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Forr‘g 990
Return of Organization Exempt From Income Tax
& Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatuo%

Department of the Treasury * Do not enter socta) security numbers on this form as it may be made pubfic.
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internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 N , 2019
B Check if applicable C D Employer identification number
Address change  |EAST_CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187
Name change 2200 SOUTH CHARLES BLVD. #1100 E Telephone number
Initral retusn GREENVILLE, NC 27858 (252) 737-2525
Final return/terminated
Amended return G Gross receipts $ 31 ’ 827 ’ 839.

Application pending

F Name and address of principal officer CHRISTOPHER M. DYBA
Same As C Above

(X[501e)3) [ [301c) ¢

O« H(a) Is this a group return for subordinates?| |yeg
) H(®) Are all subordinates included? Yes

If "No," attach a list (see instructions)
[ [as47@)1yor [\Lg23”

X No
No

Tax-exempt status )< (insert no.)

|
J Website: » HTTP://WWW.ECU.EDU/ECUF/ H(c) Group exemption number ™
K Form of organization Iélcorporatmn LI Trust ]_] Associatton U Other™ ]L Year of formaton 1978 IM State of legal domicile  NC
[PartlT [Summary
1 Brefly describe the organization's mission or most significant activitied THE FOUNDATION RAISES, MANAGES, AND
o|  DISTRIBUTES PRIVATE RESOURCES FOR THE BENEFIT OF EAST CAROLINA UNIVERSITY, ITS____
|  STUDENTS_AND_ ACADEMIC AND_ RESEARCH PROGRAMS. _ _——~ "~~~ """~ """~~~ """"""~
E
2| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 52
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 46
2| 5 Total number of individuals employed in calendar year 2018 (Part V, ling.2a¥ 5 0
Z=| 6 Total number of volunteers (estimate If necessary) . .== 6 100
E 7a Total unrelated business revenue from Part VIlk—=cg 7a 0.
b Net unrelated business taxable income from Fon 7b -57,791.
Prior Year Current Year
° 8 Contnbutions and grants (Part VI, line 1h) 10,456,811. 13,248, 604.
2| 9 Program service revenue (Part VIII, line 2g) 178,372. 536, 607.
% 10 Investment income (Part VIIi, column (A), lines 314, an 7,931,685. 7,099,754,
@ | 11  Other revenue (Part VIII, column (A), lines 5, 6d, &c, - 57,682. 14,193.
12 Total revenue — add hines 8 through 11 (must equal Part VIII, column (A), line 12) 18,624,550. 20,899,158.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 3,329,404. 3,738,425.
14 Benefits paid to or for members (Part IX, column (A), line 4).
” 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e) 143, 645,
8 b Total fundraising expenses (Part X, column (D), ine 25) » 845, 386. ]
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) 3,860,034. 4,156, 355.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine 25) 7,333,083. 7,894,780.
19 Revenue less expenses Subtract line 18 from line 12 11,291, 467. 13,004, 378.
3 g Beginning of Current Year End of Year
jg 20 Total assets (Part X, line 16) 139,137,532, 149,864,459.
“g 21 Total habihties (Part X, line 26) 1,931,732. 1,753,158.
Eé 22 Net assets or fund balances. Subtract line 21 from line 20 137,205, 800. 148,111, 301.
[Partil_|Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration of/wepa)er (olhe»aan Wedlon all information of which preparer has any knowledge
(G lAA Pe, 20,2020
Slgl‘l nature/gf officer bl Date { N
Here } CHRISTOPHER M. DYBA President
Type or print name and htle
Print/Type preparer's name Preparer’s signature Date Check m, PTIN
Paid C_ 1/Self-Prepared self employed C R
Preparer Firm's name L — — |
Use Only Firm's address ™ [ | Frm'sEN > T e s 1
1 Phoneno [

[ ] Yes [_]Nol

Form 990 (20}%

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part 111
1 Briefly describe the organization's mission

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

Form 990 or 990-EZ? [] Yes No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 3,479,573. including grants of $ 3,479,573.) (Revenue $ )
THE FOUNDATION PROVIDES FUNDING FOR STUDENT SCHOLARSHIPS AND AWARDS. THROUGH ITS

4b (Code ) (Expenses $ 2,027,341 . including grants of $ 175.) (Revenue § 257,665.)
THE FOUNDATION PROVIDES PROGRAM FUNDING TO EAST CAROLINA UNIVERSITY. THIS PROGRAM

4c (Code ) (Expenses $ 1,120, 988. ncluding grants of $ ) (Revenue $ )
THE FOUNDATION ASSISTS EAST CAROLINA UNIVERSITY IN THE RECRUITMENT AND RETENTION OF

4d Other program services (Describe in Schedule O ) See Schedule O
(Expenses  $ 258, 677. including grants of  § 258,677.) Revenue $ 278,942.)
4 e Total program service expenses » 6,886,579.

BAA TEEAO102L 08/03/18 Form 990 (2018)
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Form 990 (2018) EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 3
[Bart{IVAl] ChecKiist of Required Schedules

Yes| No
1 Is the orgamization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X

4 Section 501(cX3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part iil 5 X

6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,

Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

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

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X
10 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 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX, {3}
or X as applicable - {
a Did the o‘r/ganlzatlon report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Part VI 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 /f 'Yes,' complete Schedule D, Part Vii 11b] X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil Me X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,’' complete Schedule D, Part IX 1d X
e Did the organization report an amount for other habilities in Part X, hine 257 If ‘Yes,' complete Schedule D, Part X 1e| X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,’ complete Schedule D, Part X 11f] X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts X! and XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b| X
13 Is the orgamzation a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

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

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

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

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

Iines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,'

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

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), hne 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X

BAA TEEAOIO3L 08/03/18 Form 990 (2018)




Form 990 (2018) EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 4
RartllVAl Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X

Yes | No

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnc;’ fc:jrn‘l\erJofflcers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete 23 X
chedule

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organmization 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? If 'Yes,' complete
Schedule L, Part | 25b X

26 0Did the organization reFort any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
: If 'Yes,' complete Schedule L, Part Il 26 X

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

i
:

|
| instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ili, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b if 'Yes' to hine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

