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?2012_11_EO:55-6043334_990_201206.pdf
https://public.resource.org/privacy?2012_11_EO:55-6043334_990_201206.pdf

fm 990

Department of theﬁr‘easury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4947(a){1) of the Internal Revenue Code (except black fung 201 1

OMB No 1545-0047

Open to Public

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

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012

B Check

apphicable

if C Name of organization

e | BLUEFIELD STATE COLLEGE FOUNDATION, INC.

D Employer identification number

Semee | Doing Business As 55-6043334
et Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

[Jieme- | 219 ROCK STREET

Am

(304)327-4031

ended

return City or town, state or country, and ZIP + 4

(lagpie=- | BL,UEFIELD, WV 24701

pending

G Gross receipts $ 1,969,000.

H(a) Is this a group return

F Name and address of principal officer ELIZABETH PRUETT
SAME AS C ABOVE

for affilates? I:IYes Dﬂ No
H(b) Are all affliates included? DYes I:I No

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

)< (nsertno.) | ] 4947(a)1)or |1 507 if “No," attach a hst. (see instructions)

J Website:p» BLUEFIELDSTATE . EDU

H(c) Group exemption number P>

K_Form of organization: Corporation Trust I:l Association || Other B> l L Year of formation: 19 6 9] M State of legal domicile; WV
I Part | | Summary
1 Brefly descnbe the orgamzation’s mission or most significant activitiess TO SUPPLEMENT BLUEFIELD STATE
8| ' COLLEGE
‘%
€1 2 Checkthisbox P D if the organization discontinued 1ts operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ne 1a) ... . .. 3 18
g 4 Number of ndependent voting members of the governing body (Part VI, ine 16} . 4 18
o @ | 5 Total number of ndividuals employed in calendar year 2011 (Part V, ne 2a) , .. .. 5 0
O ‘g 6 Total number of volunteers (estimate if necessary) . L B o 6 22
> 8| 7aTot TSToM Part VIll, column (C), e 12 . 7a 0.
% b Net nrelat C:EMEQ nceye from Form 990-T, line 34 . e . 7b 0.
m (7)) Prior Year Current Year
O .8 confBinogmd drabts grppvildht 1n) 871,578. 145,545.
= % 9 Progfah service revenue (Part VIl 2g) ) 0. 0.
2 é 10 Investme ﬁ"’_rgi‘éﬁﬂvn,e V37 )hne534and7d) .. 144,037. 198,985,
| 11 Othgrreve eé’ 'I.eoun (A).liges 5, 6d, 8c, 9c, 10c, and 11e) 11,893, 2,130,
o 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12) 1,027,508. 346,660,
o 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 46,691, 158,920.
% 14 Benefits paid to or for members (Part IX, column (A), ined4) 0. 0.
9 15 Salanes, other compensation, employee benefits (Part IX, column (A}, Iines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A}, ine 11g) . ., o . 0. 0.
% b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
17 Other expenses (Part IX, column (A}, ines 11a-11d, 11f-24e) . . 436,181. 125,371,
18 Total expenses. Add lnes 13-17 {must equal Part IX, column (A), line 25) o 482,872, 284,297,
19 Revenue less expenses. Subtract line 18 from line 12 544,636, 62,363.
Sg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, ine 16) 9,437,539, 9,710,224.
<521 Total habilties (Part X, ine 26) 20,483. 21,740,
25| 20 Net assets or fund balances. Subtract ine 21 from line 20 9,417,056. 9,688,484,

[_Em

| | Signature Block

Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complele. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

’ | /0-22-/2
Sign Signatugg of officer / Date
Here ELIZABETH PRUETT, TREASURER
Type or print name and title
PrintType preparer's name Preparer's signature Date thesk [X ][ PTIN

Paid RIAN FIELDS, CPA o %&4 rofsafiz | empes P00366612
Preparer |Frm'sname p BROWN, EDWARDS & COMPANY, ' L.L.P. Frm'sEINp  54-0504608
Use Only | Frm'saddressy, PO BOX 1697

BLUEFIELD, WV 24701 Phoneno. 304.325.8157
May the IRS discuss this return with the preparer shown above? {see instructions) [X] Yes Ij No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

go-(b )




Form 990 (2011) BLUEFIELD STATE COLLEGE FOUNDATION, INC. 55-6043334 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contams a response to any questioninthus Part il . ... .. ... ... e e o e . D

1 Briefly descnbe the organization’s mission

TO SUPPLEMENT BLUEFIELD STATE COLLEGE.

2 D the organization undertake any significant program services durnng the year which were not listed on

the pnor Form 990 or 990-EZ7? . . o X o . DYes ‘X]No

If "Yes," descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? , DYes [i] No

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

4 Descnbe 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) organizations 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 $ 2 3 0 P 5 2 4 s including grants of $ 1 5 8 1 9 2 0 ) ) (Revenue $

PROVISION OF FUNDS TO BLUEFIELD STATE COLLEGE TO FINANCE SCHOLARSHIPS,

EDUCATIONAL PROGRAMS, AND OTHER OPERATIONAL COSTS INCURRED BY THE

COLLEGE.

