See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_06_EO:56-6049503_990_200906.pdf
https://public.resource.org/privacy?2010_06_EO:56-6049503_990_200906.pdf

990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, cr 4347(a){1) of the Internal Revetiue Code {(except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

JUL 1, 2008

andending JUN 30,

2009

B Check it Please C Name of organization D Employer identification number
wPieel® lusers NORTH CAROLINA STATE UNIVERSITY
tssnee” ot FOUNDATION, INC.
Qhaénnege type Doing Business As 56-6049503
et See Number and street (or P.0. box if mati 1s not aelivered to street address) | Room/suite | E Telephone number
Temn- |, NSCU BOX 7207 919-513-7149
forn o} oS [ City or town, state or country, and ZIP + 4 G Grossrecepts $ 12,673,069.
[ Jogpte=- RALEIGH, NC 27695 H(a) Is this a group retum
pending F Name and address of principal officer KATHRYN S. HART for affiliates? [_lves (XINo
NCSU BOX 7207, RALEIGH, NC 27695 H(b) Are all affilates included? [ Jves I No

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

)€ (nsertno) [ J4asar@q)or [ Js27

J Website:p» N/A

If "No," attach a list (see instructions)
H{c) Group exemption number P

K_Type of organization; [ X Corporation [ ] Trust [ ] Association [ ] Other > LL Year of formation: 194 2[ M State of legal domicile: NC
[Partl| Summary
o | 1 Bnefly descnbe the organization’s mission or most signfficant actvites. REFER TO SCHEDULE O.
[3]
c
E 2 Check thisbox P I:] if the organization discontinued its operations or disposed of more than 25% of its assets.
31 3 Number of voting members of the governing body (Part Vi, line 1a) 3 15
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 15
2?1 6 Total number of employees (Part V, line 2a) 5 0
£ | 6 Total number of volunteers (estimate If necessary) o 6 18
:(3 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form 980-T, ine 34 . . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 22,482,668. 3,365,119.
g 9 Program service revenue (Part VI, ine 2g) . 1,741,933. 2,963,936.
E 10 Investment ncome (Part VIiI, column (A), lines 3, 4, and 7d) ..... 3,906,090. -7,797,594.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 36,297. -1,414.
|12 Total revenue - add lines 8 through 11 (must equal Pagt VIII, column (A), hne 12) 28,166,988. -1,469,953.
13 Grants and similar a tines 1-3) 1,545,625. 8,424,406.
14 Benefits paid to or fdr ed)
@ | 15 Salaries, other com tion, employee benefits | X, column (A}, llnes 5-10) 1,506,736.
2 | 16a Professional fundrai ceMBY X, biddhl & 1e) .. .
é’- b Total fundraising exppnss (Part IX, column (D), in %' | 4 581,926. N L
W1 47  Other expenses (Part}ix, &5 EwHUId 11f24f) 8,787,714. 1,035,661.
18 Total expenses. Add Gaal Part 1X, column (A), ine 25) 11,840,075. 9,460,067.
19 Revenue less expenses Subtract hine 18 from line 12 16,326,913.] -10,930,020.
E g Beginning of Year End of Year
@5 20 Total assets {Part X, line 16) 102,465,010. 81,060,519.
<g| 21 Total iabilities (Part X, line 26) 6,857,529. 4,913,750.
25| 22 Net assets or fund balances Subtract ine 21 from hne 20 _ 95,607,481.] 76,146,769.
« [Part Il |Signature Block
g Under penalties of perpry, | declare that t have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
‘% and complete laration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
2 gign }ZK )A’ W | 5’/’//0
X ere Slgnﬁture of Date
= KATHRYN s HART, TREASURER
) Type or print name and title
% Paid Preparer's } Date gg?ck ] (F;reeo.»p:::rmsJ éggnntsu;ymg number
EZ proparers| S onalre GWEN VASS 05/04/10] employed » [X]
‘%‘Use Only |vowst ¢ WILLIAMS OVERMAN PIERCE, LLP EIN D>
> :z‘;:::'zg"’- P.O. BOX 31823
w ZP + 4 RALEIGH, NC 27622-1823 Phoneno. > 919-782-3444

May the IRS discuss this retum with the preparer shown above? (see instructions)

[KI Yes [:] No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 6' l

Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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. ' NORTH CAROLINA STATE UNIVERSITY
Form 990 (2008) FOUNDATION, INC. 56-6049503 Page2
[ Part 1ll | Statement of Program Service Accomplishments (see instructions) .

1 Briefly descnbe the organization’s mission:

SUPPORTS, BY FINANCIAL ASSISTANCE, THE VARIOUS COLLEGES WITHIN THE

UNIVERSITY, THE LIBRARIES, AND OTHER UNIVERSITY-CONNECTED FUNCTIONS.

2 Dd the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 930 or 990-EZ? e e i . [:]Yes [_I—L]No
If “Yes", descnbe these naw services on Scheduie O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . [:]Yes le No

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

4  Descrnibe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) orgamzations and section 4947(a)(1) trusts 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$ 8,519,908 . including grants of $ ){Revenue $ )
SUPPORTS, BY FINANCIAIL ASSISTANCE, THE VARIOUS COLLEGES WITHIN THE

UNIVERSITY, THE LIBRARIES, AND OTHER UNIVERSITY-CONNECTED FUNCTIONS.

THE FOUNDATION AWARDS SCHOLARSHIPS, FELLOWSHIPS, AND OTHER AWARDS BASED

ON THE REQUIREMENTS STIPULATED BY THE CONTRIBUTORS AND/OR

RECOMMENDATIONS OF THE BOARD OF DIRECTORS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P> $ 8,519,908. MustequalPartiX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08

2
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. ’ NORTH CAROLINA STATE UNIVERSITY
Form 990 (2008) FOUNDATION, INC. 56-6049503 Page3
[ Part IV | Checklist of Required Schedyles |