Illié'jm/ﬂ Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 114
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

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

BAA TEEAOTOAL  OB/O3TS Form 990 (2018)




Form 990 (2918) EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (confinued)
: Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i T T
ments, filed for the calendar year ending with or within the year covered by this return 2a 0l :
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ‘ . |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes,' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country *>
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;)ayment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7bf X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d[ }
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring |
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Intiation fees and capital contributions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club faciities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O 14b
15 s 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? 15 X
If 'Yes," see instructions and file Form 4720, Schedule N. |
16 Is the orgamization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O |

BAA TEEAQ105L 12/3118 Form 990 (2018)




Form 990 (2018) EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 6

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

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 52| - %m0 [
If there are matenal differences in voting nghts among members Y,
of the governing body, or if the governing body delegated broad I
authonity to an executive committee or similar committee, explain in Schedule O - ‘.
b Enter the number of voting members included in line 1a, above, who are independent 1b 46
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R -
officer, director, trustee, or key employee? See Schedule O 2 | X
3 Dud the orgamization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamzation make any significant changes to its governing documents
since the prior Form 990 was filed? See Sch 0 4| X
5 Did the orgamization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appont one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following-
a The governing body? 8a|l X
b Each committee with authority to act on behalf of the governing body? 8h| X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the orgamzation have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  gee Schedule O [
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this was done  See Schedule O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > None _ _
18 Section 6104 requires an organization to make its Forms 1023 51 024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

PATRICIA R FRITZ CPA 2200 SOUTH CHARLES BLVD GREENVILLE NC 27858 (252) 737-2525
BAA TEEAQ106L 12/31/18 Form 990 (2018)




Form 990 (2018) EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 7
|Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line In this Part Vil D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® 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 employees, if any See instructions for defimtion of 'key employee '
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-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 capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, tighest compensated
employees, and former such persons

[:l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(B) | tram one o aniecs pareon (0) (E) )
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
do B EIT| Wotensy | "W ok mes” o e
s e e F s 073 LAy
related "51 g § ] =1 E £" < organizations
AR
ootea | B g ®
line) @ g.
(=1
_M CECIL P STATON _ __ _________|__ 1_
Director 40 X 0. 449, 863. 164,707.
_(&_HEATHER M. STEPP__ ________ | .
Director 0 X 0. 0 0
_(® WILLIAM G. BLOUNT __ _______ | _1_
Secretary 0 X X 0. 0 0
_@)_WILLIAM M. BOGEY, JR._ ______| 1
Director 0 X 0 0 0
_©)_DONALD K. BRINKLEY ________ | 1
Director 0 X 0 0 0
_(6)_RANDOLPH REID __ _ _ _ ________|__ 1_
Director 0 X 0. 0. 0.
_(M_SUZANNE J. BROOKS _ _ _ _ ______|__ 1_
Director 0 X 0 0 0
_®) FRANCES B. BRYAN _ ________ | 1
Director 0 X 0. 0 0
_(©)_W. KENDALL CHALK _ _________| 1
Director 0 X 0 0 0
00) STEVEN R. JONES ___________|__ 1_
Director 0 X 0. 0 0
Q1_STEVEN JONES_ _ _ __________ | _1_
Director 0 X 0. 0 0
(2 KIRK A. DOMINICK __________ 1
IMMED PST CHAIR 0 X X 0 0 0
03 W. KURT FICKLING _ _________ _1_
Director 20 X 0. 0. 0.
Q4 REID FOGLEMAN ___________ | _1
Director 0 X 0. 0. 0.

BAA TEEAQIO7L 08/03/18 Form 990 (2018)




Form 990 (2018) EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 8
[Part V__| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Average | (do not ch:cis:"rl\g?e than one () (E) ]
Name and ttle E%T g%éeu’n:‘%sapg'r?&%?’ tt"gé?eg;‘ com?eergganhaoe:efrom com?grr:ganhaobr:efrom amgagm?ft%?her
A R WIBIRES | WIS | R
relfgtred g é‘ g K| g i < and related
organiza 5 § g 8 o organizations
tions g = S
s | B g |
line) @ g
g
(5)_MATTHEW H. SLATE__ ________ | .
Director 0 X 0. 0 0
06 MARY D. SCHOOF __ __________| _1
Director 0 X 0. 0 0
Q7_JAMES M. GALLOWAY _ ___ _____| 1
Director 0 X 0 0 0
08 NICHOLAS P. CRABTREE _ _ __ __ |__ 1_
Asst. Secretary 0 X X 0 0 0
09_W. PHILLIP HODGES _ _ _ _ ___ ___ 1
Director 0 X 0 0 0
20) A. WAYNE HOLLOMAN __ __ _ ____ | .
Director 0 X 0 0 0
2y ALVIN B. HUTZLER, II_______ | 1
Director 0 X 0 0 0
22 DAVID W. FISHER __________ | _1_
Chairman 0 X X 0 0 0
@3 LYNN L. LANE_ _ ____________ 1
Director 0 X 0 0 0
{24 NEAL CRAWFORD JR. __________| 1
Director 0 X 0 0. 0.
25 STEPHEN R. CUNANAN __ ______ I
Director 0 X 0. 0. 0.
1b Sub-total > 0. 449, 863. 164,707.
¢ Total from continuation sheets to Part Vil, Section A > 0 678,511. 129,951.
d Total (add lines 1b and 1c) > 0. 1,128,374. 294, 658.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Dud the organlzanon st any former officer, director, or trustee, key employee, or highest compensated employee |
on line 1a? If 'Yes,' complete Schedule J for such ndividual 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for

such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) )
Name and business address Description of services Compensation
ARAMARK EDUCATIONAL SERVICES LLC PO BOX 3295 GREENVILLE, NC 27858 FOOD SERVICES 183,941.
ACTION ADVERTISING 300-B EAST ARLINGTON BLVD GREENVILLE, NC 27858 PROMOTIONS 141,192.
r
2 Total number of iIndependent contractors (including but not limited to those histed above) who received more than i
$100,000 of compensation from the organization » 2 '

-
BAA TEEA0108L 08/03/18 Form 990 (2018)
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2018

