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Department of the Treasury
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 lung

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

OMB No_1545-0047

2012

[

''Open to'Publi¢ -
£ lhspection

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013

B Check if C Name of organization

applicable

WINSTON-SALEM STATE UNIVERSITY
Sanee | FOUNDATION, INC.

D Employer identification number

Shanee Doing Business As 56-0989620

ation Number and street (or P 0. box if mail ts not delivered to street address) Room/suite | E Telephone number

Tree- | 601 S. MARTIN LUTHER KING JR. DR. 304 (336) 750-3159
Amended|  City, town, or post office, state, and ZIP code G Grossreceipts $ 8,088,290.
peptea | WINSTON-SALEM, NC 27110 H(a) Is this a group return

Pendng T Name and address of principal officer MICHELLE COOK for affiliates? [ Jves [XINo

SAME AS C ABOVE

| Tax-exempt status @ 501(c)(3) D 501(c) (

)< (nsertno.) []4947(@)(1)or [ 1527

J Website: p» N/A

H(b) Are all affiliates included? [ Jves [_INo
If "No," attach a hst (see instructions)
H(c) Group exemption number B>

K_Form of organization: [ X | Corporation [ | Trust [ ] Association [ ] Other B>

[ Year of formation: 197 O[ M State of legal domicile: NC

[Partl| Summary

1 Briefly describe the organization's mission or most significant activites TQO PROVIDE FINANCIAL SUPPORT TO

1]
§ . THE STUDENTS AND FACULTY OF WINSTON-SALEM STATE UNIVERSITY
/g’ Check this box B> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
:,(7) ‘é\ 3 \Number of voting members of the governing body (Part VI, line 1a) 3 22
et e \4‘%Q:)meer of Independent voting members of the governing body (Part VI, line 1b) 4 19
/A!-’Uj- 5 %' | number of individuals employed in calendar year 2012 (Part V, line 2a) 5 35
:E_Z; h 6 \o‘?al number of volunteers (estimate if necessary) 6 26
\ E A7 a T\otal- \related business revenue from Part VIII, column (C), line 12 7a 86,09 1.
%\\ &y Nat uprefated business taxable income from Form 990-T, ne 34 7b 5, 140.
\¢\\\ "&/ N Prior Year Current Year
& o\ 8 Tonyibution and grants (Part VIII, line 1h) 2,107,675, 4,639,279.
(%) \?/F’r/":r Service revenue (Part VIli, ine 2¢) 0. 0.
® 10\95" stment income (Part VI, column (A}, ines 3, 4, and 7d) 56,083. 67,516.
m\VH Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 3,414,644. 3,372,088.
: 12 Total revenue - add lines 8 through 11 {must equai Part VI, column (A}, ine 12) 5,578,402. 8,078,883.
: 13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 406 ’ 665. 327 . 060.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanies, other compensation, employee benefits (Part X, column (A), lines 5 10) 260,478, 294 ,480.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. _ 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 192,493. T
W 17 Other expenses (Part IX, column (4), ines 11a-11d, 11f-24¢) 4,283,133, 4,516,915,
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), ine 25) 4,950,277, 5,138,455.
19 Revenue less expenses Subtract ine 18 from ne 12 628,125, 2,940,428.
Eé Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 63,296,462.| 82,753,749.
<ol 21 Total iabilties (Part X, line 26) 49,381,842.] 65,035,189,
23| 22 Net assets or fund balances Subtract line 21 from line 20 13,914,620.] 17,718,560.

[Part Il |Signature Block

true,

Sign Signature of officer

QDAL 4
Z

sper than r) 3

L7 ’//’

Uinder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
correct, and cg 0

Here MICHELLE COOK, EXECUTIVE DIRECTOR

Date

Type or print name and title

Paid

Print/Type preparer's name arer's signat
JANE R POTTER %FQ Po bz,

Dzaf Check |:|
1
2S7 "f Iself-employed

PTIN
P01057495

Preparer |Frm'sname p BUTLER & BURKE, I(/L.P.

