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

| * Do not enter social security numbers on this form as it may be made public.
b i e . ™. GO to www.irs.gov/Form990 for instructions and the latest information.
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OMB No 1545-0047

2018
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‘A _For the 2018 calendar year, or tax year beginning 7/01

, 2018, and ending

6/30

pen to o Public ;
sinspection? é

._2019.,_

v <

e - e as

B’ Check dapphcable- |,
. Address change
. Name change )
! I Initral return
} . Fingl return/ termnated
E u Amended retum
y u Application pending

.. ... __..._.|SAME AS.C ABOVE

T T

EAST CAROLINA UNIVERSITY ALUMNI
fASSOCIATION, INC.

{901 E. S5TH ST

|GREENVILLE, NC 27858

_—— a3

ey —

D Employer identification number

' 23-7148126 ...

‘1 E - Telephone number

Il 252-737-2525

‘1 G Gross receipts $

715,368.

F Name and address of principal officer

| .. Tax-exempt status:

AX[s0ex3) 1] souey ¢

4 i% £ N
)< (insert no.) Ude?(a)(l)or( l

J . Website: >~

“WWW.PIRATEALUMNI .COM ’

+[H(a) Is this a group return for subordma(es’] ly“

H(b} Are all subordinates included?
o,” attach a list (see nstructions) ©

Yes

e

1| H(c) Group exemption number »

K 7 "Form of organization.

X[ corporation |\ 1rust i ] assocation [ | other™ _

I L Year of formation 1 967 .

| M state"ot lega domcile: NC

[Part 1% | Summary

1

Activities & Governance
AT hLEwWwN

Briefly describe the organlzatlons mrssron or most srgmfrcant actwrtles TO- INFORM "INVOLVE AND SERVE MEMBERS

Check this box »

D—rf the organization discontinued s operations or disposed of more than 25% of its net assets

Number of voting members of the governing body (Part VI, line 1a) . vy eeeenn '3 29
Number of independent voting members of the governing body (Part Vi, Ine 1b) R - .. .28
Total number.of individuals employed in calendar year 2018 (Part V, line 2a) ...... e ereelis 1' K- 2 Dt A ¢
Total number of volunteers (estimate If necessary) . NG 130
7a Total unrelated business revenue from Part VIlI, column (C), RBCEIVED e e i[. 7a 30,778.
1 b-Net unrelated business taxable income from Form 990-, ipe 38 . oL, iins e -1 - - e 70 28,885,
- = S - —T
N V 0 ©{ - Prior Year Current Year
© 8 Contributions and grants (Part VIII, line 1h) ,‘;3 O 2 2020 g . .212,661. . 157,217.
g‘ 9 Program service revenue (Part VIlI, ine 2g) LG - ~210,065.] ... ..267,787.
> | 10 Investment income (Part VIiI, column (A), lines 3, 4, ajd 7d) 157,994.) —. =135,770.
4 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9c=+Beman Q?QEN UT = 29: 515. 30,778::
12 Total revenue — add lines 8 through 11_(must equal Part Vill, column (A), line 12) ' 610, 235. 591,552
13 Grants and similar amounts paid (Part IX, column™(A),"lines’t-3) =~ 7~ ... ' 48,250. 49,750
14 Benefits paid to or for members (Part IX, column (A), ined) ., ... HE L.
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) ..... 1+ — PR
§ 16a Professtonal fundraising fees (Part IX, column (A), line 11e) - .2 ] Voo o L
é. b Total fundraising expenses (Part IX, column (D), line 25) > 666. l S\ﬁ}@&ﬁéﬂ%} m&mﬁﬂ
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢). .. s :.51 . 374,788.[! 300, 386,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) -1 7777 423,038. ~350,136.
19 Revenue less expenses. Subtract ine 18 from line 12 roT . { 187,197. 241,416.
58 N T o T T 1| Beglnning of Current Year|' End of Year .
gﬁ 20 Total assets (Part X, line 16) . : - - 3,626,970, 3,720,401.
05 21 Total habiities (Part X, line 26) il - 167,876 8,162.
2:5 22__Net assets or fund balances. Subtract ine 21 from line 20 Y 459} 0947 . 3; 712 1239,

[Part %] Signature:Block

P P e R

Under penaltes of perlury | declare that | haveejn*ped this_return, including accompanying schedules and statements, and to the best of my knowledge ‘and beltet, 1l 1s true, correct, and

complete Declaralion of preparer (olhar than office /bas /g?@n aft mfovmauon 01 which preparer has any knowledge

b - /é%f,é7a————- Sl 10715 72om0
Slgn Srgnature o(omce( \' = D Date v 7 7
Here p .SCOTT. FRANCIS PRESIDENT - -
__ Typeorprintname and tlle~ . ) o
PnnUType preparer’s name " T T 7" {| Preparer's signature Date Check m ¢ '|PTIN
Paid SELF-PREPARED . ['selt-employed ¢
Pl’eparer Fifm's name
Use On Iy Fum's address

‘May the IRS discuss this return with the preparer shown above?_(see mstructlns) "

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




Form 990 (2018) EAST CAROLINA UNIVERSITY ALUMNI . . . . e P 23 7148126 Page 2
- IPart !!H' | Statement of Program Service Accomplishments "= — — =~ ~ "~ .
! Check If Schedule O contains a response or note to any ine mthus Part 10— . . . .. .. .. . ... D
1 Briefly descnbe the organization's mission: e T TT T oo - T '
i TO _INFORM, INVOLVE AND SERVE MEMBERS OF THE ECU FAMILY THROUGHQUT THEIR LIFELONG _ __ _
RELATIONSHIP WITH THE UNIVERSTTY THROUGH THE PROMOTION OF GOODWILL AND RECOGNITION OF _
i _SIU_DEE'I‘_S_ AND ALUMNI. _ e
{ 2T Dld the organization undertake any significant program services during the year whnch were no\ hsted on the pnor ot
Form 990 or 990-€27 ... .. ..... oo : , ceee e [ Yes No
! If "Yes," descnibe these new services on Schedule O
3 Dud the orgamization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O

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

""4aCode: _ . _ )(Expenses $_ _ 147,174. wncluding grants of $ )(Reve;nue $ ° 38,844.)
ALUMNI EVENTS - THE ASSOCIATION HOSTS A VARIETY OF EVENTS, PROGRAMS AND SERVICES FOR

"4b (Code’ _ . __)(Expenses $_ __ 63,912. including grants of $ ) (Revenue $ 219,253, )
MARKETING AND COMMUNICATION - THE ASSOCIATION SERVES AS A CENTER OF COMMUNICATIONS FOR

" 4c (Code ) (Expenses $_ . .62,638. including grants of § 49, 750. )(Revenue $ " 9.690.)
SCHOLARSHIPS AND RECOGNITION OF ACHIEVEMENT - THE ASSOCIATION PROVIDES SCHOLARSHIPS

{  THEIR PROFESSIONS. 1Rk ASSOUIALIION ALSO RECOGNIZES OUISIANDING FACULTY AT EAST
! CAROLINA UNIVERSI IY_ __________________________________________________
- 4d bther program services (Describe in Schedule O.) - D -
(Expenses $ including grants of  § L Y (Revenue $__ . . )
4e Total program service expenses » 273,724, _ . I e - )
BAA TEEAOIO2L 08/03/18 T Form 990 (2018)
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Form 990 ¢2018) EAST CAROLINA UNIVERSITY ALUMNI ¥\ 23-7148126 Page 3
Yes| No

1 s the organization described in section 501 (c)(3) or 4947(a)(t) (other than a private foundation)? /f 'Yes, complete

Schedule A........ . ... . .o e 13 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.. ...  eeenieas ] 2 X
3 Dud the organization engage In direct or indirect political campasgn activities on behalf of or in opposition to candidates

for pubhc office? if 'Yes,' complete Schedule C, Part}  ..... .. . ... i e 3 X
4 Section 501(c)(3?]orgamzatrons Did the organszation engage n Iobbyrng actrvrtres or have a sectlon 501(h) electron

in effect during the tax year? If 'Yes,' complete Schedule C, Part Ii een | 4 X
§ Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(B) organization that receives membership dues,

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

to prolvxde advice on the distnibution or investment of amounts 1n such funds or accounts" If 'Yes,’ complete Schedule D, X

Part e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, rncludrng easements to apreserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part !l ...... ... . Ceeene | 7 X
8 Duid the orgamization maintain collections of works of art, ustorical treasures, or other srmrlar assets? /f 'Yes,'

complete Schedule D, Part Il .... e e, . .... ]| 8 X
9 Did the orgsanrzatron report an amount in Part X, Iine 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X, or provide credit counselrng. debt management, credit reparr or debt negotratrcn

services? /f 'Yes,' complete Schedule D, Part v . T TR 9 X

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

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

aDd the ol ‘};anrzatron report an amount for land, burldrngs and equipment In Part X, hine 107 Jf 'Yes,' complete Schedule

b Drd the organization report an amount for mvestments — other securities in Part X, line 12 that 1S 5% or more of its total

assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part Vit Ce e 116 X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vill 1Mc¢ X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported
in Part X, line 162 /f 'Yes,' complete Schedule D, Part IX .. . . . .. .. . ... i 1d X
e Did the organization report an amount for other lrabiliies in Part X, line 25? /f ‘Yes,' complete Schedule D, Part X MNe X
f Did the organrzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1"t X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xland XII T, 12a) X
b Was the organization included in consolidated, independent audlted financial statements for the tax year’ If 'Yes,' and
if the organization answered ‘No' to line IZa then completing Schedule D, Parts XI and Xil is optional . ..... 12b X
13 Is the organization a school described in section 170(b)(1)(AY(n)? If ‘Yes,' complete Schedule E . . PP I & ] X
14a Did the orgamization 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 investments valued
at $100, 000 or more? If 'Yes, ' complete Schedule F, Parts l and IV ... e e . 14b! X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgamzation? If ‘Yes,' complete Schedule F, Parts il and IV . . . 15 X i
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? /f 'Yes,' complete Schedule F, Parts llf and IV . 16 X
17 Ddtheo ganrzatron 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 | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundrarsrng event gross income and contributions on Part VIil,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part | .. 18 X
19 0Dud the organization r é)ort more than $15,000 of gross income from gamrng activittes on Part VI, ine 9a? If 'Yes,'
complete Schedule G, Part Il o e eieann 19 X
20a Did the organization operate one or more hospitai facilities? /f 'Yes,' complete Schedule H .o v eieeas 20a X
b If 'Yes' to ine 204, did the organizalion 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 organrzat:on or
domestic government on Part X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts land Il .............. Seeaoes 21 X
BAA TEEAQ103L 08/03/18 Form 920 (2018)