Name of the Organization

Employler ldentification number

EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187
[Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (8) ©) (D) (E) (2]
Name and Title Position (check all that apply) Reportable Reportable Estimated
r:m’;?ggr aSISTol= = d By compensation from compensation from amount of other
k19 21213\8 15819 DURINS | CWTENRET | R
(stany |3 5 | & (3] o orgamzation
h%l?t efgr g. g § algasl™ and related
2 = k) o organizations
| ElE %] 3
dotlt):cllor:ne) ‘él & %

KEVIN M. MONROE _ _ _ _ _____j__ 1_

Director 0 X 0. 0. 0.
JAMES H. MULLEN, IIT _____|__ 1_

Asst. Secretary 0 X X 0. 0. 0.
SCOTT_P. EVANS __ _ __ _____|__ 1_

Director 0 X 0. 0. 0.
W. _KELLER NORMANN ______ | _ 1_

Director 0 X 0. 0. 0.
SARA THORNDIKE _ _ _ ______|__ 1_

Treasurer 40 X X 0. 216,544. 33,352.
WALTER J. PORIES __ _____ I

Director 40 X 0. 169, 787. 32, 389.
JULIAN W. RAWL____ _____ | _1_

Director 0 X 0. 0. 0.
JRWIN C. ROBERTS _ _ _____ | S

Director 0 X 0. 0. 0.
STEPHEN D. SHOWFETY __ _ __ | 1

Director 0 X 0. 0. 0.
VINCENT C. SMITH __ ______|__ 1_

Director 1 X 0. 0. 0.
JON E. STRICKLAND ____ __ | _ 1_

Director 0 X 0. 0. 0.
WALTER B. LATHAM __ ___ ___|__ 1_

Director 0 X 0. 0. 0.
MARK E. TIPTON_ _ ________|__ 1_

Director 0 X 0. 0. 0.
VANESSA WORKMAN __ _ ___ __ | U S

Director 0 X 0. 0. 0.
KARA BLOUNT _ _____ _____| 1

Director 0 X 0. 0. 0.
MARGARET C. WARD _ _ ____ _ | 1

Director 0 X 0. 0. 0.
MICHAEL W. KELLY __ _____ | 1 _

Director 0 X 0. 0. 0.
MICHAEL P. HUGHES _ ___ __ | _1_

Director 0 X 0. 0. 0.
DOUGLAS H. WILKINSON, III | 1 _

Director 0 X 0. 0. 0.
SAMUEL J. WORNOM _ | 1

Director 0 X 0. 0. 0. e
SCOTT_M. DIGGS_ _ __ _____/| g

Director 0 X 0. 0. 0./
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Form 990
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Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2018

Name of the Organization Employter Identificat: b
EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187
Part Vil |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
GV B © (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
housper | @ SIS OI=[ 8 I 0 compensation from compensation from amount of other
weeE adl2|F & % o the organmization related orgamzations compensation
ooy |S3|E|R 5‘3 3 (W 2/1099.MISC) (W 2/1059-MISC) from the
hours far g g K § 2ala orggmz'a?og\
related 4] S| ®8 A e
organiza- é. i~ 2 -é organizations
below g g ] 3
dotted line) 2 g_ ‘
PAUL M. ADKISON __ ____ -1
Director 0 X 0. 0. 0.
DAN GERLACH _________ 1
Director 40 X 0. 0. 0.
ANGELA N. MOSS_ ___________ 1_
Vice Chairman 1 X X 0. 0. 0.
BURNEY S. WARREN _ ______ | __ 1_
Director 0 X B 0. 0. 0.
VALERIA LASSITER ________|__ 1_
Director 0 X 0. 0. 0.
CHRISTOPHER M. DYBA __ ___ _|_20_
President 20 X X 0. 292,180. 64,210.
OLIVIA COLLIER _ _____ S
Director 0 X 0. 0. 0.

L)
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Form 990 (2018) EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 9
Part Vill| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL D
(A) (B) ©) (D)

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

£ 2| 1a Federated campaigns 1a -y I -
© § b Membership dues 1b
35 ¢ Fundraising events 1c 26,901,
5‘5 d Related organizations 1d
& E| e Government grants (contributions) le
-g(g f All other contributions, gifts, grants, and
3¢ stmifar amounts not included above 1f113,221,703.
'E g g Noncash contributions included in lines 1a-1f  § 676,432.
8 &l h Total. Add lines 1a-1¢ > 13,248, 604.
g Business Code
g 2a TICKET SALES _ _ __ __ _ 713990 354,449. 354,4489.
[ b FEE REVENUE 900099 175, 846. 175, 846.
% ¢ BOOK_ROYALTIES _ __ __ 511130 6,312. 6,312.
S| 9 _____
El e ____________
§’ f All other program service revenue
& | g Total. Add lines 2a-2t > 536, 607. |
3 Investment income (including dividends, interest and
other similar amounts) " 5,016,470. 5,016,470.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
(1) Real {n) Personal

6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >

7.a Gross amount from sales of ( Securties () Other
assets other than nventory 12930068.

b Less cost or other basis

and sales expenses 10846784.
¢ Gain or (loss) 2,083,284,
d Net gain or (loss) “| 2,083,284. 2,083,284.
8a Gross income from fundraising events
§ (not including § 20,978.
% of contributions reported on line 1¢).
< See Part IV, Iine 18 a 81,897.
b
£ [ bless drectexpenses b 81,897.
5 ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
N10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code I
11a MISC INCOME 900099 14,193. 14,193.
b
¢ _ o _________ 7 /
d All other revenue ’
e Total. Add lines 11a-11d > 14,193. |
[12 Total revenue. See instructions *1 20,899,158. 536, 607. 0.l 7,113,947.

BAA TEEAOI09L 08/03/18 Form 990 (2018)




Form 990 (2018)

EAST CAROLINA UNIVERSITY FOUNDATION, INC

56-6093187

Page 10

[Part IX | Statement of Functional Expenses

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

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

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

(A)
Total expenses

(B)
Program service
expenses

(©)
Management and
general expenses

X
()

Fundraising

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

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

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members

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

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

7 Other salaries and wages

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

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
@ Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.5Ch

12 Advertising and promotion
13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

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

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

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

a FOOD_PRODUCTS

e All other expenses
25 Total functional expenses Add lines 1 through 24e

258, 852.