4b (Code } (Expenses $ ncluding grants of $ ) (Revenue

4c (Gode ) (Expenses $ including grants of $ ) (Revenue 3

4d Other program services (Descnbe in Schedule O.)

(Expenses $ ncluding grants of § ) (Revenue $ )
4e_ Total program service expenses P> 230,524.
Form 990 (2011)

132002
02-09-12




Form 990 (2011 BLUEFIELD STATE COLLEGE FOUNDATION, INC. 55-6043334 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A o 1 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors? L s 2 | X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposmon to candrdates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng act«vmes or have a sectuon 501(h) electlon n effect
dunng the tax year? If "Yes," complete Schedule C, Part Ii . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membershrp dues assessments or
simitar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partlll .. s 8 X
9 D the organization report an amount n Part X, ||ne 21 serve as a custodlan for amounts not Ilsted n Part X or provrde
credit counsefing, debt management, credit reparr, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related orgamzation, hold assets in temporarnly restricted endowments, permanent
endowments, or quast-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts vl Vll VIlI IX or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
Part VI ) 1Ma| X
b Did the organization report an amount for mvestments other securmes n Part X, ne 12 that I1s 5% or more of its total
assets reported in Part X, ine 16? /f "Yes, " complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1S 5% or more of rts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill ... . 11c X
d D the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its totaI assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX s 11d| X
e Did the organization report an amount for other liabilities in Part X ne 25’? lf "Yes ! complete Schedule D Part X .. 11¢| X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xll, and X!l 12a| X
b Was the organization included in consolidated, mdependent audlted flnancral statements for the tax year?
If "Yes, " and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X!, Xll, and X!l is optional 12bh X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes, " complete Schedule £ 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, fundrarsrng, busmess,
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assnstance to any orgamzatron
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assrstance to mdrvrduals
located outside the United States? If "Yes, " complete Schedule F, Parts litand V. .. ... ... .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX
column (A), ines 6 and 11e? If *Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrubutrons on Part Vlll llnes
1c and 8a? If "Yes," complete Schedule G, Part Il . S 18 | X
19 Did the organization report more than $15,000 of gross income from gammg actlvntres on Part Vill, line 9a'7 If Yes "
complete Schedule G, Part Il 19 X
20a Dud the orgamization operate one or more hospltal facrlrtles? 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
Form 990 (2011)
132003

014-23-12




Form 990 (2011) BLUEFIELD STATE COLLEGE FQUNDATION, INC. 55-6043334  Paged
Part IV Checklist of Required Schedules (continueq)

Yes | No
21 Dd the‘organlzatlon report more than $5,000 of grants and other assistance to any government or organization in the
Unrted States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts land Il L . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il . 22 | X

23 Did the orgamzation answer "Yes" to Part VII, Section A, ine 3, 4, 0or 5 about compensatron of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . .. ... . . o e e . 23 X

24a Dud 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 issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 ) o .. [24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron? , . 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | . A 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandrng at any time dunng the year‘? . g 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person durnng the year? If “Yes," complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ed person na pnor 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 Was aloan to or by a current or former off icer, dlrector trustee key employee, hlghly compensated employee or drsqualmed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . . 26 X

27 Dd 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 lll . . 27 X
28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule L, Part IV
nstructions 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 o . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offrcer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . L 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes, " complete Schedule M X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . .81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets'7lf Yes ! complete
Schedule N, Part Il o 132 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts il, Ill, IV, and V, ne 1 . . . X
35a Dud the organization have a controlied entity within the meaning of section 512(b)(1 3)’7 s .. | 85a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ine 2 . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organrzatron'7
If "Yes," complete Schedule R, PartV, lne 2 .| 36 X
37 Dud the organization conduct more than 5% of its actrvmes through an entity that 1S not a related organrzatnon
and that s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O : . 38 | X
Form 990 (2011)
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Form 990 (2011 BLUEFIELD STATE COLLEGE FQUNDATION, INC. 55-6043334 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check f'Schedule O contains a response to any question in this Part V L ) . . ) |__—_]
) Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | | o 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- If not applicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? | . e .. . .. 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return | 2a 0

b If at least one is reported on hne 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is 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? . . e 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O |, . .. 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authomy over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? e 4a X

b f "Yes," enter the name of the foreign country: P>
See nstructions for 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 during the tax year? . . . 5a X
b Did any taxable party notify the orgamization that it was or i1s a party {0 a prohibited tax shetter transaction? ) . 5b X
¢ If "Yes," to hne 5a or 5b, did the organization file Form 8886-T? . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100, OOO and dnd the orgamzatlon solncut

any contnbutions that were not tax deductible? | . |6a X
b If "Yes," did the organization include with every solrcntatlon an express statement that such contnbutlons or glfts
were not tax deductible? | | | . Co cee e e e . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . )
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . "o - - oo . 7c X
d f "Yes," indicate the number of Forms 8282 flled dunng the year L . ! 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . 7e X
f Did the orgamization, 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 requwed" 79 X
h If the organization received a contribution of cars, boats, arrpianes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distnbutions under section 49662 . L . . Q9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 . . . 9b
10 Section 501(c)(7) organizations. Enter
a Inmiation fees and capttal contnbutions included on Part Vill, ine 12 . . { 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faculmes . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders L L . 11a
b Gross income from other sources (Do not net amounts due or paid {o other sources against
amounts due or received from them.) | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Form 990 in heu of Fonn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? ) . . |L13a

