control?

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

[ ]Yes D No

6 Did the or%amzahon inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chant
impermissible private benefit?

le purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring

[]Yes [ ]No

|Part Il%.l Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e g., recreation or education) HPreservatlon of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (¢) acqwred after 8/17/06, and not on a historic

structure listed in the National Register

=~ 0T
% a’wf‘

Held at the End of the Tax Year

2a

2b

2c

2d

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

tax year »
4 Number of states where property subject to conservation easement 1s located >

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

and enforcement of the conservation easements 1t holds?

DYes El No

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

»>

7 Amount of expenses incurred 1n monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>$

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

and section 170(h)Y(4)(B)(1)?

D Yes D No

9 InPart XIll, describe how the organization reports conservation easements 1n 1ts revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the orgamzatlon s accounting for

onservatlon easements

[Part |||%,| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xli1, the text of the footnote to its financial statements that describes these items

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

historical treasures, or other sim
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIli, line 1
(ii) Assets included in Form 990, Part X

ar assets held for public extibition, education, or research in furtherance of pubhic service, provide the

>$

>$

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

a Revenue included on Form 990, Part Vili, line 1
b Assets included in Form 990, Part X

>S

>$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2015 EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 2
[Part lll ¥| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b | |-Scholarly research e Other

c Preservation for future generations

4q Erovu)j(?”a description of the organization's collections and explain how they further the organization's exempt purpose in
art .

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

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

1aIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes DNO

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance . . ¢
d Additions during the year 1d
e Distributions during the year . . le
f Ending balance . 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. D Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlll

[Part V -|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

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

1aBeginning of year balance . 82,624,083.} 79,938,416.; 68,970,101.] 61,136,620.} 61,598,285.

b Contributions . 2,433,445, 2,012,890. 1,372,961. 1,351,490. 1,857,336.

O reeganent eamings. 6ans: | _» 905,903  2,198,493.| 10,994,211.| 7,635,780.| -1,094,754.

d Grants or scholarships . -1,544,585.]| -1,490,877.| -1,823,716.| -1,184,831. -723,696.

e Other expenditures for facilities

and programs 660,130. 699, 918. 1,130, 850. 657,794. 22,014.

f Administrative expenses -769,091. -734,757. -705,991. -626,752. -522,565.

g End of year balance 80,698,079.] 82,624,083.! 79,938,416.| 68,970,101.] 61,136,620.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-

a Board designated or quasi-endowment » %

b Permanent endowment > 73.00%

¢ Temporarily restricted endowment » 27.00%

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

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

organization by. Yes No

(i) unrelated organizations . . 3a(i) X

(ii) related organizations . 3a(ii) X
b If 'Yes' on line 3a(n), are the related organizations hsted as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds See Part XIII

{Part VI:| Land, Buildings, and Equipment.
Compilete If the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland 125,246. U R R 125,246,

b Buildings 108,244. 95,657. 12,587.

¢ Leasehold improvements

d Equipment

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c.) > 137,833.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 EAST CAROLINA UNIVERSITY FOUNDATIOQN, INC 56-6093187 Page 3
[Part VII'| Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) 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 derivatives
(2) Closely*held equity interests
(3) Other  FEG PRIVATE _OEE_O_RIL_JN_IILE_S_E_U_N 2,298,177.|End of Year Market Value
(A) NORTHGATE PRIVATE EQUITY PTNERS I 126,773.|End of Year Market Value
(B) NORTHGATE PRIVATE EQUITY PTNERS II 282,044.|End of Year Market Value
(©) SIGULER GULF_DISTRESSED OP II 533,992.|End of Year Market Value
() FIDELITY REAL ESTATE HIGH INCOME FD  1,288,011.|End of Year Market Value
(E) HARVEST MLP INCOME II 1,978,187.|End of Year Market Value
(F) LIGHTHOUSE DIVERSIFIED FUND 9,343,166.[End of Year Market Value
(G) UNC INVESTMENT FUND, LLC ___ 3,812,655.|End of Year Market Value
(H) FEG_PRIVATE OPPORTUNITIES FUND II 1,204,250.[End of Year Market Value
10}
Total. (Column (b) must equal Form 990, Part X, column (8) hne 12) _ ™| 20,867, 255 . | At her i  d A i e e e |