Form 990 (2018) EAST_CAROCLINA UNIVERSI‘I’Y-ALUMNI._- B R 23-7148126 Page 4
‘fPart. lVﬂChecklust of Requtred Schedules (contmued) - )

e ——— o — _.|Yes{ No »
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, =
column (A), line 2? If 'Yes,’ complete Schedule I, Parts | and il! . .- ~l22 | X
23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current o
and former officers, dlrectors trustees, key employees and hlghest compensated employees7 If 'Yes,' complele | ]
Schedule J . .. P S 23 | X |
24 a Dud the orgamization have a tax-exempt bond i1ssue with an outstanding pnncnpal amounl of more than $100,000 as of - k T
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b lhrough 24d and t
complete Schedule K If 'No, ‘go to line 25a reraeas 24a|,_ X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon" Tere .. | 24b|l_ _
¢ Did the orgamzation maintain an escrow account other than a relundmg escrow al any time during the year to defease ; l‘ ’
any tax-exempt bonds? ;3 24c|.
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstandmg at any time duning the year?.. 24d| -
252 Section 501(c)X3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualiied person during the year? If ‘Yes,' complete Schedule L, Part!  .caio.i. .. | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and !
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f ‘Yes,' complete ‘
Schedule L, Part | N ceererar | 25b X_
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or !
former officers, directors, trustees, key employees hnghest compensated employees, or disqualified persons? - 1
if 'Yes,' complete Schedule L, Part Il e 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 granl selection committee member or to a 35% controlled entity or family member
of any of these persons? If ’Yes complete Schedule L, Part lif . A 2? ) X
28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, Part IV H 3 ~'if
instructions for applicable filing thresholds, conditions, and exceptions) .ﬁk‘:
" a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV =+ . ~ - .. llesal. L X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete E i
Schedule L, Part IV P Jlesw| | X
1 — - -—
¢ An enbity 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 . .128¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M N ( 29 X\
30 Dud the organuzatnon receive contributions of art, historical treasures, or other similar assets, or quallfled conservatlon | ' ‘
contnbutions? /f 'Yes,' complete Schedule M . 1 130 P X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f Yes complete Schedule N Parl l T T ¢
i '
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets? /f ‘Yes,' complete
Schedule N, Part Il ree s i 32} _| X
33 Did the organization own 100% of an enhty disregarded as separate from the orgamzahon under Regulations sections o
301 7701-2 and 301 7701-3? if ‘Yes,' complete Schedule R, Part | ‘1 33 . F X
- o _
34 Was the organization related to any tax- exempt or taxable entity? If 'Yes,' complele Schedule R, Part Il, I1I, or IV, | ! |
and Part V, line 1 e Jd3a ] XU
35a Did the organization have a controlled entlty wnthm the meaning of section 512(b)(13)‘J . . Lo ...l 3Ba [ X
|
b If 'Yes' to Iine 35a, did the organization receive any payment from or engage n any transaction with a con!rolled . ‘
entity within the meaning of sectlon 512(b)(13)? If 'Yes,” complete Schedule R, Part V, line 2 . . eee..omq] 35D R
! [
36 Section 501(c)X3) organizations. Did the organizalion make any transfers to an exempt non-charitable related ‘ o
organization? /f 'Yes,' complete Schedule R, Part V, line 2. nae 36| X
37 Did the organization conduct more than 5% of its activities throu ?h an enllty that is not a related organization and that 1s -
treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part VI P - 14 |- X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11b and 19? |
_Note. All Form 990 filers are required to complete Schedule 0 .  _........ PP ceeae...,i] 38 X
I] Part\Vi| Statements Regarding Other IRS Filings and Tax Compllance L
. _Check if Schedule O contains a response or note to any line nthus PartVv. . . ..., ... P Dl .
T T oo T T o w...|'Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable .. r| | 1a — 8"
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable.. . 1 1b} . . . .. 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporlable gaming A
(gambhng) winnings to prize winners? ... L..o... L Liiciiseee aas Ceeeeeaieran . s 1 X

"BAA TEEADTOAL ,qgm;ge - =~ Form 990 2018).




Form 990 (2018) EAST CAROLINA UNIVERSITY ALUMNI - - —e-23-7148126 Page 5
[PatV,] _ Statements Regarding Other IRS Filings and Tax Complrance (conttnued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State- 1 s -
ments, filed for the calendar year ending with or within the year covered by this return 2a ‘ol _gj
b If at least one 1s reported on line 23, did the organization file all required federal employment tax returns? ::. . }.2b R
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) I ot
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? S oo |l_3a X
b If 'Yes,' has 1t filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanation n Schedule 0 ..... .. o rsp[ X |
4 a At any time durln? the calendar year, did the organization have an interest in, or a signature or other authonty over, a i
financial account in a foreign country (such as a bank account, securities account, or other financial account)" .- 1 ' 4a ,_X, .
b If 'Yes,' enter the name of the foreign country » . . _] el l . f"-‘,:_-
See instructions for filing requirements for FINCEN Form 114 Report of Forergn Bank and Financial Accounts (FBAR) - T P N -
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. . e ' | Sal” X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? B . .|l 5b 1 X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? L A . 5c¢ .
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzahon I l '
solicit any contributions that were not tax deductible as chantable contributions? evsiimeas | Ba 'X
b if 'Yes,' did the organization include wrlh every solicitation an express statement that such contnibutions or gifts were |
not tax deductible? . e . e i|! 6b
7 Organizations that may receive deductlble contnbuhons under sectlon 170(c) | : ‘h Ll
a Did the organization receive a yayment in excess of $75 made partly as a coniribution and partly for goods and L s
services provided to the payor? . I O £ X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" I A | i
¢ Did the organrzahon sell, exchange or otherwise dispose of tangrble personal property for which it was requrred to flIe X !
Form 82827 .. . T v i £ X
d If 'Yes,' indicate the number of Forms 8282 filed durning the year . . ||L7 dl 5, " IL:.L.:.J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?..,” ... 2 Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  .......... | 74 X
g If the organlzatlon received a contrrbutron of qualrfled mtellectual properly. drd the orgamzatron file Form 8899 |
as required? e e 79 !
h if the organization received a contribution of cars, boats, arrplanes or other vehicles, did the orgamzahon file a '
Form 1098-C? 7h
8 Sponsoring orgamzahons mamtarmng donor adv-sed funds Drd a donor adwvised fund mamtamed by the sponsonng : il L
organization have excess business holdings at any time during the year? . . R T T 8 !
9 Sponsoring organizations maintaining donor advised funds. R T
a Did the sponsoring organization make any taxable distributions under section 49667 . s } 9al'
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ....... .. ...| 9b
10 Section 501(cX7) organizations. Enter. " e .
a Intiation fees and capital contributions included on Part VIll, ine 12 . ... oeees | 10a| . 1
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities ... .T10b ton s W
11 Section 501(cX12) organizations. Enter. SN I -
a Gross income from members or shareholders . ... . ..t r Mal R il I
b Gross income from other sources (Do not net amounts due or pard to other sources " ) - ‘ S S
against amounts due or received from them.)... .. .. . .. . .. ... 11b}, R L
12a Section 4947(a)1) non-exempt charitable trusts Is the orgamzatlon fhng Form 990 n I|eu of Form 10417...... 122
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ‘L12b|, . RN
13 Section 501(c)X29) qualified nonprofit health insurance issuers. S L
a Is the organization licensed to 1ssue qualified health plans in more than one state? P T SR, 13a
Note. See the instructions for additional information the organization must report on Schedule O v ' ' , ‘
b Enter the amount of reserves the organization is required to maintain by the states 1n . R
which the organization 1s licensed to issue qualified health plans . ... | 13b} N B
¢ Enter the amount of reserves on hand T13¢] N Al
14a Did the orgamization receive any payments for mdoor tannlng services durlng the tax year? PP Weaens DR 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule Q- .: 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or ’
excess parachute payment(s) during the year? .......... ... . L O L
If 'Yes,' see wnstructions and file Form 4720, Schedule N L I S
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
- _ lf.'Yes,' complete Form 4720, Schedule O. ) pAg T ',,-1'
BAA - - TEEAOI05L 1273118 Form 930 (2018)




Form 990 (2018) EAST CAROLINA UNIVERSITY ALUMNI _._23-7148126____ . Pageé

-
ﬁ [EartNilzI (_;overnance, Management, and Disclosure For each 'Yes' response to Iines 2 through 7b below, and for ~
!i ~ 'a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
H Schedule O. See instructions. -
%, Check If Schedule O contains a response or note to any line in this Part VI - Tt D iel Y e ) @
“I Section A. Governing Body and Management _ _ . S e - T T B K
r: Bre TR AmIm TS RTTERL T LT ST A TR e s T L IYes
. 1 a Enter the number of voting members of the governing body at the end of the tax year . 1al, 298/
. If there are matenal differences in voting rights among members e
of the governing body, or if the governing body delegated broad ! l
authonty to an executive committee or similar committee, explain in Schedule O. l 3 4
b Enter the number of voting members included in line 1a, abave, who are’independent . . 1bjl _ frrr U
2 Did any officer, director, trustee, or key employse have a fam Hérelatlonshrp or a business relationship with any other ;
officer, director, trustee, or key employee?. ., DULE crerreemen | 20 X}
'3 Did the organization delegate control over management duties customarnily performed by or under the direct supervnsnon I
of officers, directors, or trustees, or key employees to a management company or other person? ceeenen | 3 X
4 Did the organization make any significant changes to its governing documents !
since the prior Form 990 was filed? . . SEE SCH O ' e e, 4 X
5 Did the organization become aware durning the year of a significant diversion of the orgamzatlon s assets" ........ ‘5 X
6 Did the organization have members or stockholders?. . RO B X
- 7 a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or more i ‘
: members of the governing body? . . e e . e .... ' 7a X
N b Are any governance decisions of the organization reserved to (of subject to approval by) members, ', r
L stockholders, or persons other than the governing body? RN . .|l 7b X
8 Dud the organization contemporaneously document the meelings held or written actions undertaken dunng the year by o A
the following. R
a The governing body?... . . .. . . e | “ga|l X[
b Each committee with authonty to act on behalf of the governing body? . Il 8b] X |
. 9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannol be reached at the {
" organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O Wi 9 I & X
. Sectlon B. Policies (This Section B requests rnformat/on about po cres not requrred by the lnternal Revenue Code.)
- T . Yes |:No
10a Did the organization have local chaplers, branches, or affihates? ... {1.10al Xif.
b If 'Yes,' did the organization have wnitten policies and pracedures goverming the activities of such chapters alfrlrates and branches to ensure lherr ] Hi
operations are consistent with the organization's exempt purposes? . ... . . eqla1op X! |
11 a Has the organization provided a complete copy of this Form 930 to all members of |ts governing body before filing the form7 - 111al X,
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE 0 | A [ 17 EM
12a Did the orgamization have a written conflict of interest policy? If ‘No,'go to line 13. .. . . . «...4 12a] X |L
': b Were officers, directors, or trustees, and key employees requrred to dlsclose annually interests that could give rise | | [ \
1 to conflicts? . . cir e 1200 XL
i ¢ Did the orgamzatron regularly and consrstentlg monitor and enforce comphance wrth the pohcy? If 'Yes,' describe in . ! [
Y Schedule O how this was done  SEE .SCHEDULE. O . .. . e e emieeans J12e] xi|s
K 13 Did the organization have a written whistleblower policy? . A . e EEN D ¥
= 14 Dud the organization have a written document retention and destruction pohcy7 . PER R I [ N D . €1
15 Did the process for determining compensation of the following persons include a review and approval by independent | gt | .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ) .§ :
. a The organization's CEO, Execltive Director, or top management ofticial. ... . . . o 15alt ] X
b Other officers or key employees of the organization . . e ..'f18b| . | X _
l If 'Yes' to Iine 15a or 15b, describe the process in Schedule O (see mstructlons) w o ATE] )‘, %
i 16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a 2@ f )
}5 . taxable entity during the year? . e e . . . . 1| 16a}, X
4 = - -
i blf 'Yes,' did the orgamzation follow a wnitten pohicy or procedure requinng the organization to evaluate its s ‘L‘@ m‘
# parhcrpatron In joint venture arrangements under applicable federal tax law, and take steps to safeguard the [ b ,
l organization's exempt status with respect to such arrangements?. . ... L i e A6bll- ~
Section C. Disclosure e - - '_.“;";‘_'M;.,_J_'.;.:‘."i_ T ]
17 List the states with which a copy of this Form 990 Is required to be flled > NONe ~—~ — o/ B CT
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if afapllcable), 990, and 990-T (Section 501(c)(3)s only)
" avallable for public inspection. indicate how you made these available. Check all that apply.
:q; . Own website . Another's website - l Upon request D Other (explan in Schedule O)
;[ 19 Describe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements avallable to
% the public duning the tax year. SEE SCHEDULE O
i 20 State the name, address, and telephone number of the person who possesses the organization's books and records [
PATRICIA FRITZ 901 EAST FIFTH STREET _GREENVILLE NC 27858 252-=737= 2525 P
BAA TEEAQIOBL 12/3118 * ~ —*— TR e T T o T Form 990 (2018)
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Form 990 (2018) _ EAST CAROLINA UNIVERSITY ALUMNI . _ __ . ... . 23-7148126 Page 7
[Part.VIl [Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any hine in this Part Vil . I3 e o __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 ¢alendar year énding with or within the
organization's tax year.