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a prnivate foundation)?
If “Yes," complete Schedule A e e 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors" 2 X
3 Did the orgamization engage in direct or indirect political campaign activities on behatf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c}3) organizations. Did the organization engage in lobbying actlvmes’7 If “Yes, " complete Schedule C, Part li 4 X
5 Section 501(c)(4), 501(c)(5), and 501{c)}{6) organizations. is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part ill 5 | N/A
6 Did the orgamzation maintain any donor advised funds or any accounts where donors have the nght to provnde advice
on the distnbution or iInvestment of amounts in such funds or accounts? If “Yes, ® complete Schedule D, Part | . 6 X
7 Dd the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f “Yes," complete Schedule D, Part il =~ = . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, ® complete
Schedule D, Part Il L 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodlan for amounts not Ilsted n 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 hold assets in term, permanent, or quasrendowments? /f *Yes, " complete Schedule D, Part V . 10| X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If “Yes, " complete Schedule D, Parts VI, Vil, Vill, IX, or X as apphcable = . . . 111 X
12 Did the organization receive an audited financial statement for the year for whuch itis completlng thns return that was
prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts Xi, XIl, and Xl A A L. 12 | X
13 Is the organization a school as descnbed in section 170(b)(1){(A)(ii)? If “Yes," complete Schedule E . 13 X
14a Did the organization mamntain an office, employees, or agents outside of the US.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundransmg, business,
and program service activities outside the U.S ? If "Yes, " complete Schedule F, Part | 14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzahon or enmy
located outside the United States? /f “Yes, * complete Schedule F, Part !l = = = 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to mdwnduals
located outside the United States? /If “Yes, " complete Schedule F, Part il B 16 X
17 Dud the organization report more than $15,000 on Part I1X, column (A), ine 11e? If "Yes, " complele Schedule G, Part I 17 X
18 Did the organization report more than $15,000 total on Part Viil, ines 1c and 8a? /f "Yes, " complete Schedule G, Part II 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If “Yes,* complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes," complete Schedule I, Pan‘s ltand Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes, " complete Schedule I, Parts | and lil 22 X
23 Dud the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 52 If "Yes, " complete Schedule J . 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No*, go to question25 = . . 24a X
b Did the organization mvest any proceeds of tax- exempt bonds beyond a temporary penod exceptnon" 24b
c Did the orgarization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? L. . 24c
d Did the organization act as an “on behalf of' 1ssuer for bonds outstandlng at any tlme dunng the year’7 i X 24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes,* complete Schedule L, Part ! X 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction w:th a dlsquahﬁed person from a
pnor year? If *Yes," complete Schedule L, Part] R 25b X
26 Was aloan to or by a current or former officer, dxrector trustee key employee highly compensated employee, or dlsquahf ed
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Partll . | X 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contributor, or to a person related to such an individual? If *Yes,* complete Schedule L, Part lil . 27 X
Form 990 (2008)
832003
12-18-08
3
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. ' NORTH CAROLINA STATE UNIVERSITY
Form 9390 (2008) FOUNDATION, INC. 56-6049503 Page4d
[ Part IV ] Checklist of Required Schedules (coptinued)

Yes | No
28 Dunng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee-
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or employee), or an
indirect business relattonship through ownership of more than 35% n another entity (individually or collectively with other
person(s) listed in Part VHI, Section A)? If *Yes,* complete Schedule L, Part IV . R B . 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If “Yes," complete Schedule L, Part IV o . o . o ... |28b X
c Serve as an officer. director, trustee, key employee, partner, or member of an entity {(or a shareholder of a professional
corporation) doing business with the orgamzation? If “Yes, " complete Schedule L, Part IV . 28c X
29 Dud the orgamization receive more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M = . 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes,* complete Schedule M o X . L . .. .30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! = . L L o . 31 X
32 Did the organmization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part il L L L . 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, Parts Il, Ill, IV,and V, line 1 oL X L. 341 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, lne2 L . L .. 135 X
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedule R, Part V, lne 2 o . 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 . N 37 X
Form 990 (2008)
832004
12-18-08
4
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12ANDNENA

NORTH CAROLINA STATE UNIVERSITY

Form 990 (2008) FOUNDATION, INC. 56-6049503 Pageb
[Part V| Statements Regarding Other.IRS Filings and Tax Compliance ,
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -0- if not applicable i i 1a 2_2,
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered oy this return 2a 0
b Iif at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file this return (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for thus year? If “No, " provide an explanation in Schedule O B 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authorny over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country- P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organmization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbned
Tax Shelter Transaction? R B R o 5c
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organmization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .. 7c X
d If "Yes," ndicate the number of Forms 8282 filed dunng the year L 7d |
e Did the orgamization, dunng the year, 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 For all contnbutions of qualified inteliectual property, did the organization file Form 8899 as required? . /\] / 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? N A’ 7h
8 Section 501(c}3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting orgamization, or a fund maintained by a sponsoring orgarnization, have
excess business holdings at any time during the year? . . N/A 8
9 Section 501(c)3) and other sponsoring organizations maintaining donor advnsed funds.
a Did the organization make any taxable distnbutions under section 49667 . N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c){7) organizations. Enter. N/A
a Initiation fees and capital contributions included on Part VIl ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facnlmes 10b
11 Section 501(cX12) organizations. Enter: N/A i
a Gross income from members or shareholders A . A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)( 1) non-exempt charitable trusts. Is the organlzatlon fi hng Form 990 n heu of Form 10412 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A l 12b |
Form 990 (2008)

832005
12-18-08
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NORTH CAROLINA STATE UNIVERSITY

Form 990 (2008) FOUNDATION, INC. 56-6049503 Pageb
| Part Vi I Governance, Management, and Disclosure (Sections A, B, and C request mformation about policies not required by the
intemal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a “No* response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See mstructions
1a Enter the number of voting members of the governing body . 1a 15
b Enter the number of voting members that are independent 1b 15
2 D any officer, dircctor, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? X 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the orgamization’s assets? 5 X
6 Does the orgamization have members or stockholders? X 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . 7a X
b Are any decisions of the govemlng body subject to approval by members stockholders or other persons" B 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durnng the year
by the foliowing" R
a The governing body? . ga | X
b Each committee with authonty to act on behalf of the governing body? 8 | X

9a Does the organization have local chapters, branches, or affihates? 9a X

b If “Yes,"” does the organization have wntten policies and procedures governing the activities of such chapters aff hates,

and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organrzatlons must
descnbe in Schedule O the process, if any, the orgamzation uses to review the Form 990 B » 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, ° provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If *No," go to ne 13 . |l12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts? ) ) . ] . . 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, * describe
in Schedule O how this is done o . 12¢| X
13 Does the organization have a wntten whistieblower policy? . L. 13| X
14 Does the organization have a written document retention and destructron pohcy” i . 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . . N //‘ . 1L18a

b Other officers or key employees of the organization? R R L . N 15b

Descnbe 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 dunng the year? 16a X
b If “Yes,* has the organization adopted a wntten policy or procedure requiring the organlzatron to evaluate rts partlcupatlon I

in joint venture arrangements under applicable federal tax law, and taken 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 P> NONE