Part VIIl | Investments — Program Related. N/A
[Part Vil Complete if the orggnlzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

()]
@
3
G)
&)
®)
)
()
)
(10
Total _(Column (b) must equal Form 990, Part X_column (B) line 13} ™| B, el gl S c Gl e e S S e s e 7

Part IX- | Other Assets. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description (b) Book value

Q)]
@
3
(G
(5)
®
@)
®
&
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) . . >

Part X 34| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, Ilne 25

(a) Description of liability (b) Book value

(1) Federal income taxes

(2) ANNUITIES PAYABLE 736,890.

(3) PAYABLES TO ECU RELATED ORGANIZATIO 2,790,217.

(4) REFUNDABLE ADVANCES 52, 326.

O]

(6)

)

)

)
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) > 3,579,433. BE e A
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the orgamzanon s liability for uncertain
tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XtI! ) See Part XIII [X

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 4
Part XI¢| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amoupts 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
¢ Recovernes of prior year grants 2c
d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a o

St
b Other (Describe n Part Xlil.) . ab éﬁ‘;ﬁ“’
¢ Add lines 4a and 4h 4c
|
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ne 12.) 5

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

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

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses . 2¢
d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d

3 Subtract hine 2e from line 1

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, line 7b 4a
b Other (Describe in Part XlIl ) 4b
¢ Add lines 4a and 4b.

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

[Part XHlI] Supplemental Information.

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

PartV, Line 4 - Intended Uses Of Endowment Fund

THE FOUNDATION ENDOWMENTS HAVE VARIOUS INTENDED USES. AN ENDOWED PROFESSORSHIP
HONORS ECU'S MOST DISTINGUISHED FACULTY AND HELPS ATTRACT OUTSTANDING SCHOLARS AND
TEACHERS. IT REPRESENTS A LONG-TERM COMMITMENT THAT PROVIDES SUPPORT FOR NEW
RESEARCH AND PROJECTS THAT OFFER GREAT POTENTIAL FOR PRODUCING BREAKTHROUGHS AND
INNOVATIONS. MANY STUDENTS RECEIVED PROCEEDS FROM ENDOWED SCHOLARSHIPS THAT PROVIDE

THEM WITH THE OPPORTUNITY TO RECEIVE AN EXCELLENT EDUCATION. STUDENTS AND FACULTY

ALSO_BENEFTT FROM ENDOWMENTS THAT SUPPORT PROGRAM ACTIVITIES SUCH AS LECTURE SERIES,

BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187

Page 5

[Part XIll [ Supplemental Information (continued)

Part V,Line 4 - Intended Uses Of Endowment Fund (continued)

INTERNATIONAL OUTREACH AND RESEARCH.

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, 201
THE FOUNDATION HAS RECORDED A TAX LIABILITY OF $587,783 RELATED TO THIS ENTITY'S
BUSINESS ACTIVITY, INCLUDED IN ACCRUED EXPENSES ON THE CONSOLIDATED STATEMENT OF
FINANCIAL POSITION. THERE WAS NO TAX LIABILITY AT JUNE 30, 2015. 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 2015, 2014, AND 2013, ARE SUBJECT TO
EXAMINATION BY THE IRS, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED. REF AND
GREEN TOWN HAVE NOT BEEN REQUIRED TO FILE FEDERAL EXPEMPT ORGANIZATION BUSINESS

INCOME TAX RETURNS (FORM 990T) FOR FISCAL YEAR 2015, 2014, AND 2013.