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

® List all of the organization's current key employess, If any. See instructions for defimtion of 'key employee.'

® List the organization's five current highest compensaled employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

¢ List all of the organization's former directors or trustees that received, in the capacy 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 followm%order. individual trustees or directors; institutional trustees; officers, key employees; highest compensated
employees; and former such persons.

[:l Check this box if neither the organization nor any related organizalion compensated any current offncer director, or trustee

© T — - '
(A) (B) | franion, o not check more » (©) ® ' @)
Name and Tle A;gLarge © hgtltr\egasféﬁreg;\d 2 ‘ com‘;:r?:anha:r‘\efrom coml;eengaﬂl?:r!elrom ‘ am%fxgrt“;‘%dmer
per —— — — the organization refated organizations | compensation
week 19 2z g 5 AT (W-271099-MISC) W- 211089- MISC) ’ from the
a2 B 2 g 233 e ented
=R | 2 3 ficg
oeted |3 8] g| é;! 8ol '~ organzations
line) =~ 8 | I{ 1y l AN
_()_SHERIDAN A. BARNES = ___ _ __ =1 Lol i
T DIRECTOR_ T o xR 0 0.t 0
_@ KAREN M. CORREA __________ | e . i ) ‘
DIRECTOR _ . . R A B I O I L 0 0l 0
_@)_ KAREN B. CRAWFORD” 7"~ "~ " " 1~ 1 T ‘
.—_ DIRECTOR. .. ... 0 X . ' 0. 0.| 0
_@ _RALPH A. FINCH, JR. _______ 41 _ ! ] i '
DIRECTOR o Ixt [V 0 0 0
'_() JEFFERY B. FOSTER _ _______ | I | : ' .
, DIRECTOR D0 | X L . .0 - 0. 0
_()_MARVIN E. GARNER, _JB ________ 1) T T
" DIRECTOR - o “lxli o N ] 0 0! 0,
_(_CHRISTOPHER R. BEE_RX ________ I T o |
. DIRECTOR. . . . _ o x| I il 0.}, 0! 0
_(® RONALD C.T HINTON, _I_Il_____:J;_l__ 1 1 i !
- -._SECRETARY o I'x | il | 0. 0. . 0.
_(® PHILLIP R, HOUSTON ___ _____ | R | ‘ ! i d
DIRECTOR o 1x] | | _0.| _ 0/ 0
09 WESLEY R. JOHNSON, JR. _____at 1 .k 4 |- ‘1 i i
DIRECTOR , S [ I 10 O A I T L S 0. 0 0
0D KARIA F. JONES _ _ _ . ___i 1 _.n x | C
" " DIRECTOR. ._ . ... |l 0 x I ' 0. 0 0
02) ADAM P. KEEN _ _______ PN | N0 S A |
. __ DIRECTOR ... im0 "lix ! i 0. 0 0
(13 'SHANNON H. MINGES R | I T | \ ’
DIRECTOR "o x| 1 ) 0. . 0. . 0.
04 ANGELA N. MOSS _ _ __ _______ | _ 1_J 1 ' T
DIRECTOR T x4 1o ] .0 .__ .o 0.

BAA TEEAOIO7L 08/0318 i Form 990 (2018)
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Form 990 (2018) EAST CAROLINA UNIVERSITY ALUMNI _—

23-7148126

Page 8

I_PartMH] Section A. Ofﬁcers, Dnrectors, Trustees, Key Employees, and Highest Compensated Employees (continued)

- | (B r ) ©y !
| 1
(A) { A;avarge édo notlm:c?(smgrr‘e thgn one (©) | ©) )
1) ou 0X, uniess parson i1s boln an
Name and tle ; perk ‘ officer and a director/trustee) comgsggantﬁg-luefrcm comggreganllagrlleﬁom amﬁ‘r:?‘&‘%?her
' (lgf’gny Q.51 S| ol = o the 2?{ aglzﬁlhsoé\ rela\egl -f" goﬁfg\gns 1 corzgemn::ﬁ;ion
| hours’ oS4 B R 28 E § - MISQ) ; w ) organization
| 'folr g :5_ g |3 |2 33 and related
or'% :n?za é |§< g 5 a r | organizations
- tions 1 M
below | % g § g
dotted 1[I & |
line) @ 8
' § i
) _ J _ - -
015 GLENDA PALMER-MOULTRIE _ _ _ _ _ J-L l | ) o
DIRECTOR .0 WX S T 0.| 0 0.
06) IARA W. PARKER _ ___ ______ o o o
. DIRECTOR . - - ) 0 X 1 [ 0.]i 0 0
O7N_SARRH W. PROCTOR ™™ __ ______ -1 ¢ | IR l
DIRECTOR 0 X 1T I _ 0.1 0. . 0.
18)_THOMAS S. ROBINSON _ _ ______ | S S B | | il o B
DIRECTOR 0 x| _ — 0. | 0 0..
Q9 MARK A. SAMIA _ _ ____ _______1_ 1 A
DIRECTOR - — | 0 xl 1 0.] 0 0.
£0 TYNA M. SLORTE _ __ __ _______|[__L1 _| |/ ' 7 .
- .DIRECTOR - ~ 0 Xt i 0. 0 0.
@) _RICHARD T. SPAIN, IV_______|_1_4 ' 1
DIRECTOR 0 XY : .0. 0 0.
(2) DANIEL J. SPULLER _ _______ 1 _ 114 ‘ | ‘
DIRECTOR 0_1x| ~ 0.]. 0 0.
@23 VALERIE P. TARTE _________ B T | ' I |
DIRECTOR [ < K I A VO O | 0. 0 0.
©® LINDA T. THOMAS ___ ___ ____ | 1 _1 i ' i ' )
DIRECTOR . 0. | X - - 0 0. 0.
£5_OLIVER T. WILLIS, JR. ____ _ {__ L0 \
_DIRECTOR .. - _ 0 X. ' 0. 0. 0.
1bSubtotal”. ~— . °° N b e e . 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Sectlon A ... R . 0 566,893. 113,939.
dTotal (addlinesTband1c) . ... ... e . .. > 0. 566,893. 113,939..
2 Total number of indwiduals (including but not hrmited to those hsied above) who received more than $100,000 of reportable compensation
from the orgamzation 0 o . e _ -
o - Yes No
3 Did the or%amzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee . A
on line 1a? If 'Yes,' complete Schedule J for such indvidual . . .. el 3 _ XA .
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from , . l.
the organization and related orgamzahons greater than $150 000? If 'Yes,’ complete Schedule J for g
suchmdmidual . . . . . L .. ol 4] X |
5 Did any person listed on line 1a receive or accrue ,compensation from any unrelated organization or individual Lk
for services rendered to the orgamzation? If 'Yes,' complete Schedule J for suchperson . .. . . . ..., 5 J X
" Section B. Independent Contractors . e .
* T  Complete this table for your five hlghest compensated lndependent contractars that received more than $100 000 of
i compensallon from the orgamzahon eport compensation for the calendar year ending with or within the organization's tax year. _
T T A) (B) | ()
Name and business address Description of services Compensatlon_

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

- $100,000 of compensation from the organization ™

"BAA N TEEAQI08L 08/03/18

Form 990 (2018)
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“~Name-of the'Organization = —— v ‘,. ployler [dentificat r
EAST CAROLINA.UNIVERSITY ALUMNI - - _ 23 7148126

W[ Part VIl. | Continuation: Officers, Diréctors, Trusteesi. Key Employees, and

~_~~~~Highest Compensated Employees

R T T ® ®
Name and Title |l Posttion (check al that apphy) |l ' Reportable Estmated.
hoxreseﬁe' |§-§ !lg :33‘ ‘2?; :ié g:{ -§"l' COI’T\DEHSallOn om I [g;oevr{‘?:d/elgsgg:&as;eo:o)?s | a(’:‘(}?:i‘é‘;n?fz,or?r
(hstany |, glgisle B 2| . organtzation
hours for g.g_' Lg a lg et and related
refated | |_[ =1 ! crganizations
1| 0'?:30:'513 { g l'g‘ l § ' §]‘ |‘ l
I ‘ @ ! &r “
e B BN N
MICHAEL C. AaHO _—_______ ' 1 _ e ] B ] l
CHAIR 4 U T € "¢ NN S (Y 39 S 0.
KEITH L FRAZIER, IT ___ I 1 [ o 0 i | IS
JNVICE CHATIR . ... .. W O [ Xapp 4X[ ) o } . . Rl 0. 0.
NEIL E. DORSEY _ _ ______ A1) "'ii" ]” N i B
SECRETARY ____— -~~~ T o [ xlIl | x| I : 0. 0.
ROBERT J.,"TOMASULA ™~ "~ "~ I ‘17— b+ [T ‘; A
TREASURER e N Y| L0 ' I ; 0. ...
LTI CT A | I I I " |
IMMD PAST CHAIR _ 7o "L xModxd oo N 0. _. 0.
_HEATH A. BOWMAN-TERU 111_9_!»‘ : 40 L l‘ l] ’ L : ’
PRESIDENT & CEQ 1 . S I - 117,329, 34,006
_;MAB}(_b__NQIE_SIIN.E_B.E.G_Z_/_@D"_59_f- ji | Y | R
PRESIDENT & CEO _ __— -1 [.x{! { x| il ' 233,020. 46,581
SARA F. THORNDIKE ' __ T "1 _ |~ f [F 1~ il
EXEC. TREASURER Tz~ N [x) A 216,544.[ 33,352
_____________ T I BB i
e do___I 1 ’l [ :
) T L j A4l P
1 A - ! h T -
R I T N ]U L '
F 0 O i i G = - = =
. e i o | : |_u' i -
LTt _oTaoo v rrr
. | [ ) R
B _:__ __‘_ B __Ul' P i‘ i !
""""""" - flli_ i1 _ i} .
- s B I __I l‘ t x ]I = = e
I I A !
{ Ij {! { "‘ - T- = T P
___-_____.____._.__._____:.._—-__L 5 )
E —_ o o ——— — oz e - ——— }} fx; U ' ' 1 ll
eSS SRR EEESSS R i e = - = !
_____________________ ——— Lol
- —_ B [ | b _
T T ___T__] ___ ‘ * |
‘ N . I
- — - : ] ‘ —
———————————————————— - 1t bl co! {
) _ ] e _l. . hmﬂl g et e - = - .
Rehhbhhseasenseees pw SR B NN AR N |
Pesnsosant: s AR 0 B IR0 .
‘s ———— e e : - Form 990 Cont 2018
TEEA430I1L 08/03/18