258, 852.

expenses

3,467,871.

3,467,871.

11,702.

11,702.

8,832.

8,832.

30,755.

30,755.

1,500,873.

975, 027.

14,333.

511,513.

161,693.

147, 249.

3,735.

10,709.

432,888.

219,889.

34,440.

178,559.

57,562,

42,175.

15,387.

501,018.

434,208.

6,155.

60, 655.

93,355.

81, 286.

4,148.

7,920.

19,439.

5,418.

14,021,

577,851.

501,888,

31,8009.

44,154.

404, 0096.

381, 206.

8,031.

14,859.

349, 055.

349, 055.

18,938.

10,753.

8,185.

7,894, 780.

6,886,579.

162,815.

845, 386.

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)

TEEAOI10L 08/03118
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Form 990 (2018)

EAST CAROLINA UNIVERSITY FOUNDATION, INC

56-6093187

Page 11

[Part X |Balance Sheet

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

[]

(A) (B
Beginning of year End of year
1 Cash — non-interest-bearing 7,779,515.] 1 5,921, 386.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 4,289,735.| 3 2,891,217.
4 Accounts receivable, net 1,617,363.| 4 1,570,577.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo€ees, and highest compensated employees Complete
Part il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'’
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
» 1 7 Notes and loans receivable, net 56,968.{ 7 51,957.
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 3,825.] 9 5,870.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 86,190.
b Less' accumulated depreciation 10b 79,871.]| 10¢c 86,190.
11 Investments — publicly traded securities 89,394,554.| 11 97,791, 775.
12 Investments — other securities See Part IV, line 11 32,886,696.|12 38,347,422.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 3,029,005.[15 3,198,065.
16 Total assets. Add iines 1 through 15 (must equal line 34) 139,137,532.[16 149,864,459.
17 Accounts payable and accrued expenses 54,345.[17 53,164.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habihties 20
3 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
'E 22 Loans and other payables to current and former officers, directors, trustees, ‘
a key employees, highest compensated employees, and disqualified persons
5 Complete Part 1l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 1,877,387.|25 1,699,994.
26 Total liabilities. Add lines 17 through 25 1,931,732.[26 1,753,158.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
€1 27 Unrestricted net assets 14,806,747.]| 27 16,650, 846.
g 28 Temporarily restricted net assets 56,315,540.(28 56,992, 565.
.| 29 Permanently restricted net assets 66,083,513.]29 74,467,890.
§ Organizations that do not follow SFAS 117 (ASC 958), check here > D
o .
5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds 30
81 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
-‘x’ 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 137,205,800.] 33 148,111,301.
34 Total liabilities and net assets/fund balances 139,137,532.134 149,864,459.

2
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Form 990 (2018) EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187

Page 12

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 20,899,158.
2 Total expenses (must equal Part I1X, column (A), line 25) 2 7,894, 780.
3 Revenue less expenses Subtract line 2 from line 1 3 13,004,378.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 137,205,800.
5 Net unrealized gains (losses) on investments 5 -802,415.
6 Donated services and use of facilities 6
7 lnvestment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule 0) S€€ Schedule O 9 -1,296,462.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 148,111, 301.

[Part XII_|[Financial Statements and Reporting

Check if Schedule O contains a response or note to any hne n this Part Xl

[

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

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both

Separate basis DConsohdated basis [:]Both consolidated and separate basis

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

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

If the organization changed either its oversight process or selection process during the tax year, explan
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b| X
2¢|] X
3a X
3b

BAA TEEAO112L 08/03/18
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SCHEDULE A Public Charity Status and Public Support MBI T
(Form*990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section 201 8
4947(a)1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187

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

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box.)

1

2
3
4

(3 ,]

o 0

10

1"
12

b

c

d []

e

A church, convention of churches, or association of churches described in section 170(bX1)AXi).
A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii) Enter the hospital's
name, City, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)1XAXiv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il )

A community trust described in section 170(b)}1XAXvi). (Complete Part Il )

An agricultural research organization described in section 170(b)X1)}(AXix) 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

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

from activities related to its exempt functions—subject to certain exceptions, and $2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%aX2). (Complete Part 11l )

An organization organized and operated exclusively to test for public safety See section 50%aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the gurposes of one
or more publicly supported organizations described in section 509(a)1) or section 50%(a)2). See section 50%aX3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

Check this box If the organization received a written determination from the IRS that 1t 1s a Type I, Type |, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations ‘:]

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

(i) Name of supported orgamzation @) EIN i) Type of or?anlzahon @iv) Is the {v) Amount of monetary {vi) Amount of other
described on Tines 1 10 orgamization listed | support (see instructions) support (see instructions)
above (see instructions)) I your governing
document?
Yes No

(A)

(8)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 930-EZ) 2018 EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 2

|Part\|| |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)XAXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualfy under the tests listed below, please complete Part 11l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (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.’) 7,604,159./8,169,351.]|7,206,750.] 10474375.| 13248604.{46,703,239.

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

3 The value of services or
facihties furmished by a
governmental unit to the

organization without charge 2,520,341.(/2,789,539./2,215,199.12,295,376.]|2,523,683.{12,344,138.
4 Total. Add lines 1 through 3 10124500.| 10958890.]/9,421,949.| 12769751.| 15772287.|59,047,3717.

5 The portion of total
contributions by each person
(other than a governmental
urit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 5,245,347,

6 Public support. Subtract ine 5
from line 4 53,802,030.

Section B. Total Support

g:;:gfn'gyf:)’ (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
7 Amounts from line 4 10124500.] 10958890.[9,421,949.] 12769751.] 15772287.]59,047,377.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties, and income from
similar sources 3,477,429./3,760,960.|3,280,836.[4,190,604.|5,022,782.[19,732,611.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 14,039, 14,039.