6,

BAA
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SCHEDULE F Statement of Activities Outside the United States OMB No_1545-0047
(Form 990) » Complete if the organization answered ‘Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 5

» Attach to Form 990
Depariment of the Treasury > Information about Schedule F (Form 990) and its instructions is ﬁé;open to Public v. -,
Internal Revenue Service at www.irs.gov/form990. Inspection -4 .7, 1<
Name of the orgamzation Employer ldentmcatlon number
EAST GAROLINA UNIVERSITY FOUNDATION, INC 56-6093187

[Part |. /| General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 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 ¢nteria used to award the grants or assistance? DYes DNo

2 For grantmakers. Describe 1n 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 |, line 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted In | (e) If activity listed in () 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 9,343,166.
3]
3)
@
(5
(6)
@)
(®
9
(10)
an
(12
(13)
()
(15)
(16)
a7 _ _
3a Sub-total . mmwmmg {%%M R 9,343,166.
b Total from continuation .
sheets to Part | ;
¢ Totals (add hines 3a and 3b) . 0 0% : A A Tl iel 9,343,166,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 4

[Part IV3[Foreign Forms

1

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

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the orgaruzation may be

required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U

Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) D Yes No

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If ‘Yes,' the organization may be required to file Form 8621, information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621) D Yes No

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

Did the organization have any operations in or related to any boycotting countries duning the tax year?
If 'Yes,' the orgarnization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990) DYes No

BAA

TEEA3505L 05/27/15 Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 5
Part V| Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column ()
(acceunting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting
method), Part Il (accounting method); and Part lll, 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, 2016 TOTALING $9,343,166. LIGHTHOUSE PARTNERS IS ORGANIZED IN THE

CAYMAN ISLANDS.

BAA TEEA3504L 10/12/15 Schedule F (Form 990) 2015




Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047

SCHEDULE G . - wac! . )
Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, Iine 6a. 201 5
> Attach to Form 990 or Form 990-EZ. F: Opento Public i

T pen‘to Public ‘.
E,‘ié’:"n’;’l“ﬁ'é'vé’iéﬁeseﬁ?c? i > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 3 - Inspection” {5
Name of the organization Employer identification number
EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187

Par 1% Fundraising Activities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 17.
an 1% £rm 990-E7 filers are not required to complete this part

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [_] In-person solicitations

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

b If 'Yes,' iist the ten highest paid individuals or entities (fundrartsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity () Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser histed in organization

column (i)

Yes No

10

Total > 0.

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2015
TEEA3701L  12/02/15



Schedule G (Form 990 or 990-E2) 2015 EAST CARQLINA UNIVERSITY FQUNDATION, INC

56-6093187

Page 2

[Part I} Fundraising1Events. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than

5,000 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
(add column (a)
FE! (event type) (event type) (total number)
v
E 1 Gross receipts 27,078. 14,767. 41, 845.
E
2 Less: Contrnibutions 14,002. 14,002.
3 Gross income (line 1 minus line 2) 13,076. 14,767. 27,843.
4 Cash prizes
5 Noncash prizes
D
r'q 6 Rent/facility costs ..
E
c
T 7 Food and beverages
E
X | 8 Entertainment
E
g 9 Other direct expenses 13,076. 14,767. 27,843.
S
10 Direct expense summary. Add lines 4 through 9 in column (d) > 27,843.
11 Net income summary Subtract line 10 from hne 3, column (d) . >
Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, iine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
R
u
E 1 Gross revenue
2 Cash prizes
E
b %
r | 3 Noncash prizes .
EN
cs
T E| 4 Rent/facility costs
5 Other direct expenses
|| Yes % Yes % |[_|Yes % ]
6 Volunteer labor No No No :
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organmization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b if 'No,' explain:

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

TEEA3702L 06/02/15 Schedule G (Form 990 or 990-E2Z) 2015



i Schedule G (Form 930 or 930-EZ) 2015 EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 3
11 Does the organization conduct ganing activities with nonmembers? E]Wes [:] No

12 Is the organization a grantor, benefictary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? D Yes D No

13 Indicate 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.

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes D No
bIf '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 I:I Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chanitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No

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

and Part Ill, ines 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 CAROCLINA UNIVERSITY.
THE FOUNDATION HAD A VERBAL AGREEMENT WITH EAST CAROLINA UNIVERSITY TO UTILIZE THE
CONTRACT WITH RUFFALOCODY, LLC.