Form 990 (2018) EAST CAROLINA UNIVERSITY ALUMNI N 23-7148126 Page 9
|Part Viil] Statement of Revenue i
Check if Schedule O contains a response or note to any kne inthis Part VIL.. . ... oo Lol L. T D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
* ¢ ‘ exempt business excluded from tax
function revenue under sections
. : . revenue 512-514
g g 1a Federated campaigns..... . {{ 1a
S 3| b Membership dues Y 1b
‘:5 ¢ Fundraising events.. ... I 1c 22,518 -
g‘ 5| d Related organizations ..... 1 1d B ‘ -
wé e Government grants (contributions). . ... le
-g ?6 f Al other contributions, ?nfts, grants, and , ‘ b
BE similar amounts not ncluded above 1f 134,699, ‘
;E g g Noncash contnbutions included in lines 1a-1f. § .29,802.1 ,
3 ' h Total. Add lines 1a-1f oo . 157,217,
8 Buslness Code =
g ‘2a NON-TAXABLE ROYALTIES 522210 219,253. 219,253.
% . b TICKET SALES __ ___ __ 713990 24, 545._ ‘ 29,‘545 N " -
% . ¢ REGISTRATIONS  _ _ __ __ 713990 20,989. 20,989.
3 d OTHER  _ __ __ __ _____ 1| 900099 3,000.] 3,000.
E| e '
% "t Al other program service revenue | {
& | g Total. Add lines 2a-2f o i - 267,787, |
[ 3 Investment income (including dividends, interest and
' other similar amounts). 108, 215. 108,215.
4 Income from investment of tax-exempt bond proceeds L4
‘s Royalties ., .. ... P
! ! () Real (1) Personal | o
6a Gross rents..
il b Less: rental expenses _
¢ Rental income or (loss) .
d Net rental income or (loss) e e
7 a Gross amount from sales of () Secuntes (u) Other )
assets other than inventory 139,327.
b Less: costor other basis | , |
andsalesexpenses. . . | 111,772. !
¢ Ganor (loss). . .. 27,555. 1
d Net gain or (loss) ...:r55.. 7 SO ez - . > 27,555, : 27,555,
o | 8a Gross income from fundraising events
2 (not including § 22,518.
e of contributions reported on hne 1¢)
€| SeePartlV, ine 18. . .al  12,044.
E| bless: diect expenses bl 12,044.
5 ¢ Net income or (loss) from fundraising events . L4}
9a Gross income from gaming actnvmes !
See Part IV, line 19 Y -
b Less: direct expenses bl ~
¢ Net income or (loss) from gaming activities di
10a Gross sales of inventory, less returns 1
and allowances .  ...... a |
b Less: cost of goods sold. . by, 1
¢ Net income or (loss) from sales of unventory L4
. Miscellaneous Revenue Business Code ]
11a COMMISSIONS _ _ _ _ _ ___ 448000 23,778, 23,778
b TAXABLE AFFINITY _ __ _ 524298 7.000. 7,000,
c
d Al other revenue ... .. .  oe.- ”
e Total. Add lines 11a-11d. e ieeean oo XL 30:778.i |
12 Total revenue.See instructions ... ... e M 591;552.: 48,534, 30,.778. 355,023..
BAA o TEEAQI09L 08/03/18 Form 990 (2018)




Form 990 ¢2018)

EAST CAROLINA UNIVERSITY ALUMNI

23-7148126

Page 10

[PartiX [ Statement of Functional Expenses

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

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

11

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

(A)
Total expenses

(8)
Program service
expenses

©)
Management and
general expenses

)
Fundraising
expenses

1

10
n

a Management.
b Legal

Grants and other assistance to domestic
organizations and domestic governmenls
See Part IV, line 21 . -
Grants and other assistance to domestlc
individuals. See Part IV, line 22 . .

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

Compensation of current officers, dlrectors
trustees, and key employees. .

Compensation not included above, to
disqualified g)ersons (as defined under
section 4358(f)(1)) and persons descnbed
in section 4958(c)(3)(B) .

Other salanies and wages . -

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

Other employee benefits
Payroll taxes .... . e e
Fees for services (non-employees)

.......

¢ Accounting F B

dLlobbying .. .....

e Professional fundraising services See Part W, line 17...

f
Q

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Investment management fees RN

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

Advertising and promotion .. vee
Office expenses. . ... s eiea.
Information technology
Royalties . ..
Occupancy .

Travel.. . . . .. e emeiamaerrbas
Payments of travel or entedalnmenl
expenses for any federal state, or Iocal
public officials. . .
Canferences, conventlons and meelmgs .
Interest

Payments to affiliates .
Depreciation, depletion, and amortization . ..

Insurance. ..

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 lune 24e
expenses on Schedule O)

T =

49,750,

49,750,

13,750.

13,750,

23,587,

16,116.

7,471.

51,826,

51,102,

724.

61,641.

47,949.

13,026.

666.

22,515,

17,515.

5,000.

17,294.

6,508,

10,786.

9,249,

9,249.

7,363.

38,704.

36,592,

2,112,

29,601.

28,737.

864 .

11,329,

11,329,

6,929.

6,833,

96.

Total functional expenses. Add lines 1 through 24e

6,598.

1,293.

5,305..

350,136.

273,724.

75,746.

666.

26

Joint costs. Complete this line only if

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

SOP 98-2 (ASC 958-720) . ..ovvvene.. .-

BAA

TEEAQ110L 08/0318

Form 990 (2018)
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Form 990 ¢2018)

EAST CAROLINA UNIVERSITY ALUMNI. ..

._23 7148126 -

-Pagel 1

[Part’X#iBalance Sheet_____

W s e

- e e tmete cmemy A P

Check if Schedule O contamns aresponse or noteto any hine in thls Part X,

| @® '
{ End of year

[E—

N O bHwiN -

Assets

7
8
9
0

n
12
13
14
15
16

10a Land, bulldings, and e uupmenl cost or other basis

b Less' accumulated deprecuatlon

Cash — non-interest-bearing . A s 2 T
Savings and temporary cash investments - )
Pledges and grants receivable, net 3
Accounts receivable, net

Qi

Loans and other receivables from current and former officers, directors,
trustees, key empl zees and hlghest compensated employees Complete
Part Il of Schedule

Loans and other receivables from olher disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49585c)(3)(B) and contributing
employers and sponsoring organizations of section 501(c)(9) voluntarg employees'
beneficiary organizations (see instructions) Complete Part I} of Sche

Notes and loans receivable, net .. ..
Inventories for sale or use .
Prepald expenses and deferred charges .. .

T R
l

Complete Part V| of Schedule D

dule L..... -

822 503"'

- —

~927,407.

}

Investments — publcly traded secunties. , =
Investments — other securities. See Part IV, ne 11.. ¢ :
Investments — program-related See Part IV, line 11 Ceeenieeeaen
Intangible assets . )
Other assets See Part IV, I|ne ll
Total assets. Add lines 1 through 15 (must equal line 34)

T ETT2,2427201,

T2, 323 175,

402, 950.

368,534,

187,848.

60,177,

3;626,970.

116

—-..3;7720;401,

117
18
19
20
21

22

Liabilities

23
24
25

26

Accounts payable and accrued expenses
Grants payable
Deferred revenue.. ....

Tax-exempt bond llabllmes

...........

...........................

Escrow or custodial account hability. Complele Part IV of Schedule [5 I '

Loans and other payables to current and former officers, directors, trustees,
key employees, hlghest compensated employees and dlsquallf ed persons
Complete art Il of Schedule L .

Secured mortgages and notes payable to unrelaled thlrd parties
Unsecured notes and loans payable to unrelated third parties .44

Other liabiities (including federal income tax, fayables to related third parties,
and other habihities not included on lines 17-24), Complete Part X of Schedule D

__Total liabilities. Add lines .17 _through 25

10,975.

8,/162."

156,901.)

e e ]

|

167,876 )i

27
1 28
29

30
31
.32
‘33
34 __

Net Assets or Fund Balances

~7~Organizations that follow SFAS 117 (ASC 958), check here » ~ .and complete i

lines 27 through 29, and lines 33 and 34,
Unrestricted net assets . LT
Temporarily restricted net assets . 2
Permanently restricted net assels ceberree emeriteirennes
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust principal, or current funds o RIS

...........

........

Paid-in or capital surplus, or land, building, or equipment fund ... .. soovs |

Retained earnings, endowment, accumulated income, or other funds Lo
Total net assets or fund balances S e e
Total habilities and net assets/fund balances ., . ... . N

PR

8,162.
TN

f;!’! 4

2,089,262

2;317,170.

496,482

489,896

873,350

3 gﬁ,&g‘ ﬁ'}m T

905, 173 3

~ 3,459,094

3,712,239,

3,626,970

3,720,401.

BM,_ ey —

TEEACITIL 0B/0318
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Form 990 (2018) EAST CAROLINA UNIVERSITY ALUMNT ... . _ o . .. 23=7148126 Page 12
[Part X1t Reconciliation of Net Assets ™ T T T s s eI e e N
. ...___ __Check If Schedule O contains a response or note'to any Ime In this Part XI C e nereeeees s e eeisseaeasaees j:[
1 Total revenue (must equal Part Vill; column™(A), ne’12) " ~.. "7~ ~ 7" T Tl ... i 1 591,552,
2 Total expenses (must equal Part IX, column (A), ine 25) . . .. e e t | 2 350,136.
3 Revenue less expenses Subtract line 2 from line 1~ e R L ... 241,416.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column AN ~e e 11 41 _ . 3,459,094,
5 Netunrealized gans (losses) on investments  ~v..aicon o 1l i 5 T115,7297
6 Donated services and use of facilites . . .. ...owasre s L LLrraenaals e |77 .
7 Investmentexpenses.. .. . ... ... .o eeee. Tivie - HRORe S P | 7 -
8 Prior period adjustments e i eeeenan - Seiee e Sl [ 2
9 Other changes In net assets or fund balances (explain in Schedule O) .:... 0. eecvvvvrens.. q 9 |77 0.
10 Net assets or fund balances at end of year Combine lines 3 lhrough 9 (must equal Part X, line 33 |
____column B)) . e e 1110
|Part th;] Financial Statements and Reporting.
) Check |f Schedule O contams aresponse or note to any line inthis Part XIl. . ... ..o ciiiieeiiieen .

"1 Accounting method used to prepare the Form 990 DCash Accrual D Other

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?..
If 'Yes,' check a box below.to indicate whether the financial statements for the year were compiled or revnewed ona
separale basis, consolidated basis, or both.

Ij Separate basis DConsoludaled basis [] Both consolidated and separate basis

b Were the orgarization's financial statements audited by an independent accountant? e
If ‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separale
basis, consohdated basis, or both:

Separate basis DConsohdated basis |:|Both consolidated and separate basis

c If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If tgehor amzoahon changed either its oversight process or selection process during the tax year, explain
in Schedule .
3a As a result of a federal award, was the organization required to undergo an audtt 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 organlzatlon did not undergo the requured audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.,...:.. . . v e )

3b|_ .

"BAA TEEAO112L 08/03/18
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2018
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) ' Complete if the organization is a section 501(c)X3) organization or a section
i 4947(a)X1) nonexempt charitable trust. E
» Attach to Form 990 or Form 990-EZ,

> Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization  EAST CAROLINA UNIVERSITY ALUMNI ~ o '} | Employer idontificati b

ASSOCIATION, INC. . . e - 23-7148126
iPart I+ [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
A church, convention of churches, or association of churches described in section 170{b)1XAXi).
1 1 A school described in section 170(bX1XAX(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXjii)x Enter the hospital’s
name, city, and state-

=

The organization is not a private foundation because 1t 1s:"(For ines 1 through 12, check only one box.) (
2 D
3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).

4

5 An organization operated for the benefit of a college or uriversity owned or operated by a governmental unit described 1n
section 170(b)(1)&)(|v). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

7 An organization that normally receives a substanlial part of its support from a governmental unit or from the general public described
in section 17(b)(1XAXvi). (Complete Part 11.)

8 A community trust described in section 170X 1XANvi). (Complete Part 1l )

9 [:] An agricultural research organization descrnibed in section 170(b)(1)XAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college 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 achivities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part Ill )

n An organzation organized and operated exclusively to test for public safety See section 509(ax4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carrar out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%(a)2). See section 509(a)X3). Check the box In

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting orgamzation operated, supervised, or controlled by s supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting orgamzation. You must
complete Part IV, Sections A and B.

