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’ Form 990

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 § b
> Information about Form 990 and its instructions is abww.irs.gov/form990;; @

7949336408177 7

OMB No 1545-0047

2016

Open to Public

Eftgranr:r EZbé"m"l“sTJf:c‘: v Inspection
A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 , 2017

B Checkif applicable

] Address change
Name change
trutial return

] Final retum/terminated
| Amended return

Application pending

c

JEAST .CAROLINA UNIVERSITY ALUMNI
ASSOCIATION, INC.

901 E. S5TH ST

GREENVILLE, NC 27858

D Employer identtfication number

23-7148126

E Telephone number

252-328-6072

G Gross receipts $

671, 545.

F Name and address of principal officer

SAME AS C ABQVE

Z

Tax-exempt status [ X]501(c)(3)

[ [501¢e) (

A
)< (nsertno) | [4947Ca)d) or | [527
\/ /

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
I1f ‘No," attach a list (see instructions)

Yes

e o

Yes

I
J Website: * WWW.PIRATEALUMNI.COM H(c) Group exemption number B
K Form of organization B(I Corporation I_I Trust U Association I_I Other™ ! | L Year of formaton 1967 I M State of legal domcile  NC
{Part] |Summary
1 Briefly describe the organization's mission or most significant activities' TQ INFORM, INVOLVE AND SERVE MEMBEBS___
9|  OF THE ECU FAMILY THROUGHOUT THEIR LIFELONG RELATIONSHIP WITH THE UNIVERSITY __ _ __
= THROUGH THE PROMOTION OF GOODWILL AND RECOGNITION OF STUDENTS AND ALUMNI. ____ __ _
c
% 2 Check thisbox > | | if the _or?;a_n 1zation discontinued Its gpgr;tl_on_s Br_drsp_os_ea of more than 25% of Its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 25
: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 24
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
=1 6 Total number of volunteers (estimate If necessary) 6 130
E 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 111, 241.
b Net unrelated business taxable income from Form 890-T, line 34 7b 105, 831.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line 1h) 683,175. 274,967.
2| 9 Program service revenue (Part VIII, line 29g) 117,444. 82,106.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 67,035. 124,854.
£ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10¢c, and 11e) 61,034. 111,241.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 928, 688. 593,168.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 48,100. 37,813.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)
§ 16 a Professional fundraising fees (Part X, column (A), line 11e) 74,560.
§. b Total fundraising expenses (Part IX, column (D), line 25)» 10,237. i
Wi 17 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24¢) 442,534. 339,000.
18 Total expenses. Add nes 13-17 (must equal Part IX, columnW- . 565,194. 376,813.
19 Revenue less expenses. Subtract line 18 from line 12 i ,——._..__‘_IVED 363,494. 216, 355.
E§ 20 Tow s Part X, Ine 16) % o Bu_)gglnnmq of Current Year End of Year
FE otal assets (Part X, Iine ' 3,113,402. 3,435,554,
%é 21 Total habilities (Part X, line 26) 'ﬂ DEC 1 2 20'7 F ‘ 149: 863. ’ 169i 028.
55 22 Net assets or fund balances Subtract line 21 from line 20 fjm:?ﬁﬂ o I'f. 2,963,539. 3,266,526.
[Partil [Signature Block Rl
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to-ﬁ;mst.of my knowledge and belief, 1t 1s true, correct, and
complete Declaration of preparer (other e officer) 1s based on allssfgpmation of which preparer has any knowledge -
| 1z2/5 /37
Slgrl Date 7
Here ) HEATH A. BOWMAN PRESIDENT
Type or print name and hile
Print/Type preparer's name Preparer's signature Date Check I!| i  |PTIN
Paid I | SELE - PREPARED self employed | S
Preparer |Fimsname *
Use Only |rms address ™ Frm's EN >
O R -~ >
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No

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

TEEAO113L 6/16
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Form 990 (20i6) . EAST CAROLINA UNIVERSITY ALUMNI 23-7148126 Page 2
(B2 Statement of Program Service Accomplishments
* Check If Schedule O contains a response or note to any line In this Part I D
1 Briefly describe the organization's mission:

TO INFORM, INVOLVE AND SERVE MEMBERS OF THE ECU FAMILY THROUGHOUT THEIR LIFELONG

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

Form 990 or 990-EZ7 [] Yes No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If ‘Yes,' describe these changes on Schedule O.

4 Describe the organlzatlon‘s rogram service accomplishments for each of its three largest program services, as measured br expenses
Section 501(c)(

} 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.
4 a (Code: ) (Expenses $ 103, 313. including grants of $ ) (Revenue $ 35,023.)

MEMBERSHIP, MARKETING, AND COMMUNICATION - THE ASSOCIATION SERVES AS A CENTER OF

4¢ (Code: ) (Expenses $ 69,109. mncluding grants of $ 37,813.) (Revenue $ 9,755.)
SCHOLARSHIPS AND RECOGNITION OF ACHIEVEMENT - THE ASSQOCIATION PROVIDES SCHOLARSHIPS

4 d Other program services (Describe in Schedule O)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 259,747.
BAA TEEAOI02L 11/16/16 Form 980 (2016)
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Form 990 (2016) FAST CAROLINA UNIVERSITY ALUMNI 23-7148126
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Page 3
[Part IV ={ CheckKlist of Required Schedules
‘ Yes| No
1 Is the organization described In section 501(c)(3) or 4347(a)(1) (other than a private foundation)7f ‘Yes, ' complete
Schedule A X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect Bolltlcal campaign acitvities 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 engage In lobbying activities, or have a section 501(h) election
In effect during the tax year? If ‘'Yes,’ complete Schedule C, Part Il 4 X
5 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 98-197/f 'Yes, ' complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g provide advice on the distnibution 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 /I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f Yes, '
complete Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, Itne 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions ts 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable N R
a Did the organization report an amount for land, butldings, and equipment In Part X, line 107f 'Yes, ' complete Schedule
D, Part VI 1Ma X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part Vil 1tb| X
c Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VI T1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported
In Part X, ne 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257f 'Yes,' complete Schedule D, Part X Te X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7%f "Yes, ' complete Schedule D, Part X gl X
12a Did the or%amzatlon obtain separate, independent audited financial statements for the tax year?f 'Yes, ' complete
Schedule D, Parts X and X!l 12a| X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year?f 'Yes, ' and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts X| and Xl is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)()?If 'Yes, ' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign tnvestments valued
at $100,000 or more? If *Yes,' complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part 1X, column (A), 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 IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, ' complete Schedule F, Parts Ill and IV 16 X
17 Did the orgarnization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part I(see instructions). 17 X
18 Duid the organization report more than $15,000 totat of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a%f 'Yes,'
complete Schedule G, Part lil 19 X