Note. See the mstructions 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 is licensed to 1ssue qualified health plans L . . 13b
¢ Enter the amount of reserves on hand . . ... 1 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year’7 . . . . | 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu!e O . .1 14b

Form 990 (2011)

132005
01.23-12




to ine 8a; 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response to any guestion in this Part VI

BLUEFIELD STATE COLLEGE FOUNDATION, INC. 55-6043334
Governance, Management, and Disclosure Foreach "Yes® response to lines 2 through 7b below, and for a "No" respanse

X1

PaeG

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | 1a 18
if there are matenial differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . .. 1b 18
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 D the organization delegate control over management dutles customarrly performed by or under the dlrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to s governing documents since the pnor Form 990 was ﬂled‘? 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization’s assets? | ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members stockholders or
persons other than the governng body? 7b X
8 Did the organization contemporaneously document the meetmgs held or written actions undertaken dunng the year by the followmg
a The governing body? 8a | X
b Each committee with authorty to act on behalf of the governlng body'7 8b X
9 Is there any officer, director, trustee, or key employee listed 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 Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? [ 10a X
b If "Yes," did the organization have written policies and procedures governmg the actlvmes of such chapters afﬂllates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 1 10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of ts governing body before ﬁhng the form'? 11a X
b Descrnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 - 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes," descnbe
in Schedule O how this was done . . . . . . 12¢
13 Did the organization have a written whrstleblower polrcy'? N Lo e 13 X
14 Did the organization have a wntten document retention and destruction pohcy? 14 X
15 Did the process for determming compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official L e e 152 | X
b Other officers or key employees of the organization | 15b X
If "Yes" to hne 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization mvest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . 16a X
b If "Yes," did the organization follow a written pollcy or procedure requmng the organlzatuon to evaluate its partrcupatron
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 PWV
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [X] Another's website D—L] Upon request
19 Describe in Schedule O whether (and if so, how), the organization made ts governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization® p»
ELIZABETH PRUETT - (304) 327-4031
219 ROCK STREET, BLUEFIELD, WV 24701
01-23-12 Form 990 (2011)




Form 990 (2011 BLUEFIELD STATE COLLEGE FOUNDATION, INC. 55-6043334 pPage?
-Part VII} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Partvil . L . L L ]

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.

® | st 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) it no compensation was pard.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | 15t the organization’s five current highest compensated empioyees (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.

® st 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.

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

(A) (8) (€) (D) (E) (F)
Name and Title Average | oo ci céksglgrgthan one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
{descnbe 8 the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations E ] E) g and related
in Schedule | 5 E 5|5 B2 5 organizations
0) E|lE2|E | & |2l =
(1) JOHN J, RINEHART
PRESIDENT /DIRECTOR 1.00(X X 0. 0. 0.
(2) ROBERT L, BUZZO
VICE PRESIDENT/DIRECTOR 1.00]X X 0. 0. 0.
(3) ELIZABETH PRUETT
TREASURER/DIRECTOR 8.00/X X 0. 0. 0.
(4) CONNIE SAUNDERS
SECRETARY /DIRECTOR 1.001X X 0. 0. 0.
(5) CARL BOYD
DIRECTOR 1.00(X 0. 0. 0.
(6) FRANK BRADY
DIRECTOR 1.00(X 0. 0. 0.
(7) MARLIN DOUGLAS
DIRECTOR 1.00(X 0. 0. 0.
(8) SUSIE GUYTON
DIRECTOR 1.00(X 0. 0. 0.
(9) KING HARVEY, JR.
DIRECTOR 1.00(X 0. 0. 0.
(10) BETTY J KUPPUSAMI
DIRECTOR 1.00(X 0. 0. 0.
(11) MARC MEACHUM
DIRECTOR 1.00(X 0. 0. 0.
(12) STEPHANIE PALMER
DIRECTOR 1.00|X 0. 0. 0.
(13) CHARLES A, PETERS
DIRECTOR 1.00{X 0. 0. 0.
(14) CYNTHIA L, SHEETS
DIRECTOR 1.001X 0. 0. 0.
(15) DEAN UPTON
DIRECTOR 1.001X 0. 0. 0.
(16) R, W, WILKINSON
DIRECTOR 1.001X 0. 0. 0.
(17) KAREN HARVEY
DIRECTOR 1.00(X 0. 0. 0.

132007 01-23-12 Form 990 (2011)




Form 990 (2011) BLUEFIELD STATE COLLEGE FOUNDATION, INC, 55-6043334 Page8
lﬂ"t V"rSection A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and trtle Average (do not cfegf"rf]'g;‘ than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation !
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |8 and related 1
in Schedule g ‘é - gg 5 organizations
o |E{E|E|s|sE|5

(18) WATSON MAYS

DIRECTOR 1.00(X 0. 0. 0.