Use

Frm'sEiNp  56-1138530

Only | Firm's address p,. 100 CLUB OAKS COURT, SUITE A
WINSTON-SALEM, NC 27104

Phoneno. (336)768-2310

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

@Yes |:] No

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

&/\0

Form 990 (2012)
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. WINSTON-SALEM STATE UNIVERSITY
Form 990 (2012) FQUNDATION, INC. 56-0989620 Page2
_Part:lll.| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |ll @
1 Brefly describe the organization’s mission

THE WINSTON-SALEM STATE UNIVERSITY FOUNDATION, INCORPORATED, (THE
"FOQUNDATION") A NON-PROFIT CORPORATION, SOLICITS AND COLLECTS
CONTRIBUTIONS TO PROVIDE SCHOLARSHIPS AND AID TO STUDENTS AND FACULTY
OF WINSTON-SALEM STATE UNIVERSITY (THE "UNIVERSITY") AND FINANCIAL

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

the prior Form 990 or 990-EZ? [ lves [XINo
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If "Yes," descnbe these changes on Schedule O

4  Describe 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 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 8 327 . 060. including grants of $ 32 7&6 0.) (Revenue $ 0. )
SCHOLARSHIP ASSISTANCE TO STUDENTS: IN THIS FISCAL YEAR, THE FOUNDATION
AWARDED $327,060 IN SCHOLARSHIPS TO STUDENTS ON THE WSSU CAMPUS.

4b (Code ) (Expenses$ 1 1 77 1 7 7 8 1 o including grants of $ 0 . ) (Revenue $ 3 0 8 I 3 47 . )
STUDENT/FACULTY SPECIAL ASSISTANCE- THE FOUNDATION PROVIDED OVER
$1,000,000 IN SUPPORT TO CAMPUS PROGRAMS AND INITIATIVES SUCH AS THE
UNIVERSITY CHOIR, RED SEA OF SOUND MARCHING BAND, OFFICE OF
INTERNATIONAL PROGRAMS FOR STUDY ABROAD, FACULTY AND STAFF DEVELOPMENT,
STUDENT LEADERSHIP DEVELOPMENT AND CAREER SERVICES.

4c  (Code ) (Expenses$ 2 ’ 2 2 1 z 7 9 4 e including grants of $ O o) (Revenue$ 2 z 67 1L6 2 0 . )
STUDENT HOUSING FACILITY- THE FOUNDATION, THROUGH A WHOLLY OWNED
SUBSIDIARY, WINSTON-SALEM STATE UNIVERSITY HQUSING FOUNDATION, LLC (THE
"LLC"), OPERATES THREE STUDENT HOUSING FACILITIES. THE FIRST, RAMS
COMMONS, IS A 446 BED FACILITY SITUATED ON APPROXIMATELY 7.7 ACRES
ADJACENT TO THE UNIVERSITY CAMPUS. IT INCLUDES FOUR RESIDENTIAL
BUILDINGS, ONE COMMUNITY CENTER, AND OFF-SITE PARKING. THE SECOND
STUDENT HOQUSING FACILITY, GLEASON-HAIRSTON TERRACE, IS SITUATED ON
APPROXTMATELY 8.3 ACRES. THE 405 BED FACILITY IS LOCATED ON THE
SOUTHWEST SIDE OF THE UNIVERSITY CAMPUS. GLEASON-HATIRSTON OPENED FOR
STUDENT OCCUPANCY IN AUGUST 2005. FOUNDATION HEIGHTS, THE THIRD
PRIVATIZED STUDENT HOUSING PROJECT SPONSORED BY THE FOUNDATION WAS
FUNDED THROUGH AN ADDITIONAL BOND ISSUE. THIS FOQUR STORY APARTMENT

4d Other program services (Describe in Schedule O)
(Expenses § including grants of $ i(ﬁevenue $ )

4e _Total program service expenses P> 4,320,635,

Form 990 (2012)
TN 'SEE SCHEDULE O FOR CONTINUATION(S)



. WINSTON-SALEM STATE UNIVERSITY

Form 990 (2012) FQUNDATION, INC. 56-0989620 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election n effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization recewve or holid a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 If the orgamization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X ) l r '
as applicable LI ERY R
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part v 11a| X
b Did the organization report an amount for investments - other securnities in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 1b | X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financral statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XiI 12a X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b | X
13 Is the organization a school described in section 170(b){(1)(A)1)? I/f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
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 asststance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,"
complete Schedule G, Part i 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return”? 20b
Form 990 (2012)

232003
12-10-12



WINSTON-SALEM STATE UNIVERSITY

Form 990 (2012) FOUNDATION, INC. 56-0989620 Page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts  and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and i 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to ine 25 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during 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 disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X _
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV é ,jw % P ::
instructions for applicable filing thresholds, conditions, and exceptions) =
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I 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? /f "Yes," complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lil, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization recewve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Duid the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004