BAA TEEAO103L 11/16/16

Form 990 (2016)




Form 990 (2016) EAST CAROLINA UNIVERSITY ALUMNI 23-7148126 Page 4
| Part IV -[Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities?/f '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 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?If 'Yes, ' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), hne 2? If 'Yes,' complete Schedule I, Parts | and Ilf 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 highest compensated employees?if ‘Yes,' complete
Schedule J . 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002?/f ‘Yes, ' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25a . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3), 501(cX4), and 501(cX29) organizationsDid the organization engage in an excess benefit
transaction with a disqualified person during the year?/f 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that 1t 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-EZ7f 'Yes, ' complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recetvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,” complete Schedule L, Part |1 26 X

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

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

a A current or former officer, director, trustee, or key employee? If ‘Yes,’ complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee?/f '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?/f 'Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, ' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?/f 'Yes,' complete Schedule N, Part | 31 X

32 Did the or%/anlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets?r 'Yes, ' complete
Schedule N, Part Il 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?/f 'Yes, ' complete Schedule R, Part II, lII, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes' to ine 35a, did the organization receive any payment from or engage 1n any transaction with a controlled
entity within the meaning of section 512(b)(13)?If Yes,” complete Schedule R, Part V, line 2 35h
36 Section 501(cX3) organizationsDid the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entty that is not a related organization and that I1s
treated as a partnership for federal income tax purposes?/f 'Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule Q 38 X
BAA Form 990 (2016)
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Form 990 (2016) EAST CAROLINA UNIVERSITY ALUMNI 23-714812

6

Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any hine In this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable Ta 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming Lo _l-
(gambling) winnings to prize winners? 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 0 _
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required tce-file (see instructions) B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a| X
b If 'Yes,' has « filed a Form 990-T for thus year?f ‘No' to line 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 authont; over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)! 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that 1t was or 1s 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 coniributions that were not tax deductible as chantable contributions? 6a X
b If ‘Yes,' did the org;amzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and B e
services provided to the payor? 7a X
b If 'Yes,' did the organmization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year L? d| R J
e Did the organization recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised fundsDid a donor advised fund maintained by the sponsoring 0
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. L _
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations Enter:
a Inihation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 930, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizationsEnter
a Gross income from members or shareholders 1ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)1) non-exempt charitable trusts!s the organization filing Form 990 in lieu of Form 10412 41*2a ]
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year UZbl '
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization lhicensed to issue qualified health plans in more than one state? 13a| N
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in ‘
which the organization Is licensed to 1ssue qualified health plans 13b i
c Enter the amount of reserves on hand 13¢ ‘
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments?if ‘No,’ provide an explanation in Schedule O 14b
BAA TEEAO105L 11/16/16 Form 990 (2016)




Form 990 (2016) EAST CAROLINA UNIVERSITY ALUMNI 23-7148126 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 VL

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year la 25
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by |
the following o
a The governing body? 8a| 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
10 a Did the organization have local chapters, branches, or affiliates? 10a] X
b If 'Yes," did the organization have written polictes and procedures governing the activities of such chapters, affiliates, and branches to ensure ther
operations are consistent with the organization's exempt purposes? 10b| X
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 O | | | |
12a Did the organization have a written conflict of interest policy?/f ‘No," go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy?f 'Yes, ' describe in
Schedule O how this was done  SEE SCHEDULE O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the foltowing persons include a review and approval by independent ‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . :
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If ‘Yes' to line 15a or 15b, describe the process In Schedule O (see Iinstructions) i
16a Did the organization invest 1n, contribute assets to, or participate In a joint venture or similar arrangement with a A U I
taxable entity during the year? 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the I (U
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be file? 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) available
for public inspection Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE ©

20 State the name, address, and telephone number of the person who possesses the organization's books and records»

JOEL B. STOCKS 901 EAST FIFTH STREET GREENVILLE NC 27858 252-744-2068
BAA TEEAOI06L 11/16/16 Form 990 (2016)




Form 990 (2016) . EAST CAROLINA UNIVERSITY ALUMNI 23-7148126 Page 7
Part VII | 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 VU D

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

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

® List all of the organization’scurrent key employees, If any See instructions for definition of *key employee.’

® |ist the orgarization's fivecurrent 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 anyrelated organizations.

® List all of the organization'sformer 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'sformer directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

©
(B) | tran ome b, siess person ©) ) )

Name and Title Average 1s both an officer and a Reportable Reportable Estmated
hours directorftrustee) compensation from compensaton from amount of other
verk BT S[O[E BT T| Wonseomse | “twoncsomse | “rombe

(hst any Ja. % < g < -3‘8— § organtzation
hours for ?': = g @ CBD CRF and related
o:elaar:ezc;_§ 5 § .% 8 3 = organizabons
10ns S = S5
ges | #al |° g
hine) 3 ‘-%
() MICHAEL C, AHO ____ | 1
DIRECTOR 0 X 0. 0. 0.
_@_ SHERIDAN A. BARNES = ______ _ | _L_
DIRECTOR 0 X 0. 0 0
_@®_ JAMES K. DILL ____________| _1_
DIRECTOR 0 X 0. 0 0
@) CRYSTAL DAILEY __________| 1
DIRECTOR 0 X 0. 0 0
_® NEIL E. DORSEY __ __________| _1_
DIRECTOR 0 X 0. 0 0
_® RALPH A. FINCH, JR._________ 1
DIRECTOR 0 X 0 0 0
_O) AINEE L. FLADENMULLER _ ___ _ | _1
DIRECTOR 0 X 0. 0 0
_®_JEFFERY B, FOSTER _________ L
DIRECTOR 0 X 0. 0 0
_©) KEITH L. FRAZIER, IT _______ _1_
DIRECTOR 0 X 0. 0 0
Q9 _ROBIN L. GOOD ___ __________ _1_
DIRECTOR 0 X 0. 0 0
01 _DUANE C. GROOMS _ __ _ _______| _L_
DIRECTOR 0 X 0. 0 0
(2_KATHERINE HERRING ________ | _ L_
DIRECTOR 0 X 0. 0 0
(3 _RONALD C. HINTON, III ___ __ 1
DIRECTOR 0 X 0. 0. 0.
G%_PHILIP R. HOUSTON _____ .
DIRECTOR 0 X 0. 0. 0