(19) WILLIAM A MERVA, MD

DIRECTOR 1.00(X 0. 0. 0.

(20) DEIRDE GUYTON

DIRECTOR 1.00(X 0. 0. 0.

(21) SHELIA JOHNSON

DIRECTOR 1.001X 0. 0. 0.

(22) THOMAS E BLEVINS

DIRECTOR 1.00]|X 0. 0. 0.

(23) FIRST CENTURY BANK, N.A,

TRUSTEE 1.00 X 17,362, 0. 0.
1b Sub-total . > 17,362, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0. |
d_Total (add lines 1b and 1c) . N - 17,362, 0. 0.
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 P> 0

Yes | No

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on

ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensatlon and other compensatuon from the orgamzatlon

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any 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 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
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Form 990 (2011) BLUEFIELD STATE COLLEGE FQUNDATION, INC.
Part VIll | Statement of Revenue

55-6043334

Page 9

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r514

Federated campaigns
Membership dues
Fundraising events
Related organizations

-0 o0 T O

similar amounts not ncluded above

Contributions, Gifts, Grants
and Other Similar Amounts

= @

Total. Add hnes 1a-1f

Government grants (contnbutions) 1e
All other contributions, gifts, grants,

1a

ib

1c

id

and

it

145,545.

Noncash contributions included in ines 1a-1f $

»

145,545,

Business Code

venue

Proﬂam Service
e

o ~ 0o a0 oo

Total. Add hines 2a-2f

All other program service revenue

other similar amounts)

§ Royatties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

»
| 4
|
»

192,028.

192,028.

(1) Real

(u)} Personal

Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

| 4

Gross amount from sales of

(1) Securtties

B ('n)gher

assets other than inventory

1,615,888

b Less cost or other basis
and sales expenses

1,608,931,

¢ Gam or (loss)

6,957.

d Net gain or (loss)

including $

Gross income from fundraising events (not

of

Part IV, iine 18
b Less' direct expenses

Other Revenue

Part IV, line 19
b Less. direct expenses

and allowances
Less' cost of goods sold

o o

contnbutions reported on line 1c). See

a
b

¢ Net income or (loss) from fundraising events
Gross income from gaming activities. See

a
b

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns

a
b

Net income or (ioss) from sales of inventory

6,957.

6,957,

15,539,

13,409.

2,130.

2,130.

>

Miscellaneous Revenue

Business Code

All other revenue
Total. Add lines 11a-11d

o a0 oo

vy

346,660,

201,115,

12  Total revenue. See instructions.
132008
01-23-12

Form 990 (2011)




Form 990 (2011)

BLUEFIELD STATE COLLEGE FOUNDATION, INC.
[ Part IX | Statement of Functional Expenses

55-6043334 Page 10

Section 501(c)(3) and ‘501(0)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check it Schedule O contains a response to any question in this Part 1X

L]

Do not include amounts reported on lines 6b, (A) (8 (€)
75, 8b, 95, and 10 of Part VI Total expenses P anses | gentrar axpansss Fé&“ééﬁ'ié’ég
1 Grants and other assistance to governments and
orgamzations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the Unrted States. See Part IV, line 22 158,920. 158,920,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. 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 dusqualmed
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(¢)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions nciude
section 401(k) and section 403(b) employer contributions}
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management | |
b Legal .
¢ Accounting 10,786. 10,786,
d Lobbying
e Professional fundralsmg Services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotuon
13  Office expenses
14 Information technology
15 Royalties
16 Occupancy ..
17  Travel
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,111. 11,111,
20 Interest .
21 Payments to afﬂhates
22 Depreciation, depletlon and amortlzatnon
23 Insurance L. .
24  Other expenses. lterize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a INSTITUTIONAL SUPPORT 103,191. 71,604. 31,587.
b TAXES AND LICENSES 289. 289.
c
d
e All other expenses
25  Total functional expenses. Add hines 1 through 24e 284,297. 230,524. 53,773. 0.
26 Joint costs. Complete this line only If the organmzation
reported in column (B) joint costs from a combined
educational campaign and fundrarsing sohcitation.
Check here P D if following SOP 98-2 (ASC 858-720)
132010 04-23-12 Form 990 (2011)




Form 990 (2011 BLUEFIELD STATE COLLEGE FOQUNDATION, INC. 55-6043334 pPage 11
| Part X [ Balance Sheet S