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

d Type lll 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 distnbution 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 fram the IRS that it 1s a Type [, Type It, Type ill functionally
integrated, or Type lIl non-functionally integrated supporting orgamzation

f Enter the number of supported organizations . s ST TN :]

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

(1) Name of supported orgamzation (N EIN ili) Type of organization { @) Is the {v) Amount of monetary ~ (vi) Amount of other
described on lines 1 10 organzation histed support (see mnstructions) support (see instructions)
above (see instructions)) in your governing {!
document?
) . Yes No - - .
) ' : = =
(A). . ) _ f
. = 7
1
'_(B) _ - - ! |
= | [
) i - 3
b | l
(D) - S - - .
(E) - —
* - x - [~ = S
. e :
Total . e o s o e . | ’ '
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
TEEAQ401L  06/07/18




Schedule A (Form 990 or 930-EZ) 2018 EAST CAROLINA UNIVERSITY ALUMNI 23-7148126 Page 2

tPart Il |Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) and 170(b)}1XAXvi)
(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 qualfy under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year ‘ .
beginnlngyln) . b4 (a)2014 (b) 2015 (c)2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not '
include any ‘unusual grants.’) . ... 297,264. 683,175.|. 274,967. 212,661. 157,217.1 1,625,6284.

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

3 The value of services or
faciities furnished by a
governmental unit to the

organization without charge... |  828,287.| 791,330.| 948,743.| 977,260.] 973,456.| 4,519,076.
4 Total. Add Ines 1 through 3 .. [1,125,551,]1,474,505.]1,223,710,]1,189,921.]1,130,673.] 6,144,360.

5 The portion of total
contrnibutions by each person
(other than a governmental
unit or publicly supported {
organization) included on hne 1
that exceeds 2% of the amount |
shown on hine 11, column (f) . | 152,434.

6 Public support Subtract line5 |
fromlned . . ... . ..... 5,991,926.
Section B. Total Support

Calend a fiscal yea
begl:man'gyﬁ‘ )'50' Iscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 : (f) Total
7 Amounts from line 4 -- 11,125,551.11,474,505.|1,223,710./1,189,921.{1,130,673.] 6,144,360.

8 Gross income from interest,
dividends, payments recelved
on securities loans, rents, ’
royalties, and income from

similar sources . . A 76,375. 86,638. 83,873. 87,137. 108, 215. 442,238.
9 Net income from unrelated ) ,

business aclivities, whether or
not the business 1s regularly

carnedon . .. L 41,676. 52,757. 105, 831. 27,659. 28,885, 256,808.

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

caputal as I
Part VI.). m@%ﬁ‘f h . 26,029, 25,573. 14, 537. 13,963. 12,044, 92,146.
11 Total support. Add lines 7
through10 .. ..., ‘ ‘ 6,935,552,
12 Gross receipts from related activities, etc. (see instructions).... . ... . . . e . |12 795,210.
13 First five tyears if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectnon 50\(c)(3)
organization, check this box and stophere . ... . T, L .. A D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)). e 14 86.39%
15 Public support percentage from 2017 Schedule A, Part 11, line 14 | | . L 15 86.36%

16a 33-1/3% support test—2018. [f the organization did not check the box on line 13, and Ime 1415 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization. . >

b 33-1/3% support test—2017. If the orgamzation did not check a box on line 13 or 16a, and Iine 15 I1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the orgamzahon meets the 'facts-and-circumstances’ test. The organuzat:on qualifies as a publicly supported organization . .. .. ™ D

b 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 15 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part VI how the

orgamzatlon meets the ‘facts-and-circumstances’ test. The organization quahfles as a pubhcly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-E2) 2018
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Schedule A+(Form 990 or 990-EZ) 2018 EAST CAROLINA UNIVERSITY ALUMNI

23-7148126

Page 3 /

[Part lllY [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 failed to qualify under Part Il If the organizat)

fails to qualify under the tests isted below, please complete Part 11.)

o/

Section A: Public Support

/

Calendar year (or fiscal year beginning in) » |'  (a)2014 ' (b)2015  [j

(d) 2017 .

(e) 2018

(O otal

_(c)2016  *

1 Gifts, grants, contributions, ‘ f ]
and membership fees .o | |
received. (Do not include | !
)

any 'unusual grants ") . |

/

Gross receipts from admissions, ! 1
merchandise sold or services 1 !
performed, or facilities H

furnished in any actlwt{ that 1s i
related to the organization's \
tax-exempt purpose .. .. 1

/

Gross Teceipts from activities
that are not an unrelated trade .
or business under section 513 .

Tax revenues levied for the i : . |
organization's benefit and '
either paid to or expended on

its behalf "], . 1 [

The value of services or
facililies furnished by a

governmental unit to the
organization without charge . . 18

1

Total. Add lines 1 through 5. . .,

7a Amounts included on hines 1, |
2, and 3 received from .

disqualified persons "

Amounts included on lines 2 "
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on hne 13
fortheyear. . . ... . . ..

¢ Add hines 7aand 7b.

8 Public support. (Subtract line

_7cfromline®&.).......... ....

S;dion B. Total Support

" Calendar year (or fiscal year beginming in) [, (@) 2014 ! (b) 2015 () 2016

(d) 2017

(e)2018 .

(f) Total

9 Amounts fromlne6 . ....... 1 I .

10a Gross income from interest, dividends,
payments received on securities loans, |
rents, royalties, and income from . ;
similar sources. . ... .. \

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

Add lines 102 and 10b

11 Net income from unrelated business |
activities not included in hine 10b, :
whether or not the business 1s !

regularly carried on ..

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

capital assets (Explain in |
Part VI ).

12

13 Total support. (Add lines 9,

10¢, 11,and 12).. ... .

/

i
i

14 First five years. If the Form 990 s for

organization, check this box and stop here

the orgayéahon's first, second, third, fourth, or fifth tax year as

a section 501 (c)(3)

.

Section C. Computation of Public Suppo't Percentage

15 Public support percentage for 2018 (line 8 column (f), divided by line 13, column () .
16 Public support percentage from 2017 Schedule A, Part lil, ine 15

............

15

S

o\

.16

o\°

“Section D. Computation of Investmgnt Income Percentage N

17 Investment income percentage for 2018 (ne 10c, column (f), divided by line 13, column
18 Investment income percentage frormy 2017 Schedule A, Part lil, line 17

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 s mofe than 33-1/3%, and line 17
Is not more than 33-1/3%, checkfthis box and stop here. The organization qualifies as a publicly supported organization.

b 33-1/3% support tests—2017. |f'the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization. ..

20 Private foundation. If the gfganization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

™

...........

17

18!

BAA TEEAQ403L 06/07/18
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Schedule A (Form 990 or 990-£2) 2018 ~ EAST CAROLINA UNIVERSITY ALUMNI
|Eart IVi | Supporting Organizations : T ’
(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 I, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations™

23-=7148126 Page 4

- Tt o B ‘| Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents? E';’ L " ,:L.— A
If ‘No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe ; e
the designation. If historic and continuing relationship, explain 1
2 D the organmization have any supported organization that does not have an IRS determination of status under section s i . "
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization deterrmined that the supported organization was . -
described i section 509(a)(1) or (2). 2
3a Did the orgamzation have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) i L
and (c) below. 3a -
M P . y
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 5 It “' b o
satisfied the public support tests under section 509(a)(2)? If 'Yes," describe in Part VI when and how the organization i It
made the determination 3b .
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) o <l
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3
4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and b 1
if you checked 12a or 12b in Part |, answer (b) and (c) below. 43 -
\ [ELIET NAPIRTES BT
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported {A S |

orgamization? If ‘Yes,' describe in Part VI how the organization had such controf and discretion despite being controlied
or supervised by or in connection with its supported orgarnizations.

4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination under o %
sections 501(c)(3) and 509(a)(1) or (2)? If ‘Yes," explain in Part VI what controls the orgarization used to ensure that e A e
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the orgamization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer (b) I HER B N
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported .
organizations added, substituted, or removed; (it) the reasons for each such action; (1) 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) 5a f
bl
b Typelor Type Il only. Was any added or substituted supporied organization part of a class already designated in the m— wlided |1 K|
organization's organizing document? ‘1 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? " ' B¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facihligs) to Ty .*":-,.: 'r"m’ 1
anyone other than (1) Its supported organizations, (1) individuals that are part of the chantable class benefited by one  i{r= | ' /[+ "«
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of l - -
the filing organization's supported organizations? If ‘Yes,’ provide detail in Part VI. 6 ~

o K .

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

8 Did the organization make a loan to a disquahfied person (as defined in section 4958) not described in line 7? If 'Yes,' af e
complete Part | of Schedute L (Form 990 or 990-E2). Il 8 !

[N e B

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons ] D i; o
as defined in section 4946 (other than foundation managers and organizations descnibed in section 509(a)(1) or (2))? .

If 'Yes,' provide detail in Part VI. 9a ‘
b Oid one or more disqualified persons (as defined in line 9a) hold a controlling interest 1n any entity In which the l - et
supporting organization had an interest? If 'Yes,' provide detail in Part VI | ob ,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,

assets in which the supporting organization also had an interest? If 'Yes, provide detail in Part V1. 9c
10a Was the orgamization subject to the excess business holdm?s rules of section 4943 because of section 4343(f) (regarding g ¥ ‘ .,
certain Type |l supporting organizations, and all Type Il non-functionaily integrated supporting organizations)? /f 'Yes,' S T
answer 10b below. . 10a |
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine ) - s
whether the organization had excess business holdings ) 10b |,
BAA TEEA0404L 05/07/18 Schedule A (Form 930 or 990-EZ) 2018




Schedule A.(Form 990 or 990-EZ) 2018 ~ EAST CAROLINA UNIVERSITY ALUMNI —— 2377148126

Panrt |V,']§upporting Organizations (continued) .  ~~ =~ 7=7_ =

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

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

b A family member of a person described in (a) above?
_€ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes' to 8, b, or ¢, provide detail in Part VI.

F

11a

11b

e

Section B. Type | Supporting Organizations _ e - .

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the 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 controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphed to such powers during the tax year

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

Section C. Type |l Supporting Organizations =~

1 Were a majonty 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 controlfed or managed the supported orgamzation(s)

(No ~

"

i

Section D. All Type il Supporting Organizations

1 Did the organization provide to each of its supported orgamizations, by the last day of the fifth month of the
orgamization's tax year, (1) a written nolice 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 (in) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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 times during the tax year? I/f 'Yes,’ describe in Part VI the role the organization’s supported organizations played
in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see Instructions).

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

b [] The organization 1s the parent of each of its supported organizations. Complete line 3 below.

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

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

a Dud substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part V1 identify those supported
organizations and explaln how these activities directly furthered their exempt purposes, how the orgamization was
responsive to those supported organizations, and how the orgamzation determined that these activities constituted
substantially all of its activities.

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

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

a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part Vi.

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

Yes
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[Pag V2| Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations

1 D Check here If the organization satisfied the -I‘ﬁlé'gfra_lsa;r'!:ést ag a qﬁamylﬁé tr_u;t on Nov EO, 1970 (explain in Part VI). See
__ " _instructions. All other Type Ili non-functionally.integrated supporting organizations must complete Sections A through E

U S ————

Section A — Adjusted Net Income

Y SOV U e 3= VN Y

B e 0y

!

E (A) Prior Year

(B) Current Year
~ (optional)

1 Neishort-term capital gain T o oo T R R
._2__Recoveries of prior-year distributions oo T2l T - T
3 Other gross Income (see IRstructions) R - 3 | | A i
4 Add lines 1.through 3 I . L T
5 Depreciation and depletion __ _ . . . . e o - |5l
6 Portion of operating expenses paid or incurred for production or collection of gross Y
income or for management, conservation, or maintenance of property held for 1 i
.. -production of income (see instructions) 6 . B} _ - -
7 "Other expensés (see instructons) _ __ . . ' 2 .
_._8 _Adjusted Net Income (subtract lines 5, 6, and 7 fromine 4) ™~~~ 7 TlTgY T~ - T |7 T

e — o an — - —

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

.