BAA TEEA0I07L 11/16/16 Form 990 (2016)
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LPart VI JSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(8) ©
® e | o regedims pnone | ©) ® ®
Name and ttle per officer and :d" ectorftrustee) comsgrggarzaobr:efrom comseerggar?oﬂefrom amgaﬂzn:ft;e:ier
week —T = o the organization related organizations compensation
(stany |2 51 F1 Q| Z [§ TS| w-2n099mMisC) (W-2/1059-MISC) from the
hcz;rrs o % g_- ‘___=$ : 3% 3 orgarzation
elated 8 81 &1 % (3 2212 orgarszatons
organiza |8 21 3 Z|® 8
-tions sl = b3 g
below & & a8 a
@ g
05_WESLEY R. JOHNSON, JR. ____ B
DIRECTOR 0 X 0. 0. 0.
08_ANGELA N. MOSS _ _ __________ -1
DIRECTOR 0 X 0. 0. 0.
07_SARAH PROCTOR ___ _ ____ ____ | .
DIRECTCR 0 X 0. 0. 0.
08 TYNA M. SLOATE _____ ______| S
DIRECTOR 0 X 0. 0. 0.
09 _DANIEL J. SPULLER ________ | _1
DIRECTOR 0 X 0. 0. 0.
@0 LINDA T. THOMAS __ __ __ ____ | -1
DIRECTOR 0 X 0. 0. 0.
h_ROBERT J. TOMASULA __ ____ __ | _1_
DIRECTOR 0 X 0. 0. 0.
22) GLENDA PALMER-MOULTRIE __ _ _ _ | .
CHATIR 0 X X 0. 0. 0.
@3 JOHN A. ISRAEL _ _________ | _1
VICE CHAIR 0 X X 0. 0. 0.
(24 MARVIN E. GARNER, JR. _ ____ | 1
SECRETARY 0 X X 0. 0. 0.
@5 OLIVER T. WILLIS, JR. _ __ __ | .
TREASURER 0 X X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0 413,638, 72,388.
d Total (add lines 1b and 1¢) > 0. 413,638. 72,388.
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Didthe orgam’zatlorﬂ list anyformer officer, director, or trustee, key employee, or highest compensated employee — e
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from |
the organization and related organizations greater than $150,0007/f Yes, ' complete Schedule J for — | ———
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any urrelated organization or individual — =] -
for services rendered to the organization? /f 'Yes, ' complete Schedule J for such person 5 X
Section B. Independent Contractors
T 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 orgamization's tax year
(A) (B) (C)
Name and business address Description of services Compensation
N\

2 Total number of Independent contractors (Including but not imited to those listed above) who received more than

$100,000 of compensation from the organization ™ 0

BAA

TEEA01O08L 11/16/16

Form 990 (2016}



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2016

Name of the Organization

Employler Identificaion number

EAST CARQOLINA UNIVERSITY ALUMNI 23-7148126
[Part.VII{{ Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) ©) ()] E) ()
Name and Title Position (check all that apply) Reportable Reportable Estmated

Average

compensation from

compensation from

amount of other

hoursper | I (I Q1 F|§Z| 3 e organization related crganizatons compensation
(,mEy g g g g ‘§ ?g‘% 3 WS BS MSO) TS orfgrErr\n zg‘t;gon
e |52\ (2350 s idaes,
orgamiza- g|= ‘é
Jons G g %
elow g
dotted line) 3 g
EDWARD NEAL CRAWFORD, JR._ | 1 _
IMMD PAST CHAIR 0 X X 0. 0. 0.
HEATH A. BOWMAN _ ______ | 40 _
PRESIDENT & CEO 1 X X 0. 118,827. 29,732.
FREDERICK D. NISWANDER _ _ |__ 1 _
EXEC. TREASURER 40 X 0. 294,811, 42,656.

TEEA4301L 11/1616

Form 990 Cont 2016,




Form 990 (2016) . EAST CAROLINA UNIVERSITY ALUMNI
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Page 9

Part VIl | Statement of Revenue

" Check If Schedule O contatns a response or note to any line In this Part VI

[

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns. Ta

b Membership dues 1b

176,910.

c Fundraising events 1c

31,699.

d Related organizations 1d

e Government grants (contributions) le

f All other contrnibutions, ?lfts, grants, and
similar amounts not included above 1f

66,358.

g Noncash contributions included i lines 1a-1f: §

29,955.

h Total. Add lines 1a-1f

»

274,967.

Program Service Revenue

Business Code

Za NON-TAXABLE ROYALTIES

522210

35,023.

35,023.

713990

23,615.

23,615.

713990

23,468.

23,468.

f All other program service revenue

g Total. Add lines 2a-2f

82,106.

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)

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

5 Royalties

83,873.

83,873.

{1} Real

(n) Personal

6 a Gross rents

b Less' rental expenses

¢ Rental income or (loss)

d Net rental iIncome or (loss)

Securit
7 a Gross amount from sales of () Secunties

(1) Other

assets other than inventory

104,821,

b Less' cost or other basis
and sales expenses

63,840.

¢ Gain or (loss)

40,981.

d Net gain or (loss)

8a Gross income from fundraising events

(not including . § 31,699.

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

40, 981.

40, 981.

a 14,537.

b 14,537.

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities.
See Part 1V, line 19

b Less direct expenses

b

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

b

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

Miscellaneous Revenue

Business Code

11a TAXABLE AFFINITY

524298

108,241.

108,241.

511120

3,000.

3,000.

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue.See instructions

111,241,

593,168.

47,083.

111,241.

159,877.

BAA

TEEAQ10SL 11/16N16

Form 990 (2016)



Form 990(2016) = EAST CAROLINA UNIVERSITY ALUMNI
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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 IX IXI
: : (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 37,813. 37,813.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . 0. 0. 0. 0.
6 Compensation not included above, to
dlsquahﬂedéaersons (as defined under
section 4958(f) (1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
blegal 850. 850.
¢ Accounting 13,750. 13,750.
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 0 ) 4,422, 4,200. 222.
12 Advertising and promotion 51, 266. 49,703. 645. 918.
13 Office expenses 43,635. 36,134. 6,376. 1,125.
14 Information technology 1,473. 1,403. 70.
15 Royalties
16 Occupancy
17 Travel 16,791, 3,035. 13,756.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 14,053. 14,053.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 6,831. 6,831.
24 Other expenses Itemize expenses not ‘
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) |
A PRINTING_AND PUBLICATIONS 34,027. 23,275. 4,463. 6,289.
b UNRELATED BUSINESS INCOME TAX 27,358. 27,358,
C GIFT-IN-KIND EXPENSE _ _ _ _ _ 27,206. 27,206.
d FoOD PRODUCTS  _ _ _ _ _ _ 25,352, 22,867, 2,485.
e All other expenses SEE SCH. O 71,986. 53,261. 16,820. 1,905.
25 Total functional expenses Add lines 1 through 24e 376,813. 259,747. 106, 829. 10,237.