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

capital as ts (Eﬁgla@ uQ,
PartVI) I 32,913. 27,843. 52,936. 49,144. 81,897. 244,733.
11 Total support. Add lines 7
through 10 79,038,760.
12 Gross receipts from related activities, etc (see instructions) I 12 1,372,357.
13 Firstfive fyears If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 68.07 %
- 15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 71.99%
16a 33-1/3% support test—2018. if the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualfies 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 14 1s 10%
or more, and If the organlzatlon meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the orgamzatlon meets the ‘facts-and-circumstances' test The organuzatlon 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 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the
orgamzatlon meets the ‘facts-and-circumstances’ test The organization quallfles as a publicly supported organization > H
>

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-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 3
|Part MSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hine 10 of Part | or if the organization failed to qualify under Part Il if the organization
fails to qualfy under the tests listed below, please complete Part Il')

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (M otal
1 Gifts, grants, contributions,
and membership fees
received (Do not include
any 'unusual grants *
2 Gross receipts from admisstons, 1

merchandise sold or services
performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade

or business under section 513
4 Tax revenues levied for the 4

organization's benefit and
either paid to or expended on

its behalf

5 The value of services or
facilities furnished by a
_governmental unit to the

organization without charge

6 Total. Add lines 1 through 5 /
7a Amounts included on lines 1, /
2, and 3 received from
disqualified persons /

b Amounts included on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b /

8 Public support. (Subtract line
7¢ from IlregG) //

Section B. Total Support

Calendar year (or fiscal year beginning in) * (a) 2014 (b).2015 (c) 2016 (d) 2017 (e) 2018 (N Total
9 Amounts from line 6 /

10a Gross income from interest, dividends,
payments received on securittes loans,
rents, royalties, and income from y
similar sources /
b Unrelated business taxable 4
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add hines 10a and 10b /
11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business Is 7
regularly carried on
12 Other income Do not incl
gamn or loss from the sale Of
capital assets (Explam:
Part VI)

13 Total support. (Add |
10c, 11, and 12}

]

es 9,

14 First five years. If fhe Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, che€k this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public supp A percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public supgort percentage from 2017 Schedule A, Part Ill, Iine 15 16 %
Section D. £omputation of Investment Income Percentage
17 Investfhent income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part I, ine 17 18 %
19a 33£1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

33-1/3% support tests—2017. If the organization did not check a box on line 14 or ine 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 organization >

0 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. >
/ BAA TEEA0403L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018  EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 4

[PartIV_|Supporting Organizations
) (Complete only If you checked a box in line 12 on Part I. 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 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain 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')? /f ‘Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations 4b

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

(4]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (1) the 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

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

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

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

8 Did the organization make a loan to a dlsquallfledEperson (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

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

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

¢ Did a disquahfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part Vi 9¢

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

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

BAA TEEAO404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018  EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 5
[Part iV |Supporting Organizations (continued)

Yes | No

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

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

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

€ A 35% controlled entity of a person described In (2) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No, describe 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,
applied to such powers during the tax year 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the pnior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The orgamization satisfied the Activities Test Complete line 2 below
b D 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. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities 2a

b Did the activities described in (@) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement 2b

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its I
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard 3b

BAA TEEAO405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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[PartV [Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations

9

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

Nid|jlwin|=

Ol lw|iNn|=

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

-}

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of secunities

1a

b Average monthly cash balances

1b

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

d Total (add lines 1a, 1b, and 1¢)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

F-3

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

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

Multiply hne 5 by 035

Recoveries of prior-year distributions

OiNjO |V,

Minimum Asset Amount (add line 7 to line 6)

L ARSEERES N -3

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of ine 2 or ine 3

Income tax imposed in prior year

A(BDIWIN|=

| jlwiN| =

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

6

~

[] Check here If the current year 1s the organization's first as a non-functionally integrated Type 1l supporting organization

(see instructions).

BAA
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[PartV |[Type lll Non-Functionally integrated 509(a)3) 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 income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distnibutions (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 details
in Part VI) See instructions
9 Distributable amount for 2018 from Section C, Iine 6
10 Line 8 amount divided by line 9 amount
. o . . . @0 an . gi)ii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, 1f any, for years prior to 2018 (reasonable
cause required — explain in Part VI) See instructions
3 Excess distributions carryover, if any, to 2018
a From 2013
b From 2014
€ From 2015
d From 2016
e From 2017
f Total of lines 3a through e
g Appled to underdistnbutions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 31 from 3f.
4 Distributions for 2018 from Section D,
line 7
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder Subtract lines 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 line 1 For result greater than zero, explain in Part VI See
tnstructions
7 Excess distributions carryover to 2019. Add lines 3j and 4c¢.
8 Breakdown of ine 7
a Excess from 2014
b Excess from 2015
¢ Excess from 2016
d Excess from 2017
e Excess from 2018
BAA Schedule A (Form 990 or 930-EZ) 2018
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Schedule A (Form 990 or 990-E27) 2018 EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 8
|Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part II, ine 17a or 17b;Part IlI, ine 12; Part IV,
n Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section'B, lines 1 and 2; Part IV, Section C, ling 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, ine 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and §; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See Instructions.)

Part i, Line 10 - Other Income

Nature and Source 2018 2017 2016 2015 2014

OTHER FUNDRAISING EVENTS$ 81,897. $ 49,144. §$ 52,936. § 27,843. § 32,913.
Total $ 81,897. § 49,144. §$ 52,936. § 27,843. § 32,913.

BAA TEEAG408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE D Supplemental Financial Statements OMB No 13450047
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 8
PartlV,line6,7,8,9,1 ,A‘l1a.r1l1tb,F11c, '|919%, 11e, 111, 12a, or 12b.
> Attach to Form 990. 7T
P an S sy > Go to www.irs.gov/Form990 for instructions and the latest information. .%';-%'&ggm
Name of the organization Employer 1d P =
EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187

IRé'rtII- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, ne 6.