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23, _ i}
T > Attach to Form 990. {#¢open to Public - -
D the T . 3k, P ot
lnelgranr;rlnlgg:g;ueeSeﬁla:: v > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/#orm990. |53 Inspection =" |
Name of the erganization Employer identification number
EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187

|Part1| Questions Regarding Compensation

1 a Check the appropniate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VHi, Section A, ine 1a Complete Part il to provide any relevant information regarding these items
D First-class or charter travel DHousmg allowance or residence for personal use
I:I Travel for companions I:]Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or imitration fees
D Discretionary spending account DPersonal services (e g , maid, chauffeur, chef)

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

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

3 Indicate which, If any, of the following the filing or%amzatxon 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 explamn in Part Ill

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

4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment?
b Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and prowvide the applicable amounts for each item 1n Part Il

Only section 501(c)3), 501(c)4), and 501(c)}(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of-
a The organization?
b Any related organization?
If "Yes' to line 5a or 5b, descrnibe In Part 11|

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organlzatlor; pay or accrue any compensation
contingent on the net earnings of:

a The organization?
b Any related organization?
If "Yes' on line 6a or 6b, describe tn Part Il

7 For persons histed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes,' descnibe in Part (il 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inttial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part Il 8 X

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101L  10/26/15
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. . OMB No 1545.0047
(SF%'E%‘;‘G)E M Noncash Contributions
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 201 5
e » Attach to Form 990. e A
3% Open_To Public.t:
Department of the Treasury » Information about Schedule M (Form 990) and its instructions is at www.irs.gov#orm990. ;%éns},ectmnﬁﬁﬁj
Name of the erganization Employer identification number
EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187
|Part || Types of Property
a (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amounts
items contributed on Form 990,
Part ViI, line 1g
1 Art — Works of art X 8 47,442 . |FMV
2 Art ~ Historical treasures.
3 Art — Fractional interests
4 Books and publications X ety . 7,161.|FMV
5 Clothing and household goods X e it 56.{FMV
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities — Publicly traded X 44 198,580.|FMV

—_
o

Securities — Closely held stock
Securities — Partnership, LLC, or trust interests.
12 Secunties — Miscellaneous

-
—

13 Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other
15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies o
21 Taxidermy

22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other> See Part II )
26 Other» (___ )
27 oter>» (___ )
28 Other® ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement 29

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

b If 'Yes,' describe the arrangement in Part 1|
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 |l See Part II

v

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe In Part 1.

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

TEEA4601L 10/30/15



Schedule M (Form 990) (2015) EAST CAROLINA UNIVERSITY FQUNDATION, INC 56-6093187 Page 2

|Part II*] Supplemental Information. Provide the information required by Part I, 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.

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

Revenue

Number of on Form 990, Method of

Description Appl? Contr, Part VITT Deter. Rev,
CATERING X 7 $ 14,075. FMV
EQUIPMENT X 1 20,000. FMV
MISC X 8 4,040. FMV
MUSIC COLLECTN X 1 108,208. FMV
TICKETS X 4 3,384. FMV

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 05/28/15 Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. oﬁﬁﬁvﬁﬁfi‘?
* Information about Schedule O (Form 990 or 990-EZ) and its instructions is 1

E—ﬁepranr;rlnfggtfgrfm&re::slﬁ?f: i at wwvéirs.gov/fo?r;r”o. i %‘“SP“"W 1583670 1
Name of the organization ) Employer identification 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 12¢ - Explanation of Monitoring and Enforcement of Conflicts

BOARD MEMBERS MUST ANNUALLY DISCLOSE ALL POSSIBLE CONFLICTS OF INTEREST. BOARD
MEMBERS MUST RECUSE THEMSELVES FROM VOTING ON ISSUES WHERE A CONFLICT MAY EXIST OR
ARISE.

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 INT. AGREEMENT . $ 699,925. -

NET TRANSFERS THAT ELIMINATE DURING CONSOLIDATION -55,968.

REVALUATION OF REAL ESTATE -29,314.
Total $ 614,643.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule R (Form 990) 2015 EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 5

{Part Vil 4 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 TEEAS5005L  06/01/15 Schedule R (Form 990) 2015