26

Joint costs.Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campalgn and fundraising solicitation.

Check here » El If following

SOP 98-2 (ASC 958-720)

BAA

TEEAQIIOL 11/16/16

Form 990 (2016)



Form 990 (2016) . EAST CAROLINA UNIVERSITY ALUMNI

23-7148126 Page 11
[Part X [Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X D
(A) B
Beginning of year End of year
1 Cash — non-interest-bearing 876,630.] 1 948,477.
2 Savings and temporary cash Investments. 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key empIO{ees, and highest compensated employees. Complete -
Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49 85?(3)( ), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary employees} .+ -
beneficiary organizations (see instructions). Complete Part Il of Schedule L . 6
@1 7 Notes and loans receivable, net 7
0
a 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 23,873.| ¢ 16,012.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a L
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded securities 1,977,582.| 1 2,134,677.
12 Investments — other securities See Part IV, line 11 210,868.]12 286,100.
13 Investments — program-related See Part IV, line 11 13
14 intangible assets 14
15 Other assets See Part IV, line 11 24,449.]15 50,288.
16 Total assets.Add lines 1 through 15 (must equal line 34) 3,113,402.]16 3,435,554,
17 Accounts payable and accrued expenses 8,594.(17 8,453.
18 Grants payable 18
19 Deferred revenue 141,269.|19 160,575.
20 Tax-exempt bond liabilities 20
8 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2! 22 Loans and other payables to current and former officers, directors, trustees, .
a Key employees, highest compensated employees, and disqualified persons —_—
E Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax,fayables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Toftal liabilities.Add lines 17 through 25 149,863.| 26 169,028.
m Organizations that follow SFAS 117 (ASC 958), check here~ and complete i
8 lines 27 through 29, and lines 33 and 34, o
5 27 Unrestricted net assets 1,811,820.]27 1,993,620.
g 28 Temporarlly restricted net assets 413,411.[28 474,648.
w | 29 Permanently restricted net assets 738,308.]29 798, 258.
5 Organizations that do not follow SFAS 117 (ASC 958), check here D !
T :
5 and complete lines 30 through 34. o
e 30 Capital stock or trust principal, or current funds 30
®| 31 Paid-in or capital surplus, or land, bulding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g) 33 Total net assets or fund balances 2,963,539.[33 3,266,526.
34 Total hiabilities and net assets/fund balances. 3,113, 402.( 34 3,435,554.
BAA Form 990 (2016)

TEEAOHIIL 11716116




Form 990 (2016) . EAST CAROLINA UNIVERSITY ALUMNI 23-7148126

Page 12

Part XI |Reconciliation of Net Assets
Check 1f Schedule O contains a response or note to any line in this Part X1

[]

Total revenue (must equal Part VIIi, column (A), line 12)

593,168.

Total expenses (must equal Part IX, column (A), line 25)

376,813.

Revenue less expenses Subtract line 2 from line 1

216, 355.

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

2,963,539.

Net unrealized gains (losses) on investments

86,632.

Donated services and use of facilities

Investment expenses.

Prior period adjustments

WiwN || AW N| =

Other changes In net assets or fund balances (explain in Schedule O)

0.

O W oo NGO b WN =

—_

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

py
o

3,266,526.

Part XIl_[Financial Statements and Reportmg

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

[]

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Ij Separate basis DConsohdated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

if 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
baslis, consolidated basis, or both*

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or complilation of i1ts financial statements and selection of an independent accountant?

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2¢| X

3a X

3b

BAA

TEEAO1I2L 111616

Form 990 (2016)



SCHEDULE A
(Form 990-or 990-E2)

Department of fhe Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public '
Inspection i

Name of the orgamzation

EAST CAROLINA UNIVERSITY ALUMNI
ASSOCIATION, INC.

Employeridentificati

23-7148126

on number

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

The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described insection 170(bX1XAX1).
A school described in section 170(b)X1XAXii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described insection 170(bX1XAXiii).
A medical research organization operated In conjunction with a hospital described irsection 170(bX1XAXin) Enter the hospital's

b whN

name, city, and state:

[5)]

N o

%

An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(bX1XAXiv). (Complete Part | )

A federal, state, or local government or governmental urnit described nsection 170(bX1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXv1). (Complete Part Il )

0 o

D A community trust described insection 170(bX1XAXvi). (Complete Part I )
D An agricultural research organization described insection 170(b)X1XAXix) operated in conjunction with a land-grant college

or university or a non-land-grant coliege of agriculture (see instructions) Enter the name, city, and state of the college or

university

10

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
mvestment 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 Il )

n An organization organized and operated exclusively to test for public safety Seesection 509(aX4).

12

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described insection 509(a)1) or section 509(a)X2). See section 509(aX3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g.

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

b D Type Il. 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 lit 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.

¢ []

Type Il non-functionally integrated.A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

Instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Il functionally

integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations

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

L]

(1) Name of supported

organization

(W) EIN

(in) Type of organization
(descnbed on lines 1-10
above (see instructions))

(W) Is the
organization listed
in your governing

document?

Yes

No

(V) Amount of monetary
support (see instructions)

(V1) Amount of other
support (see instructions)

A

B)

©

()

(E)

Total

AT

AL T 5

—0Te

;
N '.ﬁ"

W by :

I .

BAA For Paperwork Reduction Act Notice, see the Instructions for For

TEEAO401L  09/28/16

m 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2016 EAST CAROLINA UNIVERSITY ALUMNI 23-7148126 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 IlI. If the
organization fails to quahfy under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (@)2012 (b)2013 (c)2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants ) 377,683, 409,998. 297,264. 683,175. 274,967.] 2,043,087,

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
facihties furnished by a
governmental unit to the

organization without charge 726,100. 812,201. 828,287. 791,330, 948,743.| 4,106,661.

4 Total. Add lines 1 through 3 1,103,783.]1,222,199.{1,125,551./1,474,505.41,223,710.| 6,149,748.

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) 103,0091.

6 Public support. Subtract line 5
from line 4 6,046,657,
Section B. Total Support

ggéei;‘gian'gyﬁf)',(“ fiscal year (a) 2012 (b)2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 1,103,783.]1,222,199.11,125,551.(1,474,505.|1,223,710.| 6,149,748.

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

similar sources 77,628. 73,701. 76,375. 86, 638. 83,873. 398,215.
9 Net income from unrelated

business activities, whether or

not the business Is regularly

carried on 33,509. 55,855, 41,676. 52,757. 105,831. 289,628.