132011 01-23-12

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 226,310.] 1 150,134.
2 Savings and temporary cash nvestments 650,473.] 2 819,148.
3 Pledges and grants recevable, net 326,811.] 3 251,954.
4 Accounts receivable, net . 4
5 Receivables from current and former off icers, dlrectors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Receivables from other dlsqualrf ed persons (as def ned under sectlon
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(3) voluntary
employees’ beneficiary organizations (see instructions) 6
2 | 7 Notes and loans recenable, net 412.] 7 0.
3 8 Inventones for sale or use . 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D _ | 10a 356,600,
b Less. accumulated depreciation ) 10b 372,600.] 10c 356,600.
11 Investments - publicly traded securtties 6,995,171.] 11 5,764,688,
12 Investments - other securties. See Part IV, lne 11 280,644.] 12 1,691,878.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 i 585,118.| 15 675,822.
16__ Total assets. Add lines 1 through 15 (must equal I|ne 34) 9,437,539.] 16 9,710,224,
17 Accounts payable and accrued expenses .. 17
18 Grants payable | . 18
19 Deferred revenue . 19
20 Tax-exempt bond habilities 20
2 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
'-,'; highest compensated employees, and disqualified persons. Complete Part Il
< of Schedule L _ o . 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 habiities (iIncluding federal Income tax, payables to related third
parties, and other liabilities not included on hines 17-24). Complete Part X of
Schedule D 20,483.| 25 21,740.
26 Total liabilities. Add nes 17 through 25 20,483.] 26 21,740.
Organizations that follow SFAS 117, check here » @ and complete
] lines 27 through 29, and lines 33 and 34.
£ |27 Unrestnctednetassets . ... 7,469,482, 27| 7,814,690.
T |28 Temporarly restricted net assets 667,193.] 28 540,154.
T |29 Permanently restricted net assets 1,280,381.] 29 1,333,640.
E Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34. .
8 lao Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4 |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 9,417,056.| 33 9,688,484.
34 Total liabilities and net assets/fund balances 9.437,539.] 34 9,710,224,
Form 990 (2011)




Form 990 (2011) BLUEFIELD STATE COLLEGE FOUNDATION, INC. 55-6043334 Page12
Part XI | Reconciliation of Net Assets

C‘heck if Schedule O contains a response to any question in this Part X! . o . . . [X]
1 Total revenue (must equal Part VIil, column (A), line 12) 1 346,660,
2  Total expenses (must equal Part IX, column (A), ine 25) 2 284,297.
3 Revenue less expenses. Subtract ine 2 fromne 1 3 62,363.
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column @A) . 4 9,417,056.
5 Other changes mn net assets or fund balances (explain n Schedule O) 5 209,065.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 9,688,484.
| Part XIi | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil . . . C .. e . D
Yes | No
1 Accounting method used to prepare the Form 990 l:’ Cash KI Accrual |:| Other
If the organization changed its method of accounting from a pror year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | . . L. 2a X
b Were the organization’s financial statements audited by an independent accountant? L 2b| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . . 2c X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule 0.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
I_XI Separate basis [:] Consolidated basis I::l Both consolidated and separate basis
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 o 3a| X
b If "Yes," did the orgamzation undergo the requured audtt or auduts" if the orgamzatlon did not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3| X
Form 990 (2011)
132012
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SCHEDULE A
(Form 990 or 990-E_Z)

OMB No 1545-0047

2011

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the},easury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
BLUEFIELD STATE COLLEGE FOQUNDATION, INC. 55-6043334

] Part| l Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

-

2 []
3 ]

4

5

x1
]
7 [
]
]

10
11

N

el 1

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

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).
A medical research organization operated in conjunction with a hospital described in section 170(b)( 1}{A){iii). Enter the hospnal’s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)iv). (Complete Part |l.)
A federal, state, or local government or governmental unit descnbed in section 170(b)( 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general publc described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A communtty trust descnbed 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 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 509(a)(2). (Complete Part II1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 descnbed 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.

Type | b Type li c D Type Il - Functionally integrated d D Type lIl - 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).
If the organization received a written determination from the [RS that it 1s a Type |, Type Il, or Type ll|
supporting organization, check this box
Since August 17, 2006, has the organization accepted any g|ft or contrlbutlon from any of the following persons’?

L

(iy A person who directly or indirectly controls, either alone or together with persons described in (n) and (m) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person described in (1) above? . 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (ii) above'7 11g(iii)

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

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on fines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) listed i your
governing document?

(v) Did you notify the
organization in col.
(i} of your support?

(vi) Is the
organizaton in col.
(i) orgwged In the

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-

2011 BLUEFIELD STATE COLLEGE FOUNDATION, INC.55-6043334 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or f the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests hsted below, please complete Part |Il.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column {f) )
Public support. Subtract ine 5 from line 4

(a) 2007

(b) 2008

{c) 2009

{d) 2010

(e} 2011

(f) Total

318,973,

160,258,

147,023,

871,578.

145,546.

1,643,378,

318,973.

160,258,

147,023,

871,578,

145,546.

1,643,378,

583,084.

1,060,294,

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in} >
Amounts from hne 4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. Add hines 7 through 10

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

318,973.

160,258.

147,023.

871,578,

145,546.

1,643,378,

266,517.

227,467.