12-10-12



WINSTON-SALEM STATE UNIVERSITY

Form 990 (2012) FOUNDATION, INC. 56-0989620 PageS
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 51 -'>; 'iw;w Lo fon
b Enter the number of Forms W-2G included in line 1a Enter -O- Iif not applicable 1b Q" Frovil Al aving
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming w A el e
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, T:;n “’r* :LW E’“
filed for the calendar year ending with or within the year covered by this return 2a 350 i o] emu E
b If at least one Is reported on hine 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) RIS P
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If “Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
b If "Yes," enter the name of the foreign country P>
See instructions 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 duning the tax year?
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charntable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? 6b | _
7 Organizations that may receive deductiblie contributions under section 170(c). - - B a B
a Did 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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I e LA
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting o .
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. B _
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter L 1 tE
a Intiation fees and capital contributions included on Part VIII, line 12 10a R
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b T A
11 Section 501(c)(12) organizations. Enter 2 2 ,
a Gross Income from members or shareholders 11a [
b Gross income from other sources (Do not net amounts due or paid to other sources against L L
amounts due or received from them ) 11b ) T e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b A T
13 Section 501(c)(29) qualified nonprofit health insurance issuers. - i
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O o 71,‘ ," E “
b Enter the amount of reserves the organization is required to maintain by the states in which the v
organization s licensed to 1ssue qualified health plans 13b w ) s
¢ Enter the amount of reserves on hand 13¢ i ﬂ
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005

12-10-12



WINSTON-SALEM STATE UNIVERSITY

Form 990 (2012) FOUNDATION, INC. 56-0989620 Page6
'Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to hne 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 question in this Part Vi [X‘
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 22 :f EP'U nf . “" ‘
If there are material differences in voting rights among members of the governing body, or if the governing o Ve | iy
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. ‘n. o J .
b Enter the number of voting members included in ine 1a, above, who are independent 1b 19 ‘ y W . | H N
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other PO A
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: w0 t( = ﬁ
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s 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 Intemnal 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 governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a| X
b Descnbe 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 rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ X
13 Did the orgamzation have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 X,

v L

15 Did the process for determining compensation of the following persons include a review and approval by independent .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ~
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "“Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions) 1. 7]
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o -
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requirning the organization to evaluate its participation o
in jont 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 Is required to be filed BPNC
18 Section 6104 requires an organizatton to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection Indicate how you made these available Check all that apply
D Own website E] Another’'s website li] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its goverming documents, confiict 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>
GORDON SLADE - 336-750-3154

SIMON GREEN ATKINS HOUSE, WINSTON-SALEM, NC 27110
232008
Form 990 (2012)

12-10-12




. WINSTON-SALEM STATE UNIVERSITY
Form 990 (2012) FOUNDATION, INC. 56-0989620 Page?
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 Part Vil EI

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.

@ Lst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- 1n columns (D), (E), and (F} if no compensation was paid

© List all of the organization’s current key employees, If any See instructions for definition of "key employee "

o [ ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportabie
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

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

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

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

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

(A) (B} (C) (D) (B (F}
Name and Title Average | .o CE; gks';'gg than one Reportable Reportable Estimated
hours per | box, uniess person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hst any g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related 8 ‘5 N § (W-2/1099-MISC) organization
orgamzations g = B 5.,, and related
below 1;3 § 5 g E:é 5 organizations
line) HE KL
(1) PEGGY CARTER 1.00
CHAIR X X 0. 0. 0.
(2) MICHELLE M. COOK 10.00
EXECUTIVE DIRECTOR X 0. 0. 0.
(3) TONY EBRON 1.00
DIRECTOR X 0. 0. 0.
(4) KELVIN FARMER 1.00
DIRECTOR X 0. 0. 0.
(5) TIMOTHY A, GRANT 1.00
DIRECTOR X 0. 0. 0.
(6) WILLIAM G. BENTON 1.00
DIRECTOR X 0. 0. 0.
(7) HAROLD KENNEDY III 1.00
DIRECTOR X 0. 0. 0.
(8) DAVID BURKE 1.00
DIRECTOR X 0. 0. 0.
(9) CHERYL E. H. LOCKE 1.00
VICE-CHAIR X X 0. 0. 0.
(10) MARTHA LOGEMANN 1.00
DIRECTOR X 0. 0. 0.
(11) CHARLES LOVE 1.00
DIRECTOR X 0. 0. 0.
(12) WILLIAM R, LOFTIS 1.00
DIRECTOR X 0. 0. 0.
(13) J. WALTER MCDOWELL 1.00
DIRECTOR X 0. 0. 0.
(14) JAMES E. MARTIN 1.00
DIRECTOR X 0. 0. 0.
{15) PATRICIA D, NORRIS 1.00
DIRECTOR X 0. 0. 0.
(16) RAY OWEN 1.00
SECRETARY X X 0. 0. 0.
(17) DONALD J. REAVES 1.00
DIRECTOR X 0. 0. 0.