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

capital as: (Expl |

Part VI ) ﬁﬁﬂ%&ﬁ? V1 53,570. 45,423. 26,029, 25,573. 14,537. 165,132,
11 Total support. Add lines 7

through 10 7,002,723.
12 Gross recelpts from related activities, etc. (see instructions) | 12 973,879.
13 Furstfive years. If the Form 390 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f}) 14 86.35%
15 Public support percentage from 2015 Schedule A, Part II, line 14 15 87.24 %

16a 33-1/3% support test-2016. if the organization did not check the box on line 13, and line 14 is 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-2015. 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 > |:|

17a 10%-facts-and-circumstances tes+2016. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box andstop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box ancstop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 EAST CAROLINA UNIVERSITY ALUMNI 23-7148126 Page 3
[Part il |Support Schedule for Organizations Described in Section 509(a)(2)

* (Complete only If you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il If the organization
fails to qualify under the tests histed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)*> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e)2016 (N Tojal

1 Gifts, grants, contributions, 7
and membershlp fees /
recerved. (Do not include e
any 'unusual grants.”) s

2 Gross recelpts from admissions, ’
merchandise sold or services z
performed, or facilities i
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 ;0

5 The value of services or )z
facilities furnished by a ya
governmental unit to the
organization without charge /

6 Total. Add lines 1 through 5 A

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

/
b Amounts included on lines 2 /

and 3 recelved from other than y
disqualified persons that /7
exceed the greater of $5,000 or /
1% of the amount on line 13 e

for the year 74

¢ Add lines 7a and 7b /

Y
8 Public support,(Subtract line 4
7¢ from line 6) /

Section B. Total Support A
Calendar year (or fiscal year beginning in)> (@)2012 (b) 20,13 (c)2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line & Y
10a Gross income from interest, dividends, /’
payments received on securities loans, /
rents, royalties and income from Vi
similar sources p
b Unrelated business taxable 7

income (less section 511 y

taxes) from businesses V4
acquired after June 30, 1975 /

¢ Add lines 10a and 10b Y

11 Net income from unrelated business 7
activities not included in line 10b, V4
whether or not the business 1s 7
regularly carried on Vi

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

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

14 Firstfive 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, andstop here >

Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2015 Schedule A, Part Ill, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income/percentage for2016 (line 10c, column (f) divided by line 13, column (f) 17
18 Investment |ncor}|e percentage from2015 Schedule A, Part Ill, ine 17 18
19a 33-1/3% supp;(l tests—2016. If the organization did not check the box on hine 14, and hne 15 1s more than 33-1/3%, and line 17

-

o\

oe

oo

o\°

1s not more than 33-1/3%, check this box andstop here. The organization quatfies as a publicly supported organization >

b 33-1/3% support tests~2015. If the organization did not check a box on Iine 14 or line 19a, and hne 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization >

20 Pnivate foundation.lf the organization did not check a box on line 14, 192, or 19b, check this box and see instructions >
BAA / TEEA0403L 09/28M16 Schedule A (Form 990 or 930-EZ) 2016
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|Part IV |Supporting Organizations

* (Complete only If you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, 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?
If ‘No," describe 1n Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (27 If 'Yes, ' explamn inPart VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7f 'Yes, ' answer (b)
and (c) below

3a

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

3b

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

4a Was any supported organization not organized in the United States ('foreign supported organization’)?f 'Yes' and
1f you checked 12a or 12b in Part |, answer (b) and (c) below

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)?/f 'Yes, ' explain inPart 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

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of Its supported organizations, or (in) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide detail inPart VI,

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

8 Did the or%anlzatlon make a loan to a disqualified person (as defined in section 4958) not described in hine 7 'Yes,'
complete Part | of Schedule L. (Form 990 or 990-E2)

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

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

c Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest?/f ‘Yes, ' provide detail inPart VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (rs/qardmg
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)if 'vYes, '
answer 10b below

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

3c

da

4b

4c

5a

5b

5¢

10a

whether the organization had excess business holdings )

10b

BAA TEEA0404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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|Part IV [Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the — -
governing body of a supported organization? 1a

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

¢ A 35% controlled entity of a person described in (a) or (b) above?/f ‘Yes' to a, b, or ¢, provide detail inPart VI. Tc

Section B. Type | Supporting Organizations

Yes { No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appomnt
or elect at least a majority of the organization's directors or trustees at all times during the tax year?f ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlied the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove

directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the taxyear 1

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?/f '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 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported !
organization(s) or (Ii) serving on the governing body of a supported organization?f ‘No,"' explain inPart VI how — = | — =
the organization maintained a close and continuous working relationship with the supported organization(s) 2

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

all tmes during the tax year? If ‘Yes, ' describe in Part VI the role the organization's supported organizations played — - = =
in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a I:l The organization satisfied the Activities Test.Complete line 2 below
b D The organization I1s the parent of each of 1ts supported organizations Complete line 3 below

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

2 Activities Test Answer (a} and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the |
supported organization(s) to which the organization was responsive?/f 'Yes,' then in Part VI identify those supported
organizations and explainhow 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 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in?If ‘Yes,' explain inPart VI the reasons for

the organization's position that its supported organization(s) would have engaged in these activities but for the T
organization's involvement 2b

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of —-
each of the supported organizations? Provide details in Part VI. 3a

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 3b

BAA TEEAO405L 09/28/16 Schedule A (Form 990 or 9390-EZ) 2016
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[Part V| Type lll 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 Nov 20, 1970 (explain in Part ViBee
instructions. All other Type Ili non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year
(optional)

Section A — Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see Instructions)
Add hines 1 through 3.
Depreciation and depletion

tliblwiN=

b lw(N| =

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

»

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B — Minimum Asset Amount (A) Prior Year ® 8;222223 e

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

a Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets Tc
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other ;
factors (explain in detail inPart VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract ine 2 from line 1d.

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

w
w

F-N

Net value of non-exempt-use assets (subtract ine 4 from line 3)
Multiply ine 5 by .035
Recoveries of prior-year distributions

XN,
¥ (Nl | b

Minimum Asset Amount(add line 7 to line 6)

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, ine 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or line 3.

iblw|N|=

Income tax imposed in prior year

alnlblwiN|=

Distributable Amount.Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) 6

~

D Check here If the current year I1s the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2016
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[Part V_[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts patd to supported organizations to accomplish exempt purposes

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

In excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe inPart VI). See instructions
7 Total annual distributions.Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the orgamization 1s responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, Iine 6
10 Line 8 amount divided by Line 9 amount
. o . . . ® [ (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, If any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions.