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 ff applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply.
[__X_—I Own website U_L] Another’s website IX] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes 1ts governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p»
KATHRYN S. HART - 919-513-7149
CAMPUS BOX 7207, RALEIGH, NC 27695
s Form 990 (2008)
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\ NORTH CAROLINA STATE UNIVERSITY
Form 990 (2008) FOUNDATION, INC. 56-6049503 Page?

|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space i1s needed
® List all of the orgamization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0-in columns (D), (E), and (F) f no compensation was paid

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

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

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

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

l_i_] Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (8) € (D) (E) (F)
Name ang Title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5 |s 3 organization (W-2/1099-MISC) from the
|2 - |8 (W-2/1099-MISC) organization
;; E ;: 53 and related
2|2 E ':i ,‘gg g organizations
JAMES WOODWARD
DIRECTOR, EX-OFFICIO 1.001X 0. 0. 0.
GEORGE WORSLEY
DIRECTOR, HONORARY 1.00(X 0. 0. 0.
RICHARD E. JENKINS
DIRECTOR 1.00[X 0. 0. 0.
EUGENE M. LANGLEY, JR.
CHAIR 1.001X 0. 0. 0.
PAUL J. MICHAELS
PAST CHAIR 1.00|X 0. 0. 0.
ROBERT BOYETTE
VICE CHAIR 1.00i{X 0. 0. 0.
KATHRYN COUNCIL
DIRECTOR 1.001X 0. 0. 0.
ANTHONY HALL
DIRECTOR 1.00(X 0. 0. 0.
NAN STRADER
DIRECTOR 1.00]X 0. 0. 0.
WILLIAM TROXLER
DIRECTOR 1.00(X 0. 0. 0.
G. SMEDES YORK
DIRECTOR 1.001X 0. 0. 0.
STANHOPE KELLY
DIRECTOR 1.001X 0. 0. 0.
JAMES L OBLINGER
CHANCELLOR, HONORARY 1.001X 0. 405,417.] 43,694.
WALTER WILKINSON
DIRECTOR 1.001X 0. 0. 0.
LYNN DANIEL
DIRECTOR 1.001X 0. 0. 0.
LYNNE GARRISON
DIRECTOR 1.00(X 0. 0. 0.
DWAYNE GREENE
DIRECTOR 1.00({X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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12070 ENA

NORTH CAROLINA STATE UNIVERSITY

Form 990 (2008) FOUNDATION, INC. 56-6049503 Page8
rPart Vil | Section A. Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employees (continued)
@) ®) (©) (D) (3] F)
Name and title Average Posrttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
e 3 organization (W-2/1099-MISC) from the
I E - |2 (W-2/1099-MISC) organization
3|2 5 .:E‘:-’ and retated
2 % 5 :E,; ég E organizations
LARRY NIXON
DIRECTOR, EX-OFFICIO 1.00[X 0. 0. 0.
LARRY MONTEITH
DIRECTOR, HONORARY 1.00(X 0. 0. 0.
W. TRENT RAGLAND IIX
DIRECTOR 1.001X 0. 0. 0.
KATHRYN HART
TREASURER, EX-OFFICIO 1.00 X 0. 195,000. 19,735.
CHARLES LEFFLER
ASST TREAS, EX-OFFICIO 1.00 X 0. 237,033. 24,370.
NEVIN KESSLER
PRESIDENT, EX-OFFICIO 1.00 X 0. 284,375.] 30,515,
KEN SIGMON
VICE PRESIDENT, EX-OFFIC 1.00 X 0. 182,303.] 25,049.
ARNETTE EJIRE
SECRETARY, EX-OFFICIO 1.00 X 0. 0. 0.
1b_Total . | 0.11,304,128.] 143,363.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the orgamzation | 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such indvidual ) 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related orgamzations greater than $150,0007? If *Yes, " complete Schedule J for such indvidual L 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (B) <)
Name and bustness address Descnption of services Compensation
WILLIAMS OVERMAN PIERCE LLP AUDIT & 990
2501 ATRIUM DRIVE, RALEIGH, NC 27607 PREPARATION FOR ALL 103,780.
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 1
Form 990 (2008)
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NORTH CAROLINA STATE UNIVERSITY

Form 990 (2008) FOUNDATION, INC. 56-6049503 Page9
[Part Vill | Statement of Revenue .
A B C (D)
Total (re\)/enue Rela(te)d or Unr(glgted exggc\;ggufsom
exempt function business tax under
revenue revenue sg%,ogf 5_‘)5113.
.E g‘ 1 a Federated campaigns 1a
‘g b Membership dues 1b
.,;g ¢ Fundraising events 1c
%,E d Related orgarnzations .. i
gE e Govemment grants (contnbutions) 1e
2 5| f Allother contributions, gifts, grants, and
_.3% similar amounts not included above ]| 3365119.
%'g g Noncash contributions included in lines ta-1t $ 6 0 1 z 0 3 1 . -
O®  h Total Add lines 1a-1f . » 13,365,119,
Business Code
8 | 22 PROGRAM SERVICE REVENU | 611710 |2,963,936.12,963,936.
- I
a f All other program service revenue
q_Total. Add hnes 2a-2f . » 12,963,936.
3 Investment income (including dividends, interest, and
other similar amounts) . L > 321,132, 321,132,
4q Income from investment of tax-exempt bond proceeds | 2
5  Royalties »
(i} Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) . >
7 a Gross amount from sales of (1) Secunties (1) Other -
assets other thaninventory [5976700.
b Less" cost or other basis
and sales expenses 14095426
¢ Gain or (loss) -8118726 .
d Net gain or (loss) o » | -8118726. -8118726.
o] 8 a Grossincome from fundraising events (not e
g including $ of
é contnbutions reported on line 1c). See
5 Partiv,ine 18 . . a 46,182.
g b Less. direct expenses bl 47,596. .
c Net income or (loss) from fundraising events > -1,414. -1,414.
9 a Gross income from gaming activities See )
Part IV, ine 19 .o . a
b Less: direct expenses b
c Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances . .. ... a
b Less: cost of goods sold . b
c_Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
i1a
b
c
d All other revenue L
e Total. Add lines 11a-11d . |
12 Total Revenue. Aad mes 1h, 29, 3, 4, 5, 6d, 7d, 8¢, 8¢, 10c, and 11e » —1469953-2,962,522. 0.-7797594.
02 0508 Form 990 (2008)
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Form 990 (2008)

NORTH CAROLINA STATE UNIVERSITY

FOUNDATION,

INC.