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

Total humber at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

gl b wnN =

Dtid the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the orgamzation's exclusive legal control? DYes [] No

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

|Rﬁ‘ﬂlll| 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 land for public use (e g , recreation or education) HPreservatlon of a historically important land area

Protection of natural habitat Preservation 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

@R Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds? DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and sectron 170¢h)(@)(B)(1)? [[]Yes [JNo

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

|P5‘rtllll’é Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

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

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
| a Revenue included on Form 890, Part VIil, line 1 ]

| b Assets included in Form 990, Part X ]
1 BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 930) 2018




Schedule D (Form 990) 2018 EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 2
[Partiill§] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 'F;rovu)j(ei”a description of the organization's collections and explain how they further the organization's exempt purpose in
art

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 maintained as part of the organization's collection? D Yes D No

Ea‘.‘ﬂlv‘[Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

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

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table.

[]Yes [JNo

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

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

[ ] Yes H No

anization answered 'Yes' on Form 990, Part IV, line 10.

]T?a_rt\Vﬂ Endowment Funds. Complete if the or

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 98,249,563.; 91,648,000.| 80,698,079.| 82,624,083.| 79,938,416.
b Contributions 8,192,193. 2,373,149. 3,135, 981. 2,433,445. 2,012,890.
© g Ioecenent earmings. 9ans. | 4 369 447.| 6,288,339.| 10,138,063.| -2,705,903.| 2,198,493.
d Grants or scholarships -1,994,385.| -1,913,459.| -1,938,127.] -1,544,585.| -1,490,877.
o programe 1res for facilies 56, 083. 887,233. 526,701. 660,130. 699, 918.
f Administrative expenses -1,050,653.! -1,033,700. -912,697. -769,0091. -734,757.
g End of year balance 107,822,248.] 98,249,563.] 91,648,000.] 80,698,079.] 82,624,083.
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 » 68.00%
¢ Temporanly restricted endowment *» 32.00 %
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
(i) unrelated organizations. 3a(i) X
(ii) related orgamzations 3a(ii) X
b If 'Yes' on line 3a(u), are the related organizations listed as required on Schedule R? 3b

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

[PartVii] 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 (b%Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland 86,190. | 86,190.

b Buildings

¢ Leasehold improvements

d Equipment

e Other
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 86,190.
BAA Schedule D (Form 990) 2018
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[Part Vil [Investments — Other Securities.

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

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other  FEG PRIVATE INVESTORS FUND

2,322,421 .|End of Year Market Value

31,442.|End of Year Market Value

230,643.|End of Year Market Value

1,513,177.|End of Year Market Value

3,459,302.|End of Year Market Value

10,419,062.|End of Year Market Value

15,773,733.|End of Year Market Value

2,698,185.|End of Year Market Value

1,384,293.|End of Year Market Value

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

515,164.|End of Year Market Value

38,347,422.

e

[Part Viil [ Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

Q

2

3)

@

©)

®

@

®

(€)]

(10

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

[Part IX | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

3

@

®

O]

@

®

©

(10)

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

»

[Part X | Other Liabilities.

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

(a) Description of habihty

(b) Book value

(1) Federal income taxes

(2) ANNUITIES PAYABLE 355,678.
(3) DEFERRED REVENUE 25,674.
(4) PAYABLES TO RELATED ORGANIZATIONS 1,266,787.
(5) REFUNDABLE ADVANCES 51, 855.
(O]
)
8)
&)

(10)

(1)

Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 25 ) 1,699,994,

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the orgamzation’s hiability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

See Part XIII [X]

BAA
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Schedule D ¢Form 990) 2018 EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xlil ) 2d

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

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

b Other (Describe in Part Xl ) 4b

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

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

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xl ) 2d

e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part I1X, ine 25, but not on line 1

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

b Other (Describe in Part XHI ) ab

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

[Part Xill| Supplemental Information.

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

Part V, Line 4 - Intended Uses Of Endowment Fund

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

ALSC BENEFIT FROM ENDOWMENTS THAT SUPPORT PROGRAM ACTIVITIES SUCH AS LECTURE SERIES,
BAA Schedule D (Form 990) 2018

TEEA3304L 1010/18




Schedule D Form 990) 2018 EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 5

[Part XIll [Supplemental Information (continued)

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

INTERNATIONAL OUTREACH AND RESEARCH.

Part X - FIN 48 Footnote

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (C) (3) OF THE
INTERNAL REVENUE CODE, EXCEPT ON NET INCOME DERIVED FROM UNRELATED BUSINESS.
ACTIVITIES. AT JUNE 30,2019 AND 2018, THE FOUNDATION HAS NOT RECORDED ANY TAX
LIABILITIES. THE FOUNDATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX
POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE

MATERIAL TO THE CONSOLIDATED FINANCIAL STATEMENTS. ‘

BAA
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SCHEDULE F
(Form 990)

Department of the Treasury
Interna! Revenue Service

Statement of Activities Outside the United States

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

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

» Attach to Form 990.

OMB No 1545-0047

2018

= Open to Public
.. 2t INspection”.”

a

Name of the orgamization

EAST CAROLINA UNIVERSITY FOUNDATION, INC

Employer identification number

56-6093187

[Part1 | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' elgibility for the grants or assistance, and the selection cnitena 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 I, ine 3 table can be duplicated If additional space I1s needed )

(a) Region

(b) Number of

offices In the
region

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

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

(e) If activity listed In
(d) 1s a program
service, describe
specific type of

service(s) In
the region

(f) Total
expenditures for
and investments

in the region

Pt V

(1) CENTRAL AM./CARIBBEAN

INVESTMENTS

10,419,062.

2

3

@

)

6)

()

(8)

(E))

(10)

an

12)

(3)

L)

(15)

(16)

an

3 a Subtotal

b Total from continuation
sheets to Part |

¢ Totals (add lines 3a and éb)

10,419,062.

0

0

10,419,062,

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

TEEA3501L 11/02/18
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Schedule F (Form 990) 2018 EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 4
[[PartiiVE[Foreign Forms
1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes, ' the

organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes No

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

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

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) D Yes No

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

If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) D Yes No

|
i 6 Did the organization have any operations in or related to any boycotting countries during the tax year?
\
|
|

BAA TEEA3505L 11/02/18 Schedule F (Form 990) 2018



Schedule F (Form 990) 2018 EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 5

| Part V_ [ Supplemental Information

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

Part |, Line 3f - Investments & Expenditures Per Region
THE FOUNDATION HELD AN INVESTMENT IN LIGHTHOUSE DIVERSIFIED FUND LIMITED - CLASS A
AT JUNE 30, 2019 TOTALING $10,419,062. LIGHTHOUSE PARTNERS IS ORGANIZED IN THE

CAYMAN ISLANDS.