232007 12-10-12 Form 990 (2012)



. WINSTON-SALEM STATE UNIVERSITY

Form 99Q (2012) _ FOUNDATION, INC. 56-0989620 Page8
Ea?t y!!rSectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) < (D) (E) (F)
Name and title Average (do ot Cr']:’e (c’f:ﬁ?r?than one Reportable Reportable Estimated
hours per | pox. unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | & £ organization (W-2/1099-MISC) from the
related s % g (W-2/1099-MISC) organization
organizations| £ | £ 8 |E and related
below ENN N ?Zi»’ 5 organizations
e) |E|Z|E|5|28| 5
(18) SHIRLEY DANNER SHOUSE 1.00
DIRECTOR X 0. 0. 0.
(19) CLIFTON H, SPARROW 1.00 B
DIRECTOR X 0. 0. 0.
(20) CLAUDETTE WESTON 1.00
DIRECTOR X 0. 0. 0.
(21) CYNTHIA WILLIAMS 1.00
TREASURER X X 0. 0. 0.
(22) ERROL WINT 1.00
DIRECTOR X 0. 0. 0.
(23) DEBRA B, MILLER 1.00
EX-OFFICIO 0. 0. 0.
(24) GERALD HUNTER 1.00
EX-OFFICIO 0. 0. 0.
(25) GORDON EVERETT 1.00
EX-OFFICIO 0. 0. 0.
(26) GORDON SLADE 1.00
EX-OFFICIO AND FINANCE DIR 77,480. 0., 22,308.
1b Sub-total > 77,480. 0. 22,308.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total {add lines 1b and 1c) B 77,480. 0.l 22,308.
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on | f a,wij";
line 1a? If "Yes," complete Schedule J for such individual X

e

[ R
1

4  Forany Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual
§ Dd any person listed on line 1a receive or accrue compensation from any unrelated organmzation or individual for services

rendered to the organization? If "Yes, " complete Schedule J for such person
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 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

H

2 Total number of Independent contractors (including but not imited to those listed above) who received more than ; J,f
$100,000 of compensation from the organization P> 0 3

SEE PART VII, SECTION A CONTINUATION SHEETS

232008
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WINSTON-SALEM STATE UNIVERSITY

Form 99Q FOUNDATION, INC. 56-0989620
l P,?MrtV" | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (%) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ 30;» the organizations compensation
{(hst any g 5 organization (W-2/1099-MISC) from the
hoursfor | = | é (W-2/1099-MISC) organization
related 8 ‘§ I8 and related
organizations 5_: é ;: £ organizations
below § é z|E|2|=
line) glzls|g|2|s

(27) DAVID BUTLER 1.00

EX-OFFICIO 0. 0. 0.

(28) FLORENCE P, CORPENING 1.00

EMERITUS 0. 0. 0.

(29) VICTOR JOHNSON JR, 1.00

EMERITUS 0. 0. 0.

(30) STEVE MARTIN 1.00

EMERITUS 0. 0. 0.

Total to Part VI, Section A, line 1c

232201
07-25-12



WINSTON-SALEM STATE UNIVERSITY

Form 990 (2012) FOUNDATION, INC. 56-0989620 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII (]
e S AP S SN S MR A) (B) © (D)

o b A : By i ! Total revenue Related or Unrelated Revenue excluded
e E roEE C el ; exempt function business f;gg}lg%xsusn%ar
SR R R L e NI revenue revenue 513, or 514’
*g-vg 1 a Federated campaigns 1a = k w“ \ ;J - H;Mif ,
g é b Membership dues 1b ‘ -m‘q rr: L:nu [T}" HJ ,L i - o L: .
g<| ¢ Fundrasing events 1c e . :j““ VI ) VR B
’é_:_'f d Related organizations 1d e ”” ﬂ ‘] ":J -
g‘(% e Government grants (contributions) [ 1e e w:h‘_hnr , ”; ‘:’
2 5 £ All other contributions, gifts, grants, and RE SETEE S I
35 similar amounts not included above 1f 4,639,279.] : i i o g v
E% g Noncash contributions included in lines 1a-1f § 30,649, : "J': 1 w"“"“t!"‘f;‘i ) T "»E‘
O&| h Total. Add lines 1a-1f - 4,639 279, SR I S A A