56-6049503 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) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, Total e‘?&enses Prograﬁr?)serwce Managé%)ent and Fun(SrDa)lsmg
7h, 8b, Sb, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations 1n the U.S. See Part 1V, line 21 8,424,406.; 8,424,406.
2 Grants and other assistance to individuals in
the U.S See Part iV, ine 22 X
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquahfied
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
g Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 4,667. 846. 3,821.
¢ Accounting 1654241. 94,656. 70,585.
d Lobbying Lo
e Professional fundraising services. See Part [V, line 17
f Investment management fees
g Other . R 351,822. 351,822,
12 Advertising and promotion 19,145. 19,145,
13 Office expenses 78,442. 78,442.
14 Information technology
15 Royalties
16 Occupancy | 50,314. 50,314.
17 Travel o L. 36,098. 36,098.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 28,945. 28,945,
20 Interest . "
21 Payments to affilates .
22 Depreciation, depletion, and amortization .
23 Insurance ) 17,160. 17,160.
24 Other expenses. ltermize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on fine 25 below.) .
a INVESTMENT MANAGEMENT F 283,827. 283,827.
b
c
d
e
f All other expenses
25 Total functional expenses Add hines 1 through 24t 9,460,067, 8,519,908. 358,233. 581,926.
26 Joint Costs. Check here p» D if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combmed
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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) NORTH CAROLINA STATE UNIVERSITY

Form 990 (2008) FOUNDATION, INC. 56-6049503 Page i1t
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ___ ) 2,748 ,727.] 1 279,326.
2 Savings and temporary cash mvestments 2,297,086.] 2 5,500,663.
3 Pledges and grants recevable, net 21,598,389.{ 3 16,944,028.
4  Accounts recevable, net 34,709.] 4 738,055.
5 Receivables from current and former ofﬁcers drrectors, trustees, key
employees, or other related parties Complete Part ii of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part il of Schedule L 6
] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use _ L. 8
< 9 Prepard expenses and deferred charges . X 9
10a Land, buildings, and equipment: cost basis 10a 4,612,761.
b Less: accumulated depreciation Complete
Part VI of Schedute D o 10b 1,175,338. 2,967,106.] 10¢c 3,437,423.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, ine 11 72,602,602.] 12 53,943,131.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets A 14
16  Other assets. See Part IV, hneﬂ 216,391.] 15 217,893.
16 Total assets. Add lines 1 through 15 (must equal line 34) 102,465,010.] 16 81,060,519.
17 Accounts payable and accrued expenses _ 202,374.] 17 68,959.
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond habilties B 20
a 21  Escrow account hability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part 11
- of Schedule L o o . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable R 24
25  Other habilities. Complete Part X of Schedule D 6,655,155, 25 4,844,791.
26 Total liabilities. Add lines 17 through 25 6,857,529.| 2 4,913 ,750.
Organizations that follow SFAS 117, check here » [zl and complete
2 lines 27 through 29, and lines 33 and 34. -
g 27 Unrestncted net assets . 4,493,931.] 27 —2,158,139.
s |28 Temporanly restnicted net assets 49,712,012, 28 37,874,920.
T |29 Permanently restncted net assets 41,401,538.] 20 40,429,988.
s Organizations that do not follow SFAS 117 check here b E] and
s complete lines 30 through 34.
g 30 Caputal stock or trust principal, or current funds 30
§ 31 Pad-in or capital surplus, or land, bullding, or equipment fund R 31
% | 32 Retaned earmings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 95,607,481.| 33 76,146,769.
Total liabilties and net assets/fund balances 102,465,010.] 34 81,060,519,
[ Part XI [ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a commuttee that assumes responsibility for oversught of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audrt
Act and OMB Circular A-133? L . 3a X
b If “Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OB Mo tetsoo

-EZ . . . .
(Form 990 or 990 ) To be completed by all section 501(c}{3) organizations and section 4947(a)(1) 200 8
he T nonexempt charitable trusts. Open to Public
h
}?,fgi’;,m::i;Je"s;vef;”” P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ‘ﬁspection
Name of the organization NORTH CAROLINA STATE UNIVERSITY Employer identification number
FOUNDATION, INC. 56-6049503

[Partl | Reason for Public Charity Status (all organizations must complete this part ) (see nstructions)

The organization is not a pnivate foundation because tt 1s: (Please check only one organization.)

CJ
]

s [X]

HWN -

~N o

0 o0

10
1

U

e[

A church, convention of churches, or association of churches descnbed in section 170{(b} 1XA)(i).

D A school descnbed in section 170(b)( 1{A)ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)iii). (Attach Schedule H.)
A medical research organization operated n conjunction with a hospital descnbed in section 170(bX 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}(1{A}iv). (Complete Part |1 )
A federal, state, or local government or governmental unit described in section 170(b)}{ 1{AXv).
An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(bX 1}A}vi). (Complete Part Il.)
A communtty trust described in section 170(b)( 1)}{A)(vi). (Complete Part il )
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)2). (Complete the Part Il )
An organization organized and operated exclusively to test for public safety. See section 509(a}4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a I:] Type | b L_—_] Type il c D Type lli - Functionally integrated d l:l Type il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lll
supporting organization, check this box . X L. o L X I:]
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1i) and (ii) below, Yes | No
the governing body of the supported organization? L i N L 11g(i
(ii)) A family member of a person descnbed in (1) above? X X . . L 11g(ii)
(iii) A 35% controlled entity of a person described n (i) or (i) above? . o R b B [-1(1)
h Provide the following information about the organizations the organization supports.
. " iii) Type of iv) Is the organization| (v) Did you notify th i) Is th "
i) Name of supported ii) EIN i) E'V) ganization| (v) Did you notify the) ___ {vi) Is the vii) Amount of
@ organlzat::)?] (i) " O?ad“‘la‘l‘o"s 9 n col. (1) listed in your| organization i col. ?i’)gg%%%‘l‘z%%‘mgk ( )suppon
escribed on hnes 1- ;
overning document? f your ?
above or IRC section 9 9 (iyof your support? us.?
(see instructions)) Yes No Yes No Yes No
Total ”
LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-£7) 2008 FOUNDATION,

' NORTH CAROLINA STATE UNIVERSITY

INC.