3 Excess distributions carryover, If any, to 2016:

b

¢ From 2013

d From 2014

e From 2015

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

1 Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, If any.
Subtract ltnes 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2017 Add lines 3) and 4c¢

8 Breakdown of line 7

b Excess from 2013

¢ Excess from 2014

d Excess from 2015

e Excess from 2016

BAA

TEEAC4Q7L 09/28/16
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| Part VI >%|Su|;tvp]ementa| Information. Provide the explanations req]uued by Part Ii, fine 10; Part !I, ine 17a or 17b;Part IIl, line 12; Part [V
“Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, iines 1 and'2; Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
(See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2016 2015 2014 2013 2012
COMMISSIONS $ 2,200. $ 7,390. $ 20, 590.
OTHER REVENUE 1,851.

FUNDRAISER EVENTS 5 14,537. § 25,573. 23,829. 36,182. 32,980.

TOTAL § 14,537. § 25,573. 8§ 26,029. $ 45,423. $ 53,570.

BAA TEEACA08L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements |
(Form 990) » Complete if the organization answered "Yes' on Form 990,
Part v, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Tr : > Attach to Foqm 990 : : .
Intorral Reverse Sorasdry > Information about Schedule D (Form 990) and its instructions is avww.irs.gov/form990. , Ton
Name of the organization Employer tdentification number

EAST CAROLINA UNIVERSITY ALUMNI

ASSOCIATION, INC. 23-7148126

[P2Z4l 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

gloobae W N =

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

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

Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

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

last day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure inciuded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

Number of states where property subject to conservation easement 1s located™
5 Does the organization have a written policy regarding the periodic monitoring, mspection, handling of violations,

and enforcement of the conservation easements 1t holds? Yes D 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 in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>$

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

and section 170 (h)(4)(8)(1)? [[]Yes [ ]No

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

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

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

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

(i) Revenue included on Form 990, Part VIII, line 1 >3
(i) Assets included in Form 990, Part X >3

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

a Revenue Included on Form 990, Part VIII, line 1 >$
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016
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[Part Il lOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization's acquisttion, 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

Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part Xili
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v
es

to be sold to raise funds rather than to be maintained as part of the organization's collection?

Part IV |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,

fine 9, or reported an amount on Form 990, Part X, line 21.

1als the organtzation an agent trustee, custodian or other |ntermed|ary for contributions or other assets not included
on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIIl and complete the followmg table:

D Yes

DNO

Amount
¢ Beginning balance Tc
d Additions during the year 1d
e Distributions during the year Te

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?
b if 'Yes,' explain the arrangement in Part XIiI. Check here if the explanation has been provided on Part XlJL

D Yes

HNO

|[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
1a Beginning of year balance 934,824. 719,593. 715, 644. 617, 590. 548,044.
b Contributions 10,801. 281,723. 8,470. 13,622. 12,033.
¢ Net investment earnings, gains,
and losses 126,982, -30, 308. 18,723. 96,067. 68,378.
d Grants or scholarships 18,500. 30,100. 17,500. 6,000. 6,000.
e Other expenditures for facilities
and programs -49,149. 0.
f Administrative expenses 8,398. 6,084. 5,744. 5,635. 4,865.
g End of year balance 1,094, 858. 934,824. 719,593. 715, 644. 617,590.
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(in) X
b If "Yes' on line 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds SEF PART XIII

Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis

(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

Taland
b Buildings
c Leasehold improvements
d Equipment
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c )

»

0.

BAA
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Part VIl |Investments — Other Securities.
. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, Iine 12.

(a) Description of security or category(including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other  NORTHGATE PRIVATE EQUITY PART 785.(END OF YEAR MARKET VALUE

————— e o — e . - o —— = ———

—— e — e ———— o —— — — —— — — . — —— — —— — — ———

Total (Column (b) must equal Form 990, Part X, column (B) lme 12) ™| 286,100.

Part VIl | Investments — Program Related. N/A
Complete if the orga?mzatton answered 'Yes' on Form 990, Part 1V, 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

M
@
3
&)
)
®
)
()
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™| i

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
®
®
@)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15) >
[Part X | Other Liabilities.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2
3
&
)
®)
)
©)
(9
(10) ;
an o
Total (Column (b) must equal Form 990, Part X, column (B) line 25) > |
2. Liabilty for uncertain tax positions In Part XII), provide the text of the footnote to the organization's financial statements that reports the organtzation's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI SEE PART XIII.[X]

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
* Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,643,080.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gamns (losses) on Investments 2a 86, 632.

b Donated services and use of facilities 2b 948, 743.

c Recoveries of prior year grants 2¢c

d Other (Describe In Part XI11.) SEE PART XIII 2d 14,537.

e Add lines 2a through 2d 2e 1,049,912,
3 Subtract line 2e from line 1 3 593,168.
4 Amounts included on Form 990, Part VI, hne 12, but not on line 1:

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

b Other (Describe in Part XIiI) . 4b

¢ Add lines 4a and 4b . 4c
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, line 12) 5 593,168.

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,340,0093.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 948,743.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII.) SEE PART XIII 2d 14,537.

e Add lines 2a through 2d 2e 963, 280.
3 Subtract ine 2e from line 1 3 376,813.
4 Amounts inciuded on Form 990, Part 1X, 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 Xill) 4b

c Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18) 5 376,813.

[Part X1l [ Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part 1V, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information

PART YV, LINE 4 - INTENDED USES OF ENDOWMENT FUND
THE ALUMNI ASSOCIATION'S ENDOWMENT CONSISTS OF INDIVIDUAL FUNDS ESTABLISHED FOR

SCHOLARSHIPS.

SCHEDULE D, PART VIl
INVESTMENTS - OTHER SECURITIES

DESCRIPTION BOOQK VALUE METHOD QF VALUATION
NORTHGATE PRIVATE EQ. PARTNERS II 2,280. END OF YEAR MARKET VALUE

SIGULER GULF DISTRESSED OPPORTUN. III
4,129. END OF YEAR MARKET VALUE

BAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16



Schedule D (Form 990) 2016 EAST CAROLINA UNIVERSITY ALUMNI 23-7148126 Page 5

[REE@XUNY Supplemental Information (continued)

SCHEDULE D, PART Vil (CONTINUED)
INVESTMENTS - OTHER SECURITIES

DESCRIPTION BOOK VALUE METHOD OF VALUATION

FIDELITY REAL ESTATE HIGH INCOME FUND

14,24%. END OF YEAR MARKET VALUE
HARVEST MLP 36,029. END OF YEAR MARKET VALUE
LIGHTHOUSE DIVERSIFIED FUND 103,538. END OF YEAR MARKET VALUE
UNC INVESTMENT FUND, LLC 79,943. END OF YEAR MARKET VALUE
FEG PRIVATE INVESTORS I 26,147. END OF YEAR MARKET VALUE
FEG PRIVATE INVESTORS II 17,471. END OF YEAR MARKET VALUE
FEG PRIVATE INVESTORS III 1,529. END OF YEAR MARKET VALUE

TOTAL $ 285,315.