L. .

"1 Aggregate fair market value of all non-exempt-use assets (see Instructions for short | Jhil 14 gt TR AL LI bk tae | Rt ?Jg 5

tax year or assets held for part of year). o o L AT PR Em:ﬁ

a Average monthly value of securities 1a R

'~ b’Average monthly cash balarces ™ ) e A L) e e e

_ ¢ Fair market value of other non-exempt-use assets ., 1c T T
d Total (add Iinés 14, b, and icy .~~~ T - 1d i

e e e e

T

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

)

g

Y
}e: {
ot
yof =1
S

G

I

2

I

4=

T2 Acquisition indebtedness apphicable to non-exempt-use assets _  _ ... _.____|.2 |. |
.3_Subtracthine 2 fromline,Id., . _._. _ "7 0 T T TR e ) 3T T T 1K
4 Cashdeemed held for exempt Use” Enter 1-1/2% of line 3 (for greater amount, 11 , in
see instructions). . _ . _ e e v | B e i
.5 Net value of non-exempt-use assets (subtract line 4 from yne'3) ™~ ™ ~ 7 7175 | T - Ao L.
“"°6 Multiply in€ 5 by .035 S N
_ 7. Recoveries of prior-year distributions I 2 i i ) ]
8" Minimum Asset Amount (add line 7 to line 6) T - -3 P | | e
Section C — Distributable Amount E M’m‘ I Ccurrent vear
f; 1 _Adjusted net income for_prior year,{from Section A, line 8, Column A) 1 |FES AR T T T
2 ‘Enter 85% of lne1™ "~ ~ oo T T T ~ 2 [ANNGAS T o _ ..
"3 Mimmum asset amount for prior year (from Section B, hne 8, Column Ay _ _ . __| 3_[[E 3R dhus S
4 _Entergreaterofine2orline3. — ___ .. .. - R Y M [V 3 T O o ool | I CT
5 'Income tax imposed i pnoryear ” " " " " " o R RS A, 1 e | _
: — AR R -
' i g:::;:t{;brleedﬁggﬁn(lé ;u:;t;?::l}cltlgi s'5) from line 4, unless subject to emergency . %&@*%S v%é%

"7 D Check here 1f the current year Is the organization's first as a non-functionally integraled Type Il] supporting organization

e —__(seewmnstructions). . _ ... -

1

‘BAA’ - ST .

3
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Schedule A (Form 990 or 990-E7) 2018

EAST CAROLINA UNIVERSITY ALUMNI

23-7148126 Page 7

[Pgrt V. |Type lil Non-Functionally Integrated 50%aX3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of iIncome from activity
3 Administrative expenses paid to accomplish exemnpt 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 in Part VI) See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization 1s responsive (provide detalls
in Part VI) See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. T . . . @) ay L (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable armount for 2018 from Section C, line 6

Underdistributions, 1if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distnbutions carryover, if any, to 2018

_aFrom2013  ....:....

bFrom2014 . .......

¢ From2015 .........

d From2016  .........

e From 2017 .......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

] Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4 Distnibutions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Appled to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2018, Subtract lines 3h and 4b
from hne 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3) and 4¢

8 Breakdown of line 7:

a Excess from 2014

b Excess from 2015

¢ Excess from 2016

d Excess from 2017 ..

e Excess from 2018

BAA

TEEAD407L  09/20118
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Schedule A.(Form 990 or 990-E7) 2018 EAST CAROLINA UNIVERSITY ALUMNI ) _.23-7148126 _ _Page 8

jﬁ,a;tjll ']Su plemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b:Part Hl, hne 12Part IV, *

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Ic, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, 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 1e; Part V,
Sgction 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 mstructions.)_. -

PART II, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2018 .. 2037 . .. 2016 .. 2015 _ .. 2014 ...
COMMISSIONS $ 2,200.
FUNDRAISER EVENTS $.—.12,044. $. 13,963 $  14,537. § 25,573 23,829.

TOTAL 'S~ —12;044. 3 —13,963.° $ 14,537, 5 25,573, 5__ 26,029,

T#

TEEAO408L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULED s Supplemental Financial Statements ’ t BT 1395900
(Form 990) i » Complete if the organization answered 'Yes' on Form 990 KK 201 8
1 Part Vv, line 6, 7, 8, 9, 'L A'l':a,r'ubF‘nc,gg% 11e, 111, 12a, or1ib ! -
r ach to Form 990,

Department of the reasury l | > Go to www.irs.gov/Form990 for instructions and the latest Information, ! !ﬂg;’; to;,uw
Name of the organization Employoudenﬂl-cuhon number '

EAST CAROLINA UNIVERSITY ALUMNI )

ASSOCIATION, INC. L 23-7148126

{Part |M| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
~Complete if the organlzatron 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 cantributions to (during year)
Aggregate value of grants from (duringyear) . ....... . ..
Aggregate value at end of year . ... . . T

U b WN =

Did the organization inform all donors and doner advisors In writing that the assets held in donor advnsed tunds ”
are the organization's property, subject to the organization’s exclusive legal control? D es D No

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

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

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. .

‘[nEEa] Held at the End of the Tax Year

a Total number of conservation easements .  eienenes eieeeriieiaaas L 2a \
b Total acreage restricted by conservation easements .........,... e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a). I .. | 2c
d Number of conservation easements included in (c) acqurred after 7/25/06, and not on a hlstonc
structure hsted in the National Register . . . 2d
| 3 Number of conservation easements modified, transferred, released extrngutshed or termmated by the orgamzatnon during the
1 tax year * _
|

4  Number of states where property subject to conservation easement i1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? .. . DYes D No
6 Staff and volunteer hours devoted to momitoring, inspecting, handling of vrolahons and enforcmg conservatlon easements during the year
| »
7 Amount of expenses incurred in monttoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$ .
8 Does each conservation easement reported on line 2(d) above satnsfy the requuements of section 17D(h)(4)(B)(|)
and section 170M@@)D? .. ... ..ov.n.. []Yes []Ne

9 In Part XllI, describe how the organization reports conservation easements n ifs 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.

‘]tna?ttm [Orgamzatlons Maintaining Collections of An Historical Treasures, or Other Slmllar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line_ 8.

Ta If the organization elected, as permitted under SFAS 116 (ASC 958). ot to report n its re\ revenue slatement and balance sheet works of
ant, historical treasures, or olher similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial stalements that describes these items

bif the orfgamzatlon elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

| @) Revenue included on Form 990, Part VIiI, ine 1 . . o . . "$
| (@) Assets included in Form 990, Part X . . . >3 =

2 If the organization received or held works of art, historical treasures, or other snmrlar assets for financial gain, provide the following”
l amounts required to be reported under SFAS 116 (ASC 958) relatmg to these tems:

a Revenue included on Form 990, Part Vill, ne 1 . . . ) o N .
b Assets included 1n Form 990, Part X B , . C e aeienas >3
| BAA For Paperwork Reduction Act Notice, see the Instructtons for Form 990 TEEA330IL 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 EAST CAROLINA UNIVERSITY ALUMNI 23-7148126 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the or?(amzahon s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Schotarly research Other

[ Preservation for future generations

4 Eror\{lde”a description of the organmization's collections and explain how they further the orgamization’s exempt purpose in
al

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be mantained as part of the organlzallon s collection? . Yes D No

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

1als the organization an agent, trustee, custodian or other vntermed|ary for contrnibutions or other assets not included
onForm 990, Part X7.......... . .. . .. .. T . . [ Yes [[JNo

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

Amount
¢ Beginning balance... .. . . ... ... ...... ce e ereeer e e eee eas S 1c
d Additions during theyear . .... .. .......ol.., Ce e e e | 1d
e Distributions during the year .. e aaan et o eere aeeameeena.e 1e
f Ending balance . . . . O, 1t
2 a Did the organization mclude an amount on Form 990, Part X, hne 21, for escrow or custodial account hiability? . D Yes HNO
b If "Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlil . .......... ..
[E‘é'rti\‘lﬂ Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year 1 {c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance .. .. 1,214,604.] 1,094,858, 934,824. 719,593. 715,644.
b Contributions .. ... R 9,306. 51,349. 10,801. 281,723. 8,470.
|
© B losceq I 2mings: gains, 52,282. 80, 389. 126, 982. -30, 308. 18,723.
d Grants or SChOlarSh!DS e e 45, 7885. 25,130. 18, 500. 30,100. 17,500.
S O roapenaures for faciltes 22,518, 23,743, 49,149, 0.
t Administrative expenses ... 11, 325. 10,605. 8,398. 6,084. 5,744.
g End of year balance . - 1,241,592, 1,214,604, 1,094,858, 934,824. 719,593.
2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as-
a Board designated or quasi-endowment * %
b Permanent endowment * 73.00%
¢ Temporarnly restricted endowment » 27.00%

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

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

organization by. Yes No

() unrelated organizations . ve . o e erereieiranas .1 3a() X

(i) related organizations ... B k& 1)) X
b If ‘'Yes' on ine 3a(n), are the related organizations listed as requnred on Schedule R" . . 3b

‘ 4 Describe in Part Xill the intended uses of the organization's endowment funds SEE PART XIII
PanrtiVlY 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 (bz)Cos‘ or other {c) Accumulated (d) Book value
(investment) asis (other) depreciation

1aland . e eenee e e e
b Buildings. . . e eeeeaes ,
¢ Leasehold improvements ...,..... L e
d Equipment. ... v eeenes Coeeen
e Other. . ....
Total. Add lines 1a through le (Column (d) musr equal Form 990, Part X, column (B), Iine 10c ) . v P 0.
BAA Schedule D (Form 990) 2018

TEEA3302L 1011018




Schedule D (Form 990) 2018 EAST CAROLINA UNIVERSITY ALUMNI 23-7148126 Page 3

Investments — Other Securities.
' Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Methad of valuation: Cost or end-of-year market value
(1) Financial derivatives. ’
(2) Closely-held equity interests . .
(3 Other NORTHGATE PRIVATE EQLIITY PART 330.|END OF YEAR MARKET VALUE

®

Total (Column (b) must equal Form 990, Part X, column (B) hine 12)  -» 402, 950. o ] ] ]

Part Investments — Program Related. A
I___X!J Complete .if_the orggnlzatlon answered 'Yes' on Form 990, Part IV, Ié\e 11¢c. 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
@
O (3) — ‘
@ i ! =
) . _ _
6
@ - - :
@®) . » ' _ _
©) . ) { _ )
10 ' 1
Total. ECqumﬁ'(b)'muslequal Form 990, Part X, column (8) line 13.): ™ _ 1

Part IX_| Other Assets.
Complete If the organization answered 'Yes on Form 990 Part IV, line 11d.See Form 990, Part X, line 15.