56-6049503 Page 2

[ Partli| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Ca
1

lendar year (or fiscal year beginning in)p»
Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
1zation's benefit and etther paid to
or expended on its behalf
The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1-3 | L
The portion of total contnbutlons
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Support. Subtract ine 5 from line 4

(a) 2004

{b) 2005

__{c) 2006

(d) 2007

{e) 2008

{f) Total

9415983.

8785615.

12816640.

22482668.

3363705.

56864611.

9415983.

8785615.

12816640.

22482668.

3363705.

56864611.

752,802.

561118089.

Section B. Total Support

Ca
7

lendar year (or fiscal year beginning in)p»>
Amounts from hine 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

10

1"
12
13

activities, whether or not the
business is regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add lines 7 through 10

{a) 2004

{b) 2005

{c) 2006

{d) 2007

(e} 2008

(f) Total

9415983.

8785615.

12816640.

22482668.

3363705.

56864611.

1350662.

1078292.

2892568.

1803948.

321,132.

7446602.

64311213.

Gross receipts from related activities, etc (see instructions) .
First five years. [f the Form 990 is for the organization’s first, second, third, fourth or fi fth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

12 |

7,917,785.

»[ 1]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, hne 26f i
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

87.25 %

15

81.32 %

»(x]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and ne 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ilne 13 16a or 16b, and I|ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The orgamization qualfies as a publicly supported organization | .

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explamn in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

»[ ]

»L ]

»[ ]
»[ 1]

832022
12-17-08
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Schedute A (Form 990 or 990-EZ) 2008 Page 3

[ Part 1ll | Support Schedule for Organizations. Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year {or fiscal year beginning n)p> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Addlines1-5
7a Amounts included on hines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recesved
from other than disquahfied persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract kne 7¢from bne 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dvidends, payments received on
secunties loans, rents, royafties
and income from similar sources

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

¢ Add lines 10a and 10b R
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carned on
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (add ines 9, 10c, 11, and 12) L S
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgamzation,

check this box and stop here . .. p[ ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by ine 13, column (f)) . = . .. = . 15 %
16 _Public support percentage from 2007 Schedule A, Part IV-A line 27g . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . |17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h R 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and ||ne 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publcly supported organization R . > l:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ > (:l

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

Schedule A (Form 990 or 990-EZ) 2008
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SChédUle D OMB No_1545-0047

Supplemental Financial Statements 2008

(Form 990)
P> Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury R .
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization NORTH CAROLINA STATE UNIVERSITY Employer identification number
FOUNDATION, INC. 56-6049503

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, hne 6

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

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? [:] Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes [:] No

[Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

Qa o oo

Purpose(s) of conservation easements held by the orgamzation (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histonically important land area
D Protection of natural habrtat D Preservation of certified histonc structure
D Preservation of open space
Complete lines 2a-2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements o o 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure mcluded n{@) . . o 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

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

year

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

Does the organization have a wntten policy regarding the penodic monitoring, mnspection, violations, and

enforcement of the conservation easements it holds? i i . D Yes D No
Staff or volunteer hours devoted to monrtonng, inspecting, and enforcing easements dunng the year p-

Amount of expenses incurred i monitoring, Inspecting, and enforcing easements dunng the year p $

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

and section 170)@)B))? . _ Cdves [Clno
In Part XIV, describe how the organization reports conservatlon 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 descnbes the organization’s accounting for
conservation easements.

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the orgamzation answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permutted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal 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} Revenues included in Form 990, Part VIIl, ine 1 _ i . . . > 3
(ii) Assets included in Form 990, Part X . > 3
2 If the organization received or held works of art, hnstoncal treasures or other s:mllar assets for financial gain, provnde
the following amounts required to be reported under SFAS 116 relating to these tems.
a Revenues included in Form 980, Part Vill, line 1 L . . . > 3
b Assets included in Form 990, Part X ) ) . ) . . . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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i

Schedule D (Form 990) 2008

) NORTH CAROLINA STATE UNIVERSITY

FOUNDATION,

INC.

56-6049503 Page2

[ Part lil | Organizations Maintaining Collections of Art, Historical Treasures,.or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of rits collection tems (check all

b
c

that apply):
D Public exhibition
I:I Scholarly research
Preservation for future generations

D Loan or exchange programs

d
e D Other

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes D No

[ Part IV | Trust, Escrow and Custodial Arrangements. Complete ff organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Par X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes,” explain the arrangement in Part XIv and complete the followmg table

D Yes |:] No

Amount
¢ Beginning balance i 1c
d Addttions dunng the year . . i i 1id
e Distnbutions during the year . . . . B 1e
f Ending balance i 1t

I:l Yes D No

2a Did the orgamzatlon mclude an amount on Form 990, Part X, ne 21 ?
b _If “Yes,” explain the arrangement in Part XiV.
[Part V| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year {b) Pnior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 73209138. ' -
b Contnbutions ) 1,141,141.
¢ Investment earnings or losses -17145440.
d Grants or scholarships
e Other expenditures for facilities -
and programs B 1,865,146. - !
f Administrative expenses
g End of year batance 55339693.
2 Provide the estimated percentage of the year end batance held as-
a Board designated or quasrendowment P> .00 %
b Permanent endowmentp 100.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organmization
by: Yes | No
(i) unrelated organizations _ X . . . X . . 3ali) X
(i) related organizations o | 3a(ii) X
b If "Yes" to 3a(iy), are the related orgamzatlons listed as required on Schedule R? i . 3b

Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land . 2,803,986, 2,803,986.
b Buidings 1,758,640, 1,140,440. 618,200.
¢ Leasehold improvements

d Equipment 504135. 34,898. 15,237.

e Other . .
Total. Add ines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) | 3 3,437,423.
Schedule D (Form 990) 2008
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. : NORTH CAROLINA STATE UNIVERSITY
Schedule D (Form 990) 2008 FOUNDATION, INC,. 56-6049503 Page3

[ Part VIi| Investments - Other Securitigs. See.Form 990, Part X, ne 12 ] .
{a) Descniption of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests

Other

NC STATE INVESTMENT FUND 48,061,096.] END-OF-YEAR MARKET VALUE
BNY MELLON 5,462,401.| END-OF-YEAR MARKET VALUE
ACADEMY CENTENNIAL FUND 30,608.] END-OF-YEAR MARKET VALUE
CITICORP TRUST BANK 389,026.] END-OF-YEAR MARKET VALUE

Total. {Col {b) should equal Form 990, Part X, col (B) line 12.} > 53,943,131.
[ Part VIll] Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation:

f tment t b) Book value
(a) Description of investment type ) Cost or end-of-year market value

Total. (Co! (b) should equal Form 990, Part X, co! (B) fine 13.) > -
Part IX]| Other Assets. See Form 990, Part X, hne 15.