BAA
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SCHEDUL:E G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545 0047
Complete if the organization answered 'Yes' on Form 990, Part IV, hine 17, 18, or 19, or if the
(F°"".99° or 990-E2) organization entered more than $15,000 on Form 990-EZ, hine 6a. . 201 8
» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Ingpection
Name of the organization Employer identification number
EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187

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

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

a Mall solicitations e Solicitation of non-government grants
b Internet and email solicitations f E] Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes DNo

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization ,

. v) Amount paid to .
(i) Name and address of ndividual | (i) Actiity hagélzuDslt%Ju%drrg:)s:t[r 4| (@) Gross receipts ¢ ()or retained by) (V'&f?;?a“lﬂggags)to
or entity (fundraiser) o contrbutions? from activity fund(r:%lliﬁrr1 rl\ls(};ad In organization
Yes No
1
2
{
3
4
5
6
7
8
9
10
Total ) > 0.
3 LIS} all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or hcensing.
AL AK AZ AR CA CO CT DC FL HI IL_KY LA ME MD MA MI MN MS MO NV_NH NJ NY NC_ OH OK__
OR__SCINUT VAWAW __ __ _ ol _
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

TEEA3701L 07/02/18




Schedule G (Form 990 or 990-EZ) 2018 EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 2

[Partilll] Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
more than g15,000 of fundratsing event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
ECON GOLF TOUR 40 under 40 Le 4 through column C»
2 h (event type) (event type) (total number)
v
§ 1 Gross receipts 28,671. 17, 050. 57,154. 102, 875.
E
2 Less Contributions 15,180. 5,798. 20,978.
3 Gross income (line 1 minus line 2) 13,491. 17,050. 51, 356. 81, 897.
4 Cash prizes
5 Noncash prizes
D
|'a 6 Rent/facihty costs
E
c
T 7 Food and beverages
E
2 | 8 Entertainment
E
g 9 Other direct expenses 13,491. 17,050. 51,356. 81,897.
s
10 Dwrect expense summary Add lines 4 through 9 in column (d) .» 81,897.
11 Net income summary Subtract line 10 from line 3, column (d) ld

[Partilll | Gaming. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

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

7 Duwect expense summary Add lines 2 through 5 in column (d) >
\

8 Net gaming income summary. Subtract ine 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization hicensed to conduct gaming activities in each of these states? D Yes E]No
b If 'No,' explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes I:]No
b If 'Yes,' explain’

BAA TEEA3702L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018




Schedule G (Form 990 or 990-E7) 2018 EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? D Yes I:] No

13 Indicate the percentage of gaming activity Iconducted n’
a The orgamization's facility 13a
b An outside facility 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o\®

o®

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

of gaming revenue retained by the third party> §
c 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 distnbutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? []Yes []No

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

and Part 1], lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

Part |, Line 2b - Fundraiser Additional Information

EAST CAROLINA UNIVERSITY FOUNDATION, INC HAS A WRITTEN CONTRACT WITH RUFFALO NOEL
LEVITZ, INC., TO SOLICIT, VIA TELEPHONE, CONTRIBUTIONS ON BEHALF OF EAST CAROLINA
UNIVERSITY FOUNDATION, INC AND EAST CAROLINA UNIVERSITY MEDICAL & HEALTH SCIENCES
FOUNDATION, INC. THE PROFESSIONAL FUNDRAISER SERVICE FEE PORTION OF THE CONTRACT,
TOTALING $191,814, IS PAID BY EAST CAROLINA UNIVERSITY (A RELATED ORGANIZATION). THE
EAST CAROLINA UNIVERSITY FOUNDATION, INC. PAID THE DIRECT MAILING FEES OF $8,185
ASSOCATED WITH THE FUNDRAISING SERVICES PROVIDED. THE FOUNDATION HAD A VERBAL
AGREEMENT WITH THE EAST CAROLINA UNIVERSITY MEDICAL & HEALTH SCIENCES FQUNDATION AND
EAST CAROLINA UNIVERSITY TO UTILIZE THE CONTRACT WITH RUFFALO NOEL LEVITZ, INC.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018




Schedule G (Form 990 or 990-EZ) 2018 EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No

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

13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a
b An outside facility 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.

o\

o\

Name»
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:]Yes |:| No
b If 'Yes,' enter the amount of gaming revenue received by the orgamization® $ and the amount

of gaming revenue retaned by the thrd pary> $ T T T TTTT
c 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 distributions from the gaming proceeds to retain the
state gaming hicense? DYes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

oganlzation's own exempt activities during the tax year » §
[Part IV _| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

and Part Ill, hnes 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

Part |, Line 2b - Fundraiser Additional Information (continued)
SCHEDULE G, PART I, LINE 3:

THE FOLLOWING STATES HAVE BEEN DEEMED TO BE STATUTORILY EXEMPT BY THE FOUNDATION -
GA, KS, ND, NM, PA, RI, WI

THE FOLLOWING STATES HAVE BEEN DEEMED TO HAVE NO REGISTRATION REQUIREMENT BY THE
FOUNDATION - DE, ID, IN, IA, MT, NE, SD, TX, VT, WY

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE J Compensation Information

OMB No 1545 0047

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

2018

»
Department of the Treasury Attach to Form 990.

Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Neme ofthe oganzaton  EAST CAROLINA UNIVERSITY FOUNDATION, INC Employer ldentifcation numb
56-6093187
lPart I] Questions Regarding Compensation
Yes | No
1a Check the appro?rlate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items
D First-class or charter travel |___| Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:|Health or social club dues or intiation fees
D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part lll to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing 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 fiing organization used to establish the compensation of the organization's
CEO/Executive Director Check ali that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll
D Compensation committee [:] Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 Durning the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organmization
a Receive a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c¢ X
If 'Yes' to any of hines 4a-c, list the persons and provide the applicable amounts for each item in Part 1|
Only section 501(cX3), 501(cX4), and 501(c)29) organizations must complete lines 5-9.
§ For persons histed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related orgamzation? 6b X
If "Yes' on line 6a or 6b, describe in Part 1ll.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If 'Yes,' describe in Part 111 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inttial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part Ill 8 X
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

TEEA4101L 10/29/18
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SCHEDULE M

(Form 990) Noncash Contributions

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

OMB No 1545 0047

2018

* “.Open to Public

Department of the Treasu i . . . . A A=A )
It Bovenue Serea™ » Go to www.irs.gov/Form990 for instructions and the latest information. .2 sInspection = -
Name of the orgamization Employer identification number

EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187

[Part| |Types of Property

(a) (b) (©)

Check if Number of Noncash contribution
applicable contributions or amounts reported
items contributed on Form 990,
Part Vill, line 1g

(d)
Method of determining
noncash contribution amounts

Art — Works of art X 6 76,884.

FMV

Art — Historical treasures

Art — Fractional interests

Books and publications X Lo 3,160.

FMV

Clothing and household goods X 4 202,000.

FMV

Cars and other vehicles

Boats and planes

O NOU A WwN =

Intellectual property

9 Securities — Publicly traded X 41 327,824.

FMV

10 Secunties — Closely held stock

11 Secunties — Partnership, LLC, or trust interests

12 Securities — Miscellaneous

13 Qualified conservation contribution —
Historic structures

14 AQualified conservation contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory X 9 18,053.

FMV

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts.

23 Scientific specimens

24 Archeological artifacts

25 Other™ (MUSIC_INSTRMT

23,715.

FMV

26 Other™ (EQUIPMENT

13,946.

FMV

27 Other™ (ADVERTISING

7,400.

FMV

o d bl ke
oy [ e 6o

28 Other™ (MISCELLANEOUS )

3,390.

FMV

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported i Part |, lines 1 through 28, that

it must hold for at least three years from the date of the imitial contribution, and which 1sn't required to be used

for exempt purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part |l

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

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

b If 'Yes,' describe in Part Il See Part II

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) i1s checked,

describe in Part Il.

29 2

Yes No

30a X

32a X

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

TEEA4601L 10/22118

Schedule M (Form 990) 2018




Schedule M (Form 990) 2018 EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187 Page 2

[Part Il [ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
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 additional information.

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

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

BAA TEEA4602L 10/22/18 Schedule M (Form 990) 2018



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

ﬂ?@?n’é’f‘é’é'v ;’,’, 52%1’5?5:” * Go to www.irs.gov/Form990 for the latest information. %g_g_nﬁol:‘ublic
Name of the orgamization Employer identification number
EAST CAROLINA UNIVERSITY FOUNDATION, INC 56-6093187

Form 990, Part lll, Line 4d - Other Program Services Description
THE FOUNDATION ASSISTS EAST CAROLINA UNIVERSITY BY MAKING GRANTS TO OTHER
ORGANIZATIONS, AT THE REQUEST OF THE UNIVERSITY, FOR SPECIFIC PURPOSES DEEMED TO BE

IN FURTHERANCE OF THE UNIVERSITY'S MISSION.

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

OFFICER WILLIAM AND DIRECTOR KARA BLOUNT SHARE A FAMILY RELATIONSHIP.

DIRECTOR ANGELA MOSS AND DIRECTOR VINCENT SMITH ALSO SERVE ON THE BOARD OF TRUSTEES

OF A RELATED ORGANIZATION, EAST CAROLINA UNIVERSITY.

VICE CHAIRMAN ANGELA MOSS IS EMPLOYED BY A COMPANY IN WHICH EAST CAROLINA UNIVERSITY
FOUNDATION HOLDS INVESTMENTS. THE SERVICES PROVIDED ARE WITHIN THE ORDINARY COURSE

OF BUSINESS ON TERMS GENERALLY OFFERED TO THE PUBLIC.

CHAIRMAN DAVID FISHER AND DIRECTOR SCOTT EVANS ARE EMPLOYED WITH A BANK THAT
PROVIDES FINANCING TO RELATED ORGANIZATIONS, EAST CAROLINA UNIVERSITY REAL ESTATE
FOUNDATION, INC. AND GREEN TOWN PROPERTIES, INC. THE SERVICES PROVIDED BY THEIR
EMPLOYERS ARE WITHIN THE ORDINARY COURSE OF BUSIN%SS ON TERMS GENERALLY OFFERED TO
THE PUBLIC.

Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents

THE FOUNDATION'S BYLAWS WERE UPDATED TO INCLUDE AN ADDITIONAL, NON-VOTING, EX
OFFICIO DIRECTOR POSITION RESERVED FOR THE INDIVIDUAL SERVING AS THE EAST CAROLINA
UNIVERSITY VICE CHANCELLOR FOR STUDENT AFFAIRS. ADDITIONALLY, A CHANGE WAS MADE TO
THE BYLAWS TO ALLOW FOR THE REASSIGNMENT OF CERTAIN DUTIES OF THE SECRETARY FROM

TIME TO TIME AS AUTHORIZED AND SPECIFIED BY THE BOARD OF DIRECTORS OR THE PRESIDENT.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-E2) (2018) Page 2

Name of the organization Employer Identficati -

EAST CAROLINA UNIVERSITY FQUNDATION, INC 56-6093187

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

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

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

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

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

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

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

Form 990, Part IX, Line 11g
Other Fees For Services

(B) (B) (€) (D)
~ Program Management Fund-
Total Services & General raising
CONTRACT LABOR 1,033, 806. 567,578. 14,236. 451,992.
CONTRACT SERVICES 467,067. 407,4459. 97. 59,521.

Total § 1,500,873. $ 975,027. § 14,333. § 511,513.

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

BAD DEBT LOSSES $ -1,522,392.
CHANGE IN VALUE OF SPLIT INT. AGREEMENT 219,611.
REVALUATION OF REAL ESTATE 6,319.

Total § -1,296,462.

BAA

Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L  10/101'8 -
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[Part VI T Supplemental information.
" Provide additional information for responses to questions on Schedule R. See instructions.
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