_ (a) Descnptlon (b) Book value
Q) " . ~
(2 _ _
3) - f
@ )
)
(6)
@
@)
[©))
10y
Total. (Column (b) must equal Form 990, Part X, column (B) Iine 153 .. .. .+ wovereerenn v, s >
| g Other Liabilities.
Part X 'Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25.
(a) Descniption of hability N . (b) Book value

@ |

) —

(1) Federal income taxes i \
) ‘
©)]

®
®

&) _ _ I . - L. B - A
) . . j .
(10 - - ~ !
an . ‘

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . >
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's fi nancnal statements that reports the orgamization's habtlity for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xitl . . _ ... e . <.ev ... SEE PART XIII [X]

BAA TEEA33EL 10710118 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 EAST CAROLINA UNIVERSITY ALUMNI . -23=7148126 _. Paged
{Part-Xi&} Reconciliation of Revenue per Audited Financial Statements With'Revenue per Return. )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

“1 Total revenue, gains, and other support per audited financial statements.-. .. RS _L_L 1,588, 781
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12: -

a Net unrealized gains (losses) on investments TR S 2a — 11,7289. |

b Donated services and use of facilities . PR et oo .| 2B 973,456 i

¢ Recoveries of prior year grants e e ey . e agga 2c| . i

d Other (Describe In Part XIII.) SEE PART XIIT .. e .| 2d ~12,044. ‘

e Add lines 2a through 2d. . e e enesas evrae A 2e 997,2289.
3 Subtract line 2e romlne 1 . ........ RN B A S 1 3 . ..591,552.
4 Amounts included on Form 990, Part VIII, line I?_ but not on line 1 :

a Investment expenses not included on Form 990, Part VIll, line 7h. . ...... newels | dal L — |

b Other (Describe in Part Xill.) . LTl vl |_4b o - .

CAddlines4aanddb ..... . .. .... . . ... o0 L e T | 4c
5 __Total revenue Add hnes 3 and 4c (ThIS must equal Form 990 Part I Ime 12. ) e beeeieees e 5 591, 552.

(Panll |'Reconciliation of Expenses per Audited Financial Statements Wuth Expenses per Return.
Complete If the organization answered 'Yes' on Form 990 Part IV Ime 12a

1 Total expenses and losses per audited financial statements . . . "...... ..., e i 1 " 1,335,636..

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: . . [ ]
a Donated services and use of facillittes . ....... ... e Ll | 2a 973;456.
b Prior year adjustments. . .. e e e sns wis.. .| 2b o . . ‘
cOtherlosses.... .... .. ... ... vt 2¢ | ‘
d Other (Descrlbe n Part xity SEE PART XIII 2 cene e 2d)” © 12,044, ‘
e Add lines 2a through 2d . o . e e e T A T 985, 500.

3 Subtract ine 2e fromlne 1. . . . C e eteeaens | 3 350,136.

4 Amounts included on Form 990, Part IX Inne 25 but nol on Ime 1: i
a Investment expenses not included on Form 990, Part Viil, iine 7t .. eeeeq| 4@ |
b Other (Describe in Part Xill ) e . B .2+» | _4b |
cAddiines4aanddb . .. . ... it I T L . Tdc

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990 Part |, Ilne 78) R et ©° 350,136.
lPannXij ‘Supplemental Information. e - - — =

Provide the descriptions re: Qulred for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b Part V T
line 4; Part X, line 2; Part XI, ines 2d and 4b and Part XII, lines 2d and 4b Also complete this part to provnde any additional information

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

SCHOLARSHIPS.

SCHEDULE D, PART VI
INVESTMENTS - OTHER SECURITIES

DESCRIPTION -BOOK VAIUE , METHOD OF VALUATION
SIGULER GULF DISTRESSED OPPORTUN. III

2,424. END OF YEAR MARKET VALUE
FIDELITY REAL ESTATE HIGH INCOME FUND
15,900. END OF YEAR MARKET VALUE

BAA 7 T s - T/ - 7 =~ Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 EAST CAROLINA UNIVERSITY ALUMNI - .. . 23-7148126 Page 5
[Eart*?lllllSupplemental Information (continued) . T

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

ez DESCRIPTION - BOOK VALUE METHOD OF VALUATION
HARVEST MLP ) ] ) T 36,350.” END OF YEAR MARKET VALUE
LIGHTHOUSE DIVERSIFIED FOUND 109,482. END OF YEAR MARKET VALUE
UNC INVESTMENT FUND, LLC 165,749. END OF YEAR MARKET VALUE
FEG PRIVATE INVESTORS I 24,404. END OF YEAR MARKET VALUE
FEG PRIVATE INVESTORS II 28,352. END OF YEAR MARKET VALUE
FEG PRIVATE INVESTORS III 14,546. END OF YEAR MARKET VALUE
FEG PRIVATE INVESTORS IV 5;413. END OF YEAR MARKET VALUE
TOTAL § 402, 620.

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 YEARRS ENDED JUNE 30, 2019 AND 2018, THE ASSOCIATION RECORDED
INCOME TAX EXPENSE FOR UNRELATED BUSINESS ACTIVITIES IN THE AMOUNT OF APPROXIMATELY
$0 AND $9,000, 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 390

FUNDRBISER EVENTS ::.. ...cwtéieiiiic . 5ifSessise - oeeeoveomnonme oo o evi 8 12,044,

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

FUNDRAISER EVENTS =..:..... .. i e e e 8 12,044.
TOTAL $§ 12,044,

T — - " TEEA3305L 10/10118 Schedule D (Form 9905 2018




SCHEDULEF
(Fgrm 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Attach to Form 990.

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

g Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

..Ins

9 L2

Name of the organization ~

'EAST CAROLINA UNIVERSITY ALUMNI
ASSOGTATTON, TNC

Employer idenhl' caton number

l]23-7148126

[Partl ] General Information on Activities Outside the United States. Complete if the orgamzahon answered 'Yes' -
- -on Form 990, Part IV, Iine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other ass:stance
the grantees' eligibility 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 |, line 3 table can be duplicated if additional space I1s needed.)

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

TEEA3501L  11/02/18

(a) Region | (B) Number of 1 (c) Number of | (d) Activities conducted in | (e) If activity listed in (f Total
| offices in the employees, the region (by type) (such {d) 1s a program expenditures for
| region agents, and as, fundraising, program service, describe and investments
independent services, Investments, specific e of in the region
| contractors grants to recipients : service(s
3 m_tPf region located n the region) the reglon PT V
I — — = =
(1)_CENTRAL _AM. /CARIBBEAN' - . ' INVESTMENTS 109,482,
i
_(2) ‘ N
(E)) _ _ .
, (4) _ R . _ _
- ]
) - - 3 A
I - |
N | .
() R ] ! — o
: = | - —
® _ M
| T :
@ - — '
| T i
Q0 . - P i !
- -’ it
an_. . 1. 1 _ —
- —e- - - i l! l I . I
(12) b i _ . :
a3 - i |
; = —
Q4 o e = Ji ! _
~— -~ - —_ - '1: ‘ - |
asy . . .. ' l . _
- - - - ' i
I | , |
(16) ’ i ~ -
- - ; ‘ —
an ' b . - .
3aSubtotal.. ........... _ ! A M RN 109 482. ,
b Total from continuation ! ' ! ) ) T
sheets to Part | C e . o . s
€ Totals (add lines 3a and 3b).. 1} oJl 0 ] - ' 109,482.
Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 _EAST CAROLINA UNIVERSITY ALUMNI _ 23-7148126 Page 4
[PartlV_JForeign Forms === — =2

1 Was the organization a U. S transferor of property to a foreign corporation during the tax year? if ‘Yes the
orgaruzation may be required to file Form 926, Return by a U.S. Transferor of Properfy to a Fi orelgn
Corporation (see Instructions for Form 926)... ....... . . R R L D Yes No

2 Dud the organization have an interest in a foreign trust during the tax year? If ‘Yes,' the orgamization may be
required fo separately file Form 3520, Annual Keturn To Report Transactions With Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520 -A, Annual Information Return of Fore:gn Trust With a U S
Owner (see Instructions for Forms 3520 and 3520 -A, don't file with Form 990) . ez DYes No

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

4 Was the organization a direct or indirect sharehoider of a passive foreign investment company or a qualified
electing fund during the tax year? If *Yes, * the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Forelgn Investment Company or Quahfled Electmg Fund (see
Instructions for Form 8621). ... .. e e e R DYes lz] No

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

6 Dudthe organlzatlon have any operations in or related to any boycotting countries dunng the tax year?

If 'Yes,' the organization may be required to separately file Form 5713, International Boycotl Report (see
Instruct:ons for Form 5713; don't file with Form 990) . ey e g D Yes No

‘ BAA 7 ] TEEA3I505L 11/02/18 Schedule F (i-'onn 990) 2018




Sche

duie F. (Form 990) 2018 .EAST CAROLINA UNIVERSITY ALUMNI.._ . .. . . - 23-7148126 Page 5

[PartVi | Supplemental Information - ~——  — -

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

PART I, LINE 3F - INVESTMENTS & EXPENDITURES PER REGION

THE ASSOCIATION HELD AN INDIRECT INVESTMENT IN LIGHTHOUSE DIVERSIFIED FUND LIMITED
AT 6/30/2019 TOTALING $109,482. 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.

" TEEA3504L 11/02/18 Schedule F (Form 990) 2018~




SCHEDULE G

(Form 990 or 990-EZ)‘

Department of the Treasury
Intemnal Revenue Service

!'%
It

* Attach to Form 990 or Form 990-EZ
> Go to www.irs.gov/Form980 for instructions and the latest information.

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes' on Form 990, Part (V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.

OMB No. 1545-0047

2018

n to Public
D |

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

Employer identification number

1|23-7148126

Fundralsmg Activities. Complete if the organization answered 'Yes on Form 990, Part IV, I|ne 17 - -
Form 990-EZ filers are not required to complete this part.

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

a [X] Mail solicitations

b [X] Internet and

email sohicitations

¢ [X] Phone solicitations
d [X] In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, lrustees or key

employees listed in Form 990, Part Vil) or entity in connection with professional fundralsmg services?

e D Solicitation of non-government grants
t [} Soncitation of government grants
g [X] Special fundraising events

[:]Yes No

b If 'Yes,’ list the 10 highest paid individuals or entities (fundratsers) pursuant to agreements under Wthh the fundraiser 1s to be
compensated at least $5, 000 by the orgamzatlon

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

(ii) Activity

() Oid fundraiser
thave custody or controf

of contributions?

(iv) Gross receipts

from activity

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

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

I

Yes No

)
1

10

Total .

IR T

-3

3 Llst all states in which the orgamzatlon 1S reglstered or Ilcensed to sohcit contributions or has been notuf‘ ed it 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,
TEEAI7OIL 07/0218

Schedule G (Form 990 or 990-EZ) 2018




.Schedule G (Form 990 or 990-EZ) 2018 EAST CAROLINA UNIVERSITY_ALUMNI. . _.

- 23-7148126 Page 2

{Part lIL] Fundraisinngents. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

| (i (a) Event #1 ' ’ (b) Event #2 © Othe} events ]} gt)j;’l'%tgllutrer\]/srés)

, _|" GOLF TOURNAMEN |' .ROAD RACE NONE through column (c))
% "% ! (event typ!:-) '— < " (event type) (total number)
E : 1 Grossreceipts . ... . i 25,992. 8,570. 34,562.
E |

’ 2 Less Contributions.... ceen ea 17,438. 5,080. 22,518.

3 Gross income (line 1 minus line 2) ... .. ___ 8,554 i 3,490. - - . 12,044,
| 4 Cash prizes D RO l o ‘ _ o ) - .
i| & Noncashprizes .z ez ... .‘;—::\‘.! ' )

EI! 6 Rent/facility costs ..... ..... . 1,328. 50. ! 1,378.
t \' [ 7 Food and beverages..........
g 8 Entertainment Cer eeee s . _ .
g i 9 Other direct expenses .....::. - 7,226, 3,440. . 71-0‘, 666.
: ) :10 Direct expense summary Add lines 4 through 9 in column (d) 12,044.