195,972,

182,213,

192,028,

1,064,197,

2,707,575,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 s for the organization’s first, second, th|rd fourth or flﬂh tax year as a sectnon 501(c)(3)

organization, check this box and stop here

12 |

I S

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (Ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part |l, ine 14
16a 33 1/3% support test - 2011. If the organization did not check the box on hne 13, and line 14 15 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions__

132

stop here. The organization qualifies as a publicly supported organization

14

39.16 %

15

38.84 %

» [X]

b 33 1/3% support test - 2010. If the organization did not check a box on ine 13 or 16a, and hne 1518 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 - 2011. If the organization did not check a box on Ine 13 1Sa, or 16b, and line 14 1s 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 organization qualfies as a publicly supported organization

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 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 organization qualifies as a publicly supported organization

»[ ]

»[ ]

»[ |
]

022

01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 ] Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(C_omplete only 1f you checked the box on line 9 of Part | or If the organization falled 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) p» (a) 2007 {(b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513 R

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

§ The value of services or facilties
furnished by a governmental unit to
the organization without charge

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

b Amounts included on lines 2 and 3 received
from other than disquatified 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 (Subtiactiine 7c iom Ilne6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

9 Amounts from ine 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not inciuded n line 10b,
whether or not the business Is
regularly carned on

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

13 Total support (Add lines 8, 10c, 11, and 12)

14 First five years. If the Form 990 i1s 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 . . . . . . p[ 1
Section C. Computation of Public Support Percent Je
15 Public support percentage for 2011 (ine 8, column (f) divided by Iine 13, column (ff) . . . 15 %
16 __Public support percentage from 2010 Schedule A, Part Ill, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c¢, column (f) divided by line 13, column {f)) . . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 %
193 33 1/3% support tests - 2011, If the organization did not check the box on hne 14 and Ilne 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 publicly supported organization N D

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton = P [::]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 [:]

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




- . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) . P Complete if the organization answered "Yes," to Form 990, 20 1 1
PartIV,line6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, Open to Public
Department of the Treasury P> Attach to Form 990. B> See separate instructions. Inspection

Name of the organization Employer identification number

BLUEFIELD STATE COLLEGE FOUNDATION, INC. 55-6043334

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

organization answered "Yes" to Form 990, Part |V, line 6.

N L ON

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from {dunng year)
Aggregate value at end of year

Did 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 organization’s exclusive legal control? . . , .. . D Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. . I:l Yes l:] No

[Partll |Conservation Easements. Complete i the organlzatlon answered "Yes" to Form 990 Part IV e 7,

1

[= T o B = i -]

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area
[___] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the orgamization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements R . . 2a
Total acreage restricted by conservation easements . . , 2b
Number of conservation easements on a certified historic structure mcluded n (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
histed in the National Register | 2d
Number of conservation easements modrf ed, transferred, released extmgurshed or termlnated by the organization during the tax
year p»

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handing of

violations, and enforcement of the conservation easements it holds? . . . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year P

Amount of expenses incurred in monitoning, nspecting, and enforcing conservation easements during the year p> $

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

and section 170(h)(@)(B)(1)? . , L Yes [ _INo
In Part XIV, descnbe how the organization reports conservatlon easements n rts 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.

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

Complete if the organization answered "Yes" to 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 an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to is financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, ling 1 . . L .o . >3
(ii) Assets included in Form 990, Part X | . o > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenues included in Form 990, Part VIIl, ine 1, . . . . . . .S
b Assets included in Form 990, Part X ) . . . . A
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a [:I Public exhibrtion
b D Scholarly research e
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part XIV.
5 Dunng 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 mantained as part of the organization’s collection? D Yes
l Part IV | Escrow and Custodial Arrangements. Complste if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.
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 Pan XV and complete the followmg table

d D Loan or exchange programs
D Other

DNO

1a

D Yes D No

Amount
¢ Beginning balance 1c
d Addrtions during the year 1d
e Distnbutions dunng the year . L. . .. L. . ie
f Ending balance o .. VU I |

D Yes D No

2a Ddthe organlzatlon mclude an amount on Form 990 Pan X, hne 21 '?

b _If "Yes," explain the arrangement in Part XIV.
l Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance 1,280,381, 1,070,530, 1,017,190, 962,288,

b Contnbutions 53,259, 209,850, 53,340, 54,902,

¢ Net investment earnings, galns, and losses

d Grants or scholarships

e Other expenditures for faciities

and programs
f Administrative expenses
g End of year balance 1,333,640, 1,280,381, 1,070,530, 1,017,190,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasrendowment P> %
b Permanentendowmentd 100.00 %
¢ Temporanly restncted endowment p» %

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

3a Are there endowment funds not in the possession of the organization that are held and admnistered for the organization
by Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3alii) X
b If "Yes" to 3a(n), are the related organnzatlons Ilsted as required on Schedule R? 3b
4 _Descnbe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 356,600, 356,600.
b Buildings
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1a through 4{Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 356,600,
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 BLUEFIELD STATE COLLEGE FOUNDATION, INC. 55-6043334 Page3
Part VIII Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Descnption of secunity or category

(including name of security) (b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other

() MUTUAL FUNDS 1,691,8

78.| END-QF-Y

EAR MARKET VALUE

(=)

(9]

(©)

(E)

(3]

(©)]

(H)

(1)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)p» 1,691.,8

78'

| Part VIIl| Investments - Program Related. See Form 990, Part X,

hne 13.