(a) Description (b) Book value
OTHER ASSETS 217,893.
Total. (Column (b) should equal Form 990, Part X, col (B} ine 15.) . . L » 217,893,
[Part X | Other Liabilities. see Form 990, Part X, line 25.
(a) Descnption of liability (b) Amount
Federal income taxes
LIFE INCOME FUNDS PAYABLE 3,400,995,
DUE TO OTHERS 1,308,031.
OTHER PAYABLES- EXECUTIVE EDUCATION 135,765.
Total. (Column (b) should equal Form 990, Part X, col (B} line 25.) > 4,844 ,791.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax posttions
under FIN 48.
o ra08 Schedute D (Form 990) 2008
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. NORTH CAROLINA STATE UNIVERSITY
Schedule D (Form 990) 2008

FOUNDATION, INC. 56-6049503 Page4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Viil, column (A}, line 12) 1 -1,469,953.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 9 . 460 z 067.
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -10,930 .020.
4 Net unreahzed gains (losses) on investments 4 -9 . 265 . 100.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XiV} 8 735,008.
9 Total adjustments (net) Add hnes 4-8 . 9 -8,530,692.
10 Excess or (defictt) for the year per financial statements Combine lines 3 and 9 10 -19,460,712.

[ Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 -9 /551 17 0.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12.

a Net unrealized gains on investments X . i X 2a

b Donated services and use of facilities o ) ) |l2b 451,900.

c Recovenes of prnior year grants i . X 2c

d Other (Descnbe n Part XIV) . . 2d 1,015,810.

e Addlnes2athrough2d . . 2e 1,467,710.
3 Subtract Iine 2e from line 1 B . 3 -11,019,480.
4 Amounts included on Form 990, Part VHI, hne 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine 7b . 4a 283,827.

b Other (Descnbe in Part XiV) ) . 4b 9,265,700.

¢ Add lines 4a and 4b ac 9,549,527,

Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, hine 12 ) . 5 | -1,469,953.
| Part XIII[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 9,628,140.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities 2a 451,900.

b Pnor year adjustments . oL B 2b

c Losses reported on Form 990, Part IX, I|ne 25 i L. 2c

d Other (Descnbe in Part XIV) . 2d

e Add lines 2a through 2d 2e 451,900.
3 Subtract ine 2e from line 1 L o 3 9,176,240.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIli, ine 7b 4a 283,827.

b Other (Describe in Part XIV) R . B 4b

¢ Add lines 4a and 4b . L . 4c 283,827.

Total expenses. Add hnes 3 and 4c. (This should equal Form 990, Part |, line 18 5 9,460,067.

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part iI, ines 3, 5, and 9; Part 11, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part

X; Part XI, ine 8; Part XII, lines 2d and 4b; and Part Xili, ines 2d and 4b

PART XI, LINE 8 - OTHER ADJUSTMENTS:
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS: 1015810.
TRANSFER TO OTHER UNIVERSITY ENTITIES: -280802.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT: 1015810.

832054
12-23-08
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. NORTH CAROLINA STATE UNIVERSITY
Schedule D {(Form 990) 2008 FOUNDATION, INC. 56-6049503 Pages
| Part XIV] Supplemental Information (continuedr . .

PART XII, LINE 4B - OTHER ADJUSTMENTS:

UNREALIZED LOSS ON INVESTMENTS: 9265700.

Schedule D (Form 990) 2008
832055
12-23-08
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

p> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990,
Part IV, tines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Supplemental Information Regarding

Fundraising or Gaming Activities

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organlzatloh

NORTH CAROLINA STATE UNIVERSITY
FOUNDATION, INC.

Employer identification number

56-6049503

I Partl I Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part |V, line 17

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

O T o

1 |. Mail sclicitations
l:] Email solicitations
Phone solicitations

d [:] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

e |L__I Solicitation of non-govemment grants
f D Solicitation of government grants
g [:l Special fundraising events

D Yes [:I No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgamization. Form 990-EZ filers are not required to complete this table.

(i) Name of indvidual
or entity (fundraiser)

(iii) D

. tundra

(i) Activity have custod
or controt of

contnibutions?

(v} Amount paid

(iv) Gross receipts | to (or retained by)

from activity

fundraiser
listed n col. (i)

(v? Amount paid
to (or retained by)
organization

Yes | No

Total

>

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832081 12-18-08
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' NORTH CAROLINA STATE UNIVERSITY

Schedute G (Form 990 or 990-£7) 2008 _ FOUNDATION, INC. 56-6049503 Page2
| Partll , Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events
(d) Total Events
ARTS NC ARTS GALA- (Add col (a) through
STATE GALA |SILENT AUCTI 1 col (c)
° (event type) {event type) (total number)
]
c
4]
é 1 Gross receipts 15,410. 21,559. 9,213. 46,182.
2 Less" Charntable contnbutions
3 Gross revenue {line 1 minus line 2) 15,410. 21,559. 9,213. 46,182.
4 Cash pnzes
# 1 5 Non-cash pnzes
o
C
<7}
u% 6 Rentfacility costs
©
g 7 Other direct expenses 34,217. 0. 13,379. 47 ,596.
8 Drirect expense summary. Add lines 4 through 7 in column (d) > 47,5964

Net income summary. Combine lines 3 and 8 in column (d})

»

-1,414.

l Part in } Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, hne 19 or reponed more than

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

{b) Pull tabs/instant

(d) Total gaming (Add

5 Other direct expenses

o Bingo . Other gamin
2 (a) Bing bingo/progressive bingo ) gaming col (a) through col. (c))
3
o
1 Gross revenue
» | 2 Cashprizes
&
5
a3 Non-cash pnzes
w
o
2 | 4 Rent/facility costs
a

6 Volunteer labor

D Yes_ %

DNO

D Yes_ = %

[:]No

l:] Yes__ %
D No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

9 Enter the state(s) in which the organization operates gaming activities*

a Is the organization licensed to operate gaming activities in each of these states?

b If “No,” Explain-

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

b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other enmy formed to

administer charitable gaming?