1"11_Net income summary Subtract line 10 from hne 3, column (d)

A

(Part’ I!IIGammg Complete if the organization answered 'Yes' on Form 990, Part 1V, lnne 19, or reported more than
- $15, 00 on Form 990-EZ, line 6a. )
: (b) Pull tabs/instant (d) Total gaming
R (a) Bingo bingo/progressive {c) Other gaming (add column (a)
\é \ bingo through column {c))
N | = — 1=
U i
R E1l 1 Grossrevenue . . —ooiiiiiiinn.
2 Cashprizes .. ... eeeevnnn ' . L
£
"
& £| 3 Noncash prizes.. Ferebedesesony - ] o _ _ . ~
EN -
cs
T E| 4 Rent/facility costs . N B ,
i - ; -~ —_— —— -
!
8§ Other_ direct expenses .
- - - .| Yes % [l || Yes % || |Yes %
| 6 Volunteer labor No |No | |[No
7 Drirect expense summary Add lines 2 through 5 in column (d) ... P Te s L -
8 Net gaming iIncome summary. Subtract ine 7 from line 1, column (d) . —~=.:: il . L. T ... e
9 Enter the state(s) in which the organization conducts gaming activities:
als the orgamzatlon licensed to conduct gaming activities in each of these states?.. ........... ... ol L - D Yes

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

b If 'Yes,' explain

TEEA3702L 07/02/18

Schedule G (Form 990 or 990-EZ) 2018

\




Schedule G (Form 990 or 990-EZ) 2018 . EAST -CAROLINA UNIVERSITY ALUMNI 23- 7148126 Page 3
17 Does the organization conduct gaming activities with ishmembers? : ez eienens Fes DiNo

TS b e S g e

12 s the orgamzation a grantor, beneﬂcnary or {rustee of a trust, or a member of a partnershlp or other entity formed to
administer charitable gaming? . e s+ el st e b e el g ahe yir P L__] Yes DNo

13 Indicate the percentage of gaming activity conducted in. I
aThe organization's facibity . . . ... . . .. . . Ateeeerie. o 2 eantei .. ; :
b An outside facility LTS Laan s oo e s cge ey e r|13b
14 Enter the name and address of the person who prepares the orgamzahon s gaming/special events books and records: ~ ’ i i

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 organizaton™> $ and the amount
of gaming revenue retained by the third party »  $

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

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions.

a Is the organization required under state law to make charitable distnbutions from the gamlng proceeds to retain the
state gaming license? . —_— «E]Yes DNo
b Enter the amount of distributions requwed under state law to be distributed to other exempt organlzatxons or spent in the
organization’s own exempt activilies during the tax year » $
m [Part IVa#] Supplemental Information, Provide the explanations required by Pari I, ine 2b, columns () and (V);

= and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde 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 ASSCCIATION - DE, ID, IN, IA, MT, NE, SD, TX, VT, WY.

BAR -~ — T ’ ) TEEA3703L 07/02118 ~ Schedule G (Form 990 or 990-EZ) 2018
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1

SCHEDULEJ |, Compensation Information
(Form 990)

') » Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
I

» Attach
Department of the Treasury | to Form 990.

For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

OMB No 1545-0047

2018

Open to Pliblic, )é:

Internal Revenue Service » Go to www./rs.gov/Form990 for instructions and the |atest information. . _ .linspection 4
Name of the organaation EAST CAROLINA UNIVERSITY ALUMNI = 7 I Employer identificatian aumbar
ASSOCIATION; INC. = - - = - ’,_“23-'7148126

[Part]] Questions Regarding Compensation _

TEEAAI0IL 10/29/18

- T | Yes | No
1 a Check the appranate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part B 1
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. 1
[:] First-class or charter travel I:] Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence “ }
[[] Tax indemnification and gross-up payments [[]Health or socral club dues or imitiation fees . L _
D Discretionary spending account DPersonal services (such as maid, chauffeur, chef) ! . 7
(
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or —
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain 1 1b|
" A - - 1
2 Did the orgamization require substantiation prior to reimbursing or altowing expenses incurred by all directors, '
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's X ) R
CEO/Executive Director Check all tha t apply. Do not check any boxes for methods used by a related organizationto 1} - .
establish compensation of the CEO/Executive Director, but explain in Part (Il -
i o
D Compensation committee Dwmten employment contract i .
[[] Independent compensation consultant [ ] Compensation survey or study ‘ . ,
D Form 990 of other organizations D Approval by the board or compensation committee ‘ o ;{' :
L T .
4 Duning the year, did any person histed on Form 890, Part VII, Section A, line 1a, with respect to the filing .‘{ . :
organization or a related organization: % i
a Recelve a severance payment or change-of-control payment? e e cgrememmeneo |l 83 4 X
b Participate in, or receive payment from, a supplemental nonqualified retnrement plan7 Coreeena ' '4b 1 X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...... .. .  ..... . .. eeen ' 4c | X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll. ; e
W FE
Only section 501(cX3), 501(cX4), and 501(c)X29) organizations must complete lines 5-9. HES
5 For persons hsted on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation oo ‘
contingent on the revenues of: ,

a The organization? S . eI L TATRYEINIYY L iea e eeesee DU |; 5a X
b Any related organization?. . . VRieegyaiiaee e e eeagaenn Geesraeane e aee veeeeas .| 5b 1 X
If 'Yes' on line 5a or 5b, describe in Part (Il ' g

6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation i I
contingent on the net earnings of. | T ; Ly
a The organization? . e .o e e e | _6a 1 X.
b Any related organization?........... .. ... - .| 6b|._ X
If 'Yes' on Iine 6a or 6b, describe in Part Il T, ¥
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed i \
payments not described on lines 5 and 67 If 'Yes,' describe n Part Ml ....... .... . . . 7 X
8 Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject \
to the |n|t|al contract excephon descnbed in Regulatuons section 53 49584(a)(3)7 I
If 'Yes,' describe inPartiit... . .. .. . ... . . ... .. x| 8 -1 X
9 If "Yes' on line 8, did the organization also follow the rebutlable presumptlon procedure described In Regulahons
section 53 4958- £5T (o) I i P ot EP .o 9
BAA For Paperwork Reduction Act Notice, see the Instructlons for Fon'n 990. - - Schedule J (Form 990) 2018
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SCHEDULE M Noncash Contributions

(Form 990) ik
‘ * » Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
| » Attach to Form 990.
Depariment of the Treasury > Go to www.Irs.gov/Form990 for instructions and the latest Information.

1

OMB No 15450047

2018

" Open to Public .|

|
" Inspection *

Y

Name of the organzation pp o CAROLINA UNIVERSITY ALUMNT
_ . ASSOCIATION, INC.

. Employer identification number

23-7148126

i Part“l_' | Types of Property

(a
Check if ¢
applicable!

" (b)
Number of
contributions or
lems contributed

N ©
Noncash contribution
' amounts reported

on Form 990,
I Part VI, line 1g

)]
Method of determining

noncash contribution amounts

Art — Works of art

Art — Historical treasures

Art — Fractional interests ..........

Books and publications . .:5.....

Clothing and household goods - .:--

Cars and other vehicles . ..~

Boats and planes

O NOUMH WN =

Intellectual property.....

Secunities — Publicly traded.....oveeveen o .

Secunities — Closely held stock .........

Secunties — Partnership, LLC, or trust interests .

Securities — Miscellaneous. .

Qualified conservation contribution —
Histonc structures ..... .. LTV A *

14 Qualified conservation contribution ~ OtheE‘ -

15 Real estate — Residential ...

16 Real estate — Commercial ... ..

17 Real estate — Other

18 Collectibles . .

19 Food inventory

20 Drugs and medical supphes ::..

!

21 Taxidermy

|

Historical artifacts : PR

23 Scientific specimens ~ ... . . Lo

Scientific specimens = ...

24 Archeological artifacts ........ ... ...l

Other®™

26 Other™

27 Other™

28 Other™

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

30a During the year, did the organization receive by contnbution any property reported in Part |, hnes 1 through 28, that
it must hold for at least three years from the date of the imtial contribution, and which i1sn't required to be used
for exempt purposes far the entire holding perod?. .

b If ‘Yes,' descnibe the arrangement in Part |l

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?.

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

b If "Yes,’ describe in Part |l SEE PART II

33 If the organization didn't report an amount In column (¢) for a type of property for which column (a) I1s checked,
_ descnbe n Part i

<1 30a

3

32a

|

.

“BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Sc
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hedule M (Form 990) 2018




Schedule M (Form 990) 2018 _EAST CAROLINA. UNIVERSITY ALUMNI 23-7148126 Page 2
fPart 1T Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
~ 7 the organization is 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 addmona[ information.

PART |, LINE 32 - HIRE AND USE OF THIRD PARTIES

THE ORGANIZATION HIRES THIRD PARTIES TO SELL GIFTS OF JEWELRY, ART, REAL ESTATE, OR

OTHER NONCASH CONTRIBUTIONS FOR WHICH AN INDUSTRY EXPERTISE IS REQUIRED.

SCHEDULE M - ADDITIONAL INFORMATION

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

i

TAX YEAR.

"BAA TEEA4G02L 1072218 =




1P \ - 4]
SCHEDULEO |, Supplemental Information to Form 990 or 990-EZ ﬂi OMB No. 1545 0047
(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on 1’

'S ' Form 930 or 930-EZ or to provide agly addlﬂongl infon‘:lation. It 201 8

‘| *> Attach to Form 990 or 990-E2. = 6pen torliﬁ:ilc =
mgggrmgm &geszv;?cs:ry ! > Go to www.:rs.gov/Formssg for the latest information, ] R M‘
“Name of the organrzation EAST CAROLINA UNIVERSITY ALUMNI Employer identification number™ T .

ASSOCIATION, INC. '23-7148126 ... . .

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
DIRECTOR ANGELA MOSS ALSO SERVES ON THE BOARD OF TRUSTEES OF A RELATED ORGANIZATION,

EAST CAROLINA UNIVERSITY.

ANGELA MOSS IS EMPLOYED BY A COMPANY IN WHICH EAST CAROLINA UNIVERSITY ALUMNI
ASSOCIATION, INC. HOLDS (INDIRECTLY, THROUGH A POOLED INVESTMENT WITH THE EAST
CAROLINA UNIVERSITY FOUNDATION, INC.) INVESTMENTS. THE SERVICES PROVIDED ARE WITHIN
THE ORDINARY COURSE OF BUSINESS ON TERMS GENERALLY OFFERED TO THE PUBLIC.

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

DURING THE REPORTING PERIOD, THE ASSOCIATION AMENDED AND REVISED ITS BYLAWS TO ADD
HONORARY MEMBERS IN ADDITION TO ALUMNI MEMBERS IN ARTICLE III - MEMBERSHIP., IN
ADDITION, ARTICLE X: AMENDMENT WAS REVISED TO ALLOW BYLAWS TO BE CHANGED AT ANY
MEETING OF THE BOARD OF DIRECTORS OR USING AN ONLINE MEETING, BY MAJORITY VOTE
PROVIDING SEVEN DAYS NOTICE TO EACH BOARD MEMBER BY EMAIL.

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

FORM 990, PART Vi, LINE 19 - OTHER CRGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE BOARD HAS ADOPTED A POLICY OF TRANSPARENCY. IN KEEPING WITH THAT POLICY, THE
ALUMNI ASSOCIATION POSTS GOVERNING DCCUMENTS, POLICIES, FINANCIAL STATEMENTS, FORMS

990 AND 990-T, AND OTHER DOCUMENTS OF INTEREST ON ITS WEBSITE.

BAA For Paperwork Reducticn Act Notice, see the Instructions for Form 930 or 990-EZ.

-TEEMQB_IL 101018 ~~ ~Schedule O (For;n‘990 or 990EZ) (2018}
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Schedule R (Form 990) 2018 EAST CAROLINA UNIVERSITY. ALUMNI o . 23-7148126 Page 5
tPatVll -[Supplemental'Information. -~ ~ - — T
Provide additional information for responses to questions on Schedule R. See instructions.

"BAA ) - » TEEAS005. 06/07/18 Schédulé R (Form 990) 2018 ~~