(a) Description of investment type {b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1)

@2

@)

@)

(5)

(6)

(7)

(8)

9

(19)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»>

[Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
(1) INTEREST RECEIVABLE <1,030.>
) ASSETS HELD FOR OTHERS 21,740.
@) INVESTMENTS - OTHER 655,112.
4)
5)
(6)
{7}
8
)]
(10)
Total, (Column (b) must equal Form 990, Part X, col (B) ine 15.) » 675,822,

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1} Federal income taxes

20 AMOUNTS HELD ON BEHALF OF OTHERS

21,740.

(3)

@)

5)

(6)

()

(8)

9

(19)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B} line 25. .

21,740.

ootnote In » Provige tne text o @ footnote io the organization's financia
2. FIN 48 (ASC 740)

Fstafements that reporl{s the organ

zation's iability for Uncenan tax posmons under

132053
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Schedule D (Form 990) 2011 BLUEFIELD STATE COLLEGE FOUNDATION, INC. 55-6043334 Page4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 980, Part VIll, column (A), ine 12) . . o . . 1 346,660.

-h

Total expenses (Form 990, Part IX, column (A}, ine 25) 284,297.

Excess or (deficit) for the year. Subtract line 2 from line 1 62,363.

Net unrealized gains (losses) on investments L L 209,065,

Donated services and use of facilities

Investment expenses | . cee “oe e

Prior period adjustments e s e

Other (Descnbe nPart XIvV.) . | . . .. C

O INOD IS W IIN

Total adjustments (net). Add lines 4 through 8 209,065,

O © O NOGOH-EWN

Excess or (deficit) for the year per audited financial statements. Combine ines 3and 9. ; 10 271 .,428.

ey

art XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements L L ) 1 569,134.

N - 1D

Amounts included on hne 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on nvestments o ) o ) 2a 209,065,
Donated services and use of facilities . . e 2b
Recoveries of prior year grants | | e . Lo .. .. L 2¢
Other (Descnbe n Part XIV.) L o o .. lad 13,409,
Add lines 2a through 2d . ) L . . . | 2e 222,474.

o 0 00

Subtract tine 2e from line 1 . o T - | 346,660,

w

Amounts included on Form 990, Part VIii, ne 12 but not on Ime 1.

Investment expenses not included on Form 990, Part Vill, ine 7b | . 4a
Other (Descnbe in Part XiV.) . . Lo 4b
¢ Add lines 4a and 4b . e o . 4c 0.

H
oV

-3

Total revenue. Add Iines 3 and 4c. {Th/s must eLal Form 990, Part l, fine 72) 5 346 ,660.

fPart Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements | L . . 1 297,706,

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of facilities o . ) . 2a
Prior year adjustments | R e .o - e 2b
Other losses |, |, . . . .. e e . 2c
Other (Descrtbe in Part XIV) Coe . . e .. L2d 13,4009,
Add lines 2a through 2d D o . |2 13,409.

O a0 T o

3 Subtract ine 2e from line 1 R . ... .. |.s 284,297.

4 Amounts included on Form 990, Part IX, ine 25, but not on Ime 1

Investment expenses not included on Form 990, Part Vill, ine 7b | . 4a
b Other (Descrbe in Part XIV ) . , . . .. 4b
¢ Add lines 4a and 4b . . 4c 0.

Total expenses. Add lines 3 and 4c. {T his must equal Form 990, Part I ne 18 ) . . 5 284,297,

] Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part ll, hnes 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1h and 2b, Part V, ine 4, Part
X, ine 2, Part XI, ine 8, Part Xll, ines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any addtional information.
PART V, LINE 4: INTENDED USES OF THE ORGANIZATION'S ENDOWMENT FUNDS:

THE PERMANENT ENDOWMENT FUNDS ARE REQUIRED BY DONORS TO BE HELD IN

PERPETUITY; HOWEVER, THE INCOME ON THESE ASSETS IS AVAILABLE TO MEET

VARIQUS RESTRICTED AND OTHER OPERATING NEEDS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUND RATISING

Schedule D (Form 990) 2011

132054
01-23-12




Schedule D (Form 990) 2011 BLUEFIELD STATE COLLEGE FOUNDATION, INC.55-6043334 Pages
[Part XIV] Supplemental Information (contnued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS :

FUND RAISING

Schedule D (Form 990) 2011
132055

01-23-12




SCHEDULE G Supplemental Information Regarding OMB No 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
: Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Ffpa’;r‘;:':’u‘h?;“’?a“'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
nierna’ Revenue servi P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
BLUEFIELD STATE COLLEGE FOQUNDATION, INC. 55-6043334

Fundraising Activities. Compiete if the organization answered "Yes" to Form 990, Part IV, ine 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 [:] Mail solicitations e D Solictation of non-government grants
b D Internet and email solicitations f [::l Solcitation of government grants
c l:] Phone solicitations [+] [:] 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 hsted in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization.