PART X - FIN 48 FOOTNOTE

THE ASSOCIATION 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. FOR THE YEARS ENDED JUNE 30, 2017 AND 2016, THE ASSOCIATION RECORDED
INCOME TAX EXPENSE FOR UNRELATED BUSINESS ACTIVITIES IN THE AMOUNT OF APPROXIMATELY
$27,400 AND $8,900, WHICH IS INCLUDED ON THE STATEMENTS OF ACTIVITIES IN GENERAL AND
ADMINISTRATIVE EXPENSES. MANAGEMENT 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 FINANCIAL STATEMENTS.

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

FUNDRAISER EVENTS $ 14,537.
TOTAL $ 14,537,

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

FUNDRAISER EVENTS S 14,537.
TOTAL $ 14,537.

BAA TEEA3305. 08/15/16 Schedule D (Form 990) 2016




SCHEDULEF Statement of Activities Outside the United States OMB No 1345-0047
(Form 990) *> Complete if the organization answered "Yes’ on Form 990, Part IV, line 14b, 15, or 16 201 6

. » Attach to Form 990.
Department of the Treasury » Information about Schedule F (Form 990) and its instructions is Open to Public
Internal Reverue Service at www.irs.gov/form990. Inspection
Name of the organization Employeridentification number
EAST CAROLINA UNIVERSITY ALUMNI 23-7148126

Part | | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part 1V, line 14b.

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

DYes DNo

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

United States

3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space Is needed.)

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors
In the region

(d) Activities conducted In
the region (by type) (such
as, fundraising, program
services, Investments,
grants to recipients
located in the region)

(e) If activity listed In

(d) 1s a program
service, describe
specific type of
service(s) in
the region

(f) Total
expenditures for
and investments

In the region

PT V

(1) CENTRAL AM./CARIBBEAN

INVESTMENTS

103,538

@

3

@

®

(6)

@

®

(6]

(0

an

a2

as

a4

as

(16)

an

3a Sub-total

b Total from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b)

103,538.

0

0

103,538

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

TEEA3S01L 09/26/16

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 FAST CAROLINA UNIVERSITY ALUMNI 23-7148126 Page 4

[RERIVAN F oreign Forms

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

2 Did the organization have an interest in a foreign trust during the tax year?/f 'Yes, ' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Forergn Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S
Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) DYes No

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

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualfied
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) |:| Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year?f ‘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 |:| No

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

BAA TEEA3505L 09/26/16 Schedule F (Form 990) 2016




Sche

dule F (Form 990) 2016 EAST CAROLINA UNIVERSITY ALUMNI 23-7148126 Page 5

Supplemental Information

* Provide the information required by Part |, ine 2 (monitoring of funds); Part I, ine 3, column (f)
(accounting method; amounts of iInvestments vs. expenditures per region); Part Il, ine 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 ASSOCIATION HELD AN INDIRECT INVESTMENT IN LIGHTHOUSE DIVERSIFIED FUND LIMITED
AT 6/30/2017 TOTALING $103,538. LIGHTHOUSE IS ORGANIZED IN THE CAYMAN ISLANDS. THE
ASSOCIATION'S INDIRECT INVESTMENT IN THE FUND IS THROUGH A POOLED INVESTMENT WITH
EAST CAROLINA UNIVERSITY FOUNDATION, INC. (FOUNDATION). THE FOUNDATION IS THE LEGAL
OWNER OF THE INVESTMENT, WITH A PRORATED PORTION OF THE TOTAL INVESTMENT BEING
ALLOCATED TO THE ASSOCIATION FOR ACCOUNTING PURPOSES. THE AMOUNTS NOTED IN THIS
FILING REPRESENT THE ASSOCIATION'S PRORATED PORTION OF THE TOTAL INVESTMENT IN

LIGHTHOUSE DIVERSIFIED FUND LIMITED BY THE FOUNDATION.

BAA

TEEA3504L 09/26/16 Schedule F (Form 990) 2016




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information Regarding Fundraising or Gaming Activities

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

> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is alvww.irs.gov/form990.

| om0 1545 00a7

2016

- Oy o Pule

lepasicn

Name of the organizaton EAST CAROLINA UNIVERSITY ALUMNI
ASSOCIATION, INC.

Employeridentification number

23-7148126

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
e D Sohcitation of non-government grants

a [X] Mail solicitations

b Internet and email solicitations

¢ [X] Phone solicitations
d [X] In-person solicitations

f

D Solicitation of government grants

g [X] Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees hsted in Form 930, Part Vil) or entity In connection with professional fundraising services? DYes No

b If 'Yes,' st the 10 hi hestga|d individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,0

0 by the organization

(1) Name and address of individual
or entity (fundraiser)

(ii) Activity

() Did fundraiser
have custody or contro
of contributions?

(v) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser histed in
column (i)

(v1) Amount paid to
(or retained by)
organization

Yes No

10

Total

»

0.

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

or licensing

AL AR CT HI IL MS MO NV NC OK TN VA OH AZ OR WV CO CA DC LA MD NJ _SC UT FL KY AK ME

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 09/23/16

Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-EZ) 2016 EAST CAROLINA UNIVERSITY ALUMNI

23-7148126

Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross iIncome on Form 990-EZ, hnes 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)

GOLF TOURNAMEN ROAD RACE NONE through column (c))
'E (event type) (event type) (total number)
v
5 1 Gross receipts 35, 260. 10, 976. 46,236.
]
E
2 Less' Contributions 25,980. 5,719. 31,699.
3 Gross income (hne 1 minus line 2) 9,280. 5,257. 14,537.
4 Cash prizes
5 Noncash prizes
D
sl o6 Rent/facility costs 1,328. 100. 1,428.
E
C
T 7 Food and beverages
E
X¥| 8 Entertanment
E
¥ 9 Other direct expenses 7,952, 5,157. 13,1009.
E
s
10 Direct expense summary. Add lines 4 through 9 tn column (d) > 14,537.
11 Net income summary. Subtract line 10 from line 3, column (d) >
Part 11l | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
]
E 1 Gross revenue
2 Cash prizes.
E
D X
,'2 E 3 Noncash prizes
EN
cs
T El 4 Renvfacility 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 organization 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 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016 EAST CAROLINA UNIVERSITY ALUMNI 23-7148126 Page 3

11 Does the organization conduct gaming activiies with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? [[] Yes |:| 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.