Yes | No

9a

10a

n

12

832082 03-18-09
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NORTH CAROLINA STATE UNIVERSITY

Schedule G (Form 990 or 990-€2)2008 _ FOUNDATION, INC. 56-6049503 Pages
- . . . Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization's facility B . B . L i o . 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name
Address B>
15a Does the organization have a contract with a third party from whom the orgamization receves gaming revenue? . . . 15a
b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P $
c !f "Yes,” enter name and address-

Name P

Address P

16 Gaming manager information-

Name P

Gaming manager compensation p $

Description of services provided P>

I:] Director/officer l__—l 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? X . . o B o 17a
b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08

25

12NINENA 1242724 nN"AcKQcH TNNO NENLN NINDMIT MNAADANATYT TATA CMAME TMAITUDD NDY2AEQL11




|

8002 (066 W0J) | AINP3aYIS

9¢

80-8L-2L LOLZER |

*066 WJ04 J0) SUONRONLSU| Y} 935 ‘DO1ION 10V UORINPIY Niomiaded pue oy ADBAld O  YH

« j i : suoieziuebio Jeylo Jo Jequinu [B10} 18U © 7
I < suoneziuebo Juswulenob pue (g)(0) LS uonoas Jo Jequinu (B}0} J8JU3 2
190ddns| dNTYA OO 0 "90% vV 8 (e} (0109 95L0009-9S G69LZ DN HOIJTVH
ALITIOVd QNY ‘I1¥0ddns| LOZL XO0d NSON
. TYINIWIYVAEA ' I¥0ddns| ALISYIAINON JLYLS VNITOHWVD HIYON
XI100Vd ' SdIHSHVTIOHDS]
(sqIo
. ‘lesieidde ‘AN aoue)sISse
aoue}SISSE JO B0UR}SISSE YSED-UOU|  '}00q) uonenjea yseo-uou esb yseo e|qesidde juswiuienob Jo
juelb jo asodingd (4) Jo uonduoseq (6) j0 poyia N (3) 0 wnowy () jo unowy (p) uonoes Oyl (9) NI3 (Q) uoneziuebio jo sseippe pue swep (e) |

] «

pepesy si 90eds [BUOHIPPE J (066 WIG4) || 8|NPeYIS PUE Al HE

d SN "000'G$ UBYl a10W paAiddes Jueidioal 8us ou Ji Xog SIut ¥984D "000'G$ UEY} 8J0W PeAIedes Jey) Jueldiosl
Aue 1o *1.Z oul| ‘Al WEd ‘066 WI04 U0 ,SBA, Pelamsue uoneziueBio sy} y e1aidwo) ‘S3jeIS PAHUN By} Ul SUOHEZIUEBIQ PUE SIUBILISACY) O} BIUB)SISSY JOYIO PUE SjUED _ Il ved _

oN[ ] SaA B

"S81e1S pajun ey} Ul Spunj JueJb Jo 6Sh ey} BuOHUOLL 0] SeJNped0id s,UOEZIUEDIO U} Al UEd Ul 6quoseq ¢

LBoUB}SISSE JO SJURIB 68U} PIEME O} POSh BLOIID

uondajas 8y} puUe ‘eduelsisse 4o sjuelb ey Joy AuigiBie sesjurIb ey ‘eauesisSE 10 SIURIG BU; O JUNOWE BY} BIBRUBISQNS O} SPI0JR) UlRUIEW UoneziueBio ey seog |

SOUEB}S|SSY PUE SJUBID UO UOREW.OJU| e1eueD) | | Hed’
£0S6709-95 *ONI “NOILYANAOA
J9quinu uoneduAPY JaKojdwiy ALISHIAINN HIVIS YNITOYVD HIMNON uonezuebio eys jo ewen
uonoodsu) *066 W07 O] YOERY o

a1jqnd o1 uadp

8002

L¥00-S¥SL ON BWO

*ZC 10 L Z Saul| ‘Al 1ed ‘066 w04 uo ,'soA, paiamsue uoneziuebio ayl j) a39idwoy «

*S’N @Y} Ul S[ENPIAIPU| PUB ‘SIUBWILIBA0Y)
‘suonjeziuebiQ 0} 90URISISSY JAYID PUE SjUBID)

©3IAKS BNUGASY [BUOI|
Anseel] oy Jo Juewnsedeqg

(066 wio04)
1 3INA3HOS



8002 (066 w104) | 8|Npayos LZ 80-81-24 20L2ZEB

*SYONOQ X8 ATLOIYIA JHOVYTId SNOILOIYLSHY

ANV OL NOILIQAV NI °“SHENITAAIND VUNITO¥YD HIMON J0 HLVLS ANV ALISYIAINN

Ol LOYLdENS "¥V ANV "SWHLSAS ONILINAODOY S,ALISHIAINN HHI HONOYHL AHESSIO0ONd

SESNHAXHE 40 INIWISUNGWITY INISHIdIY SINVYED ‘¢ ANIT "I I¥¥d "I FTAAIHOS

"UoljeLLIoUl [BUOIPPE JaY}0 Aue PUB ‘g aul| | Ued Ul paJinbas uonewojur eyy epiaosd oy ped siyy 81edwo’) ‘uonewloju) jejuswa|ddng _ Al tmnu

{eLpo ‘lesieidde "ANS M00Q} | aauesisse yseo e.b yses sjusidival
UoHEN[EA JO POWBIN (8) | 151, 10 unowyy (p)|  Jo Junowy (0) | 4o Jaquunn (Q) 9oUB)SISSE O JuEIB 4o adA] (€)

@oue)sISSE Yseo-uou jo uonduaseq (j)