iii) D v} Amount paid .
(i) Name and address of individual " 19r:'raus'gr (iv) Gross receipts u() 2or reta.neﬁ’, by) (V? Amount paid
or entity (fundraiser) (i) Activity e contoro from activity fundraiser to (or retained by)
coninbutions? isted in col. (i) organization
Yes | No
Total .. . .
3 List all states in which the orgamization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
JEROLEE LINGENSMITH (add col. (a) through
WHITE RUN GOLF TOURNA 3 col. (c)
. (event type) {event type) (total number) '
-]
c
[+
é 1 Gross receipts 5,687, 4,800. 5.052. 15,539,
2 Less. Chantable contributions
3 Gross income (line 1 minus line 2) 5,687. 4,800. 5,052. 15,539.
4 Cashpnzes .
Q 5 Noncash prizes |
72}
§ 6 Rent/facity costs
g 7 Food and beverages
8 Entertanment . |
9 Other direct expenses ) 1,450. 3,700. 8,259, 13,409,
10 Direct expense summary. Add linas 4 through 9 in column (d) » [ 13,409,
11 Net income summary. Combine hne 3, column (d), and line 10 | 3 2,130.

[Part il

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

| Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ne 19, or reported more than

Revenue

Gross revenue

(a) Bingo

(b) Pull tabs/finstant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Owect Expenses
w

5

Cash prizes |
Noncash prizes
Rent/faciity costs

Other direct expenses

6

Volunteer labor

Clves %

No

D Yes___ = %

[:lNo

l:l Yes_ %

No

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

8 Net gaming income summary Combine line 1, column d, and line 7

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-

I:] Yes I:] No

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

l:] Yes Ij No

132082 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 BLUEFIELD STATE COLLEGE FOUNDATION, INC.55-6043334 Pages
11 Does the organization operate gaming activities with nonmembers? .
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity formed
to administer charitable gaming? . , o D Yes |:| No
13 Indicate the percentage of gaming activity operated n
a The organization’s facility

DYes I:I No

13a %
b An outside facility . . o o 13b %
14 Enter the name and address of the person who prepares the orgamzatron s gaming/spectal events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue recewved by the organization P $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

and the amount

Name P>

Address P>

16 Gaming manager information*

Name P>

Gaming manager compensation P $

Descnption of services provided P>

[:] Director/officer I___l Employee D Independent contractor

17 Mandatory distnbutions.

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming hicense? L. L D Yes D No

b Enter the amount of distributions requrred under state law to be dlstrlbuted to other exempt orgamzatrons or spent in the

organization's own exempt activities during the tax year p» $
(Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (u)) and (v), and Part I,
hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule | (Form 990) 2011 BLUEFIELD STATE COLLEGE FOUNDATION, INC. 55-6043334 Page2
[ Part IV ] Supplemental Information

OFFICE TRANSFERRING FUNDS, WITH COPIES OF CHECKS WHERE APPLICABLE).

Schedule | (Form 990) 2011
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

- Form 990 or 890-EZ or to provide any additional information. Open to Public
e e Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

BLUEFIELD STATE COLLEGE FOQUNDATION, INC. 55-6043334

FORM 990, PART VI, SECTION A, LINE 8B: PRACTICES OR POLICIES, IF ANY,

REGARDING DOCUMENTATION THE ORGANIZATION USED TO CONTEMPORANEQUSLY DOCUMENT

THE MEETINGS HELD OR WRITTEN ACTIONS UNDERTAKEN DURING THE YEAR BY

COMMITTEES WITH THE AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY: ;

THE ORGANIZATION DID NOT CONTEMPORANEOUSLY DOCUMENT THE MEETINGS HELD OR

WRITTEN ACTIONS UNDERTAKEN DURING THE YEAR BY COMMITTEES WITH THE AUTHORITY

TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: PROCESS, IF ANY, THE ORGANIZATION

USES TO REVIEW THE FORM 990:

THE FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 15A: PROCESS FOR DETERMINING

COMPENSATION OF THE ORGANIZATION'S EXECUTIVE DIRECTOR:

THE COMPENSATION FOR THE ORGANIZATION'S EXECUTIVE DIRECTOR WAS DETERMINED

BASED ON AN ANNUAL SALARY AND BENEFITS SUPPLEMENT APPROVED BY THE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: HOW THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC:

THE ORGANIZATION'S GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, AND OTHER

DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST. IN ADDITION, THE

ORGANIZATION'S FORM 990 IS AVAILABLE ON THE WEBSITE FOR THE NATIONAL CENTER

FOR CHARITABLE STATISTICS AT:

HTTP://NCCSDATAWEB . URBAN.ORG/PUBAPPS/SHOWVALS.PHP?FT=BMF&EIN=556043334.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2011)
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Name of the organization

Employer identification number

BLUEFIELD STATE COLLEGE FOUNDATION, INC. 55-6043334

THE ORGANIZATION DOES NOT HAVE A WRITTEN CONFLICT OF INTEREST POLICY.

FORM 990, PART VII CONTACT ADDRESSES FOR QFFICERS, DIRECTORS, ETC:

FIRST CENTURY BANK, N.A. - 500 FEDERAL STREET, BLUEFIELD, WV 24701

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 209,065.
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