Name >
Address » -
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party> $ . T T

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

16 Gaming manager information:

Description of services provided >

D Director/officer |:| Employee D (ndependent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes I:lNO
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 » $
Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (i) and (v);

and Part I, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See Instructions

PART |, LINE 2B - FUNDRAISER ADDITIONAL INFORMATION

THE FOLLOWING STATES HAVE BEEN DEEMED TO BE STATUTORILY EXEMPT BY THE ASSOCIATION -
GA, KS, ND, NM, PA, RI, WI. THE FOLLOWING STATES HAVE BEEN DEEMED TO HAVE NO
REGISTRATION REQUIREMENT BY THE ASSOCIATION - DE, ID, IN, IA, MT, NE, SD, TX, VT, WY.

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE J, Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
. » Complete if the organization answered "Yes' on Form 990, Part IV, line 23.

oY

2016

> Attach to Form 990.
Department of the Treasury R aa - . . .
Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is avww.irs.gov/form990.

Open to Public
Inspection

Name of the organization Employer identification number

EAST CAROLINA UNIVERSITY ALUMNI 23-7148126

|Ert I] Questions Regarding Compensation

1a Check the appropriate box(es) If the or?lamzatlon provided any of the following to or for a person listed on Form 990, Part

VII, Section A, line 1a Complete Part [Tl to provide any relevant information regarding these items

[ ]First-class or charter travel DHousmg allowance or residence for personal use

D Travel for companions DPayments for business use of personal residence

l:] Tax indemnification and gross-up payments DHealth or soctal club dues or initiation fees

E] Discretionary spending account I:]Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part 11l to explain

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

3 Indicate which, If any, of the following the filing orgarization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 111

D Compensation committee |:|Wr|tten employment contract

|:| Independent compensation consultant |:| Compensation survey or study

D Form 990 of other organizations |:| Approval by the board or compensation committee

4 During 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?
c Participate In, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part (Il

Only section 507(cX3), 501(cX4), and 501(c)29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

a The organization?

b Any related organization?
If 'Yes' on line 5a or 5b, describe in Part lll.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

a The organization?

b Any related organization?
If "Yes' on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe 1n Part [l

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inihial contract exception described In Regulations section 53.4958-4(a)(3)?
If "Yes,' describe in Part Il

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

Yes

No

1b

4a

4b

4c

S IEAES

9

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

TEEA410IL 08/19/16
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SCHEDULE M Noncash Contributions oveto T oow
(Form 990) 2016
. » Complete if the organizations answered "Yeson Form 990, Part IV, lines 29 or 30.
> Attach to Form 990. Open to Public i
ﬁ,igfn'gr,gg\‘,gﬁ;es‘;ﬁggw * Information about Schedule M (Form 990) and its instructions is atww.irs.gov/form990. Inspection ‘
Name of the orgaruzation EAST CAROLINA UNIVERSITY ALUMNI Employeridentification number
ASSOCIATION, INC. 23-7148126
|Part | |Types of Property
a (b) ©) (d)
Check if Number of Noncash contribution Method of determining
applicable tcontnbutltort;s tord amou’;\ts reg;orted noncash contribution amounts
items contribute on Form ,

Part VIII, line 1g

1 Art — Works of art,
2 Art — Historical treasures
3 Art — Fractional interests
4 Books and publications .
5 Clothing and household goods X 227.|FAIR VALUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities — Publicly traded
10 Securities — Closely held stock.
11 Securities — Partnership, LLC, or trust interests
12 Secunities — Miscellaneous
13 Qualfied 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 mventory X 8 29,132.|FAIR VALUE
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts.
23 Scientific specimens
24 Archeological artifacts

25 Other™ (TICKETS-VENUE ) X 3 596.|FAIR VALUE
26 other™ ( )
27 Other™ ( )
28 Other™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that
1t must hold for at least three years from the date of the initial contribution, and which i1sn't required to be used _ - )
for exempt purposes for the entire holding pertod? 30a X
b If 'Yes,' describe the arrangement in Part (I I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 3N X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32a X

b If 'Yes,' describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2016)

TEEA4801L 08/24N16



Schiedule M (Form 990) (2016) EAST CAROLINA UNIVERSITY ALUMNI 23-7148126 Page 2

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

SCHEDULE M - ADDITIONAL INFORMATION

THE ASSOCIATION IS REPORTING THE NUMBER OF NONCASH CONTRIBUTIONS RECEIVED FOR THE

TAX YEAR.

BAA TEEA4602L 08/24/16 Schedule M (Form 990) (2016)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
. Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

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

Internal Reverue Service at www.irs.gov/form990. nspection

Name of the orgarization EAST CAROLINA UNIVERSITY ALUMNI Employeridentification number
ASSOCIATION, INC. 23-7148126

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 RETURN WAS REVIEWED BY THE AUDIT COMMITTEE. THE COMMITTEE WILL REPORT
ON THE RETURN, AND A COPY WILL BE PROVIDED TO THE FULL BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
EACH YEAR THE POLICY IS REVIEWED WITH MEMBERS OF THE BOARD. BOARD MEMBERS MUST
COMPLETE AN ANNUAL DISCLOSURE OF POSSIBLE CONFLICTS. BOARD MEMBERS MUST RECUSE
THEMSELVES FROM VOTING ON ISSUES WHERE A CONFLICT MAY ARISE.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AUDITED FINANCIAL STATEMENTS ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE AND UPON

REQUEST. GOVERNING DOCUMENTS AND POLICIES ARE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL = _FUNDRAISING
ACKNOWLEDGMENT & RECOGNITION 1,062. 451. 611.
CHARITABLE SOLICITATION LICENS 2,377. 2,377.
CONTRACTED SERVICES 9,318. 2,346. 6,972.
DUES AND SUBSCRIPTIONS 1,900. 1,900.
ENDOWMENT & GIFT FEES 7,146. 7,146.
ENTERTAINMENT 7,034. 6,394. 640.
EQUIPMENT RENTAL 17,920. 17,920.
OTHER 732. 497. 235.
POSTAGE AND SHIPPING 8,467. 6,497. 65. 1,905.
RENTAL/REAL PROPERTY 7,517. 6,377. 1,140.
SALES TAX PAID 2,633. 2,633.
SPONSORSHIPS 5,880. 3,000. 2,880.
TOTAL §  71,986. $ 53,261. §  16,820. § 1,905.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-E2) (2016)
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Schedule R (Form 990) 2016 EAST CAROLINA UNIVERSITY ALUMNI 23-7148126 Page 5
[RERAVIII Supplemental Information.

* Provide additional information for responses to questions on Schedule R. See instructions.
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