'papesu si eoeds [RUONIPPE J (066 W04) L-] BINPBYDS 8sn
"22 oul| ‘Al VBd '066 W04 U0 ,SBA, palamsue uoneziuebio eyl i a1eidwo)) "saielg peliun ayl ul S|ENpIAIPU| 03 0UB)SISSY JAYI0 PuUe slueln | |1} Led
Z obeg €056709-96 *ONI "NOILVANNOA B800¢ (066 WicJ] | 6Inpeyds
ALISYIAINA FIVLS NUNITOEVD HINUON




SCHEDULE J Compensatlon Information
(Form 990)

For certain Off' cers, Directors, Trustees, Key Employees and Highest
Compensated Employees

OMB No 1545-0047

2008

. izati Open to Public
et Revemse Sarvies” A e ewered es o Form S0, bert 1 tma 28 o Inspection
Name of the organization NORTH CAROLINA STATE UNIVERSITY Employer identification number

FOUNDATION, INC. 56-6049503
Part| | Questions Regarding Compensation
Yes | No
12 Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi), Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:] First-class or charter travel l:] Housing allowance or residence for personal use
l:] Travel for companions l:] Payments for business use of personal residence
|:] Tax mdemnification and gross-up payments D Health or social club dues or intiation fees
D Discretionary spending account E] Personal services (e g., mad, chauffeur, chef)
b If ine 1ais checked, did the organization follow a wntten policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If "No," complete Part il to explain i 1b
2 Did the orgamization require substantiation prior to reimbursing or allowing expenses lncurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee D Wntten employment contract
‘:] Independent compensation consultant D Compensation survey or study
Form 990 of other organizations D Approval by the board or compensation commitiee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, ine 1a
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Pan .
Only 501(c){3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 890, Part Vil, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? Sb X
If *Yes," to ine 5a or 5b, descnbe in Part III
6 Forpersons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? _ . 6a X
b Any related orgamzatnon? o 6b X
If "Yes" to line 6a or 6b, describe in Part IIl
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnibed in kines 5 and 67 If “Yes,* descnbe i Part 1 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant toa contract that was sublect to the
initial contract exception descnbed in Regs. section 53 4958-4(a)(3)? If “Yes," descnbe in Part 1l 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE M

NonCash Contributions

OMB No 1545-0047

(Form 990) .
» To be completed by organizations that answered 2008
Department of the Treasury “Yes" on Form 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization NORTH CAROLINA STATE UNIVERSITY Employer identification number
FOUNDATION, INC. 56-6049503
{Partl | Types of Property
{a) (b} {c) (d)
Check if | Number of Revenuces reported on iMiethod of determining
applicable |contributions| Form 990, Part Vil line 1g revenues
1 Art- Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 2 281 ,665.FATR MARKET VALUE
10 Securtties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securtties - Miscellaneous i
13 Qualfied conservation contnbution
(histonc structures) o
14 Qualfied conservation contnbution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory o
20 Drugs and medical supplies
21 Taxdermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other » ( LEASEHOLD IMP) X 1 319,366 .FAIR MARKET VALUE
26 Other P { )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization durnng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contrnibution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding penod? . 30a X
b If “Yes," descnbe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related orgamzations to solict, process, or sell noncash
contnbutions? . 32a X
b If “Yes," descnbe in Part il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 990) 2008
832141
03-11-09
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
m::ﬂf::g;:‘;zf;” Form 990 or to provide any additional information. Inspection
Name of the organization NORTH CAROLINA STATE UNIVERSITY Employer identification number
FOUNDATION, INC. 56-6049503

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SUPPORTS, BY FINANCIAL ASSISTANCE, THE VARIOUS COLLEGES WITHIN THE

UNIVERSITY, THE LIBRARIES, AND OTHER UNIVERSITY-CONNECTED FUNCTIONS

FORM 990, PART VI, SECTION A, LINE 10: FORM 990 IS REVIEWED BY AUDIT &

INVESTMENT COMMITTEE PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS MUST SIGN AN UPDATED

CONFLICT OF INTEREST STATEMENT PERIODICALLY.

FORM 990, PART VI, SECTION C, LINE 19: THE 990 IS LISTED ON THE WEBSITE

AND AVAILABLE THROUGH GUIDESTAR. THE AUDITED FINANCIAL STATEMENTS ARE

AVAILABLE ON THE WEBSITE

WWW.FIS.NCSU.EDU/FOUNDATIONS ACCOUNTING/FOUNDATIONS/NCSU.ASP. ANY MINUTES

ARE MADE AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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N

Form 8868 (Rev. 4-2009) Page 2

® |f you are fiing for an Additional (Not Automatid) 3-Modith Extension, complete only Patt Il and“check this box . R [X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

{Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of Exempt Organization Employer identification number
Typeor NORTH CAROLINA STATE UNIVERSITY
print  IFOUNDATION, INC. 56-6049503
Z‘,‘:’;Z,;I;" Number, street, and room or suite no. If a P.O. box, see instructions For IRS use only
guedatet= NSCU BOX 7207
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions
memuctions EIGH, NC 27695

Check type of return to be filed (File a separate application for each return):
X] Form 990 [ Jrorm99oez  [_] Form 990-T (sec. 401(a) or 408(a) trust)y ) Fom1041-:A [_JForm5227 [ Form 8870
[ JromogoBL [ _JrormogoPF [ ] Form990-T (trust otherthan above) [l Form4720  [_] Form 6069

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filted Form 8868.

KATHRYN S. HART
® The books are in the care of p» CAMPUS BOX 7207 - RALEIGH, NC 27695

Telephone No.» 919-513-7149 FAX No p

® |f the organization does not have an office or place of business in the United States, check this box X . L > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P D . If it is for part of the group, check this box P> [:1 and attach a list with the names and EINs of all members the extension s for.

4  Irequest an additional 3-month extension of time untd MAY 15, 2010

5  Forcalendar year , or other tax year beginning _JUL 1, 2008 ,andending_ JUN 30, 2009

6  If this tax year is for less than 12 months, check reason- D Inttial returm r_—l Final return [:] Change in accounting period

7  State in detal why you need the extension

ADDITIONAL TIME IS NEEDED IN ORDER TO PREPARE A COMPLETE AND ACCURATE
RETURN
8a If thus appiication is for Form 980-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $
b If this apphication i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, i required, by using EFTPS (Electronic Federal Tax Payment System) See instructions.| 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, mcluding accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

| Signature P Titte p» TREASURER Date p
| Form 8868 (Rev. 4-2009)
|
|
]
|
|
|
\
|

823832

05-26-09
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