Business Code ﬁﬂf Wi 4:. WT R : N‘, “r‘,‘ * r A - B
8 2a
.g . b
(%) S c
§3 4
5
) e
e f All other program service revenue <<
g Total. Add lines 2a-2f B I R P
3 Investment income (including dividends, interest, and
other similar amounts) » 67,516, 67,516,
4 Income from investment of tax-exempt bond proceeds P
5  Royalties > _
(1) Real () Personal ..
6 a Gross rents 2,676,771, - r
b Less rental expenses 5,157. .
c Rental income or (loss) 2,671 620, Tt
d Net rental income or (loss) . 2,671,620, 2,671,620,
7 a Gross amount from sales of | () Securities (1) Other 1.7 :_ ﬁ
assets other than inventory - Do
b Less cost or other basis - -
and sales expenses - v
¢ Gan or (loss)
d Net gain or (loss) »
g 8 a Gross income from fundraising events (not B RN
£ including $ of - B
é contributions reported on line 1¢) See : 2
5 Part IV, ine 18 a 43,770, L B
g Less direct expenses b 4250,
¢ Net income or (loss) from fundraising events | g 39,520, 39,520,
9 a Gross income from gaming activities See - " 7 .
Part IV, line 19 a oLy
b Less direct expenses b -
c Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns i -
and allowances a -
b Less cost of goods sold b I
¢ _Net income or {loss) from sales of inventory |-
Miscellaneous Revenue Business Code ST
11 a MISCELLANEOUS 900099 308,347, 308,347,
b ADMIN FEES-INVESTMENTS 900099 155,237, 155,237.
¢ PASSPORT REVENUE 561500 86,091, 86,091,
d All other revenue 900099 111 273, 111,273,
e Total. Add lines 11a-11d > 660 048 .| & & o o o wnp TR TRl mhe T gitay
12 Total revenue See instructions. > 8,078,883 2,979 967, 86,091, 373,546,
EERT O Form 990 (2012)



Form 990 (2012)

WINSTON-SALEM STATE UNIVERSITY

FOUNDATION, INC.

56-0989620 Page10

| Part 1Xi Statement of Functional Expenses

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

Check If Schedule O contains a response to any question In this Part 1X

L]

Do not include amounts reported on lines 6b, ) (B) (€) D)
7o, 30, 9, and 100 of Farg Vi, T sgonsss | Progasoce | Maragerriard | fundaeng
1 Grants and other assistance to governments and ‘ ! 3
organizations in the United States. See Part IV, line 21 327,060. 327,060.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 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 disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7 Other salaries and wages 229,881. 229,881.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,946. 4,946.
9 Other employee benefits 41,124. 41,124.
10  Payroll taxes 18,529. 18,529.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 16,800. 16,800.

d Lobbying

e Professional fundraising services. See Part IV, line 17 5 ? T4 fmg:%:m

f Investment management fees

g Other (If hne 11g amount exceeds 10% of ine 25,

column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion 2ﬁ 36. 2 z 336.
13 Office expenses 17,810. 17,810.
14 Information technology 7,359. 7,359.
15 Royalties
16 Occupancy
17  Travel 6&83. 6,983.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 24137,945. 2,137,945.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 84,590. 83,849. 741.
23 Insurance 6,189.
24 Other expenses. Itemize expenses not covered ) T e

above (List miscellaneous expenses in line 24e. If ine :

24e amount exceeds 10% of line 25, column (A)

amount, hst line 24e expenses on Schedule 0.) - - <

a SPECIAL PROGRAMS 1,771,781, 1,771,781,

b ANNUAL CAMPAIGN 175,855, 175,855,

¢ MISCELLANEOUS/OTHER 163,294. 163,294.

d BAD DEBT EXPENSE 108,1009. 108,109.

e All other expenses 17,864. 1,226. 16,638.
25  Total functional expenses Add fines 1 through 24e 5,138,455, 4,320,635. 625,327. 192,493.
26 Joint costs Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicrtation.
Check here > I:l if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)



WINSTON-SALEM STATE UNIVERSITY

Form 990 (2012) FOUNDATION, INC. 56-0989620 Page i1
| Part X | Balance Sheet
Check If Schedule O contains a response to any guestion in this Part X l_—_l
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 3,957,275, 1 3,577,998.
2  Savings and temporary cash investments 4,085,167.] 2 10,385,364.
3 Pledges and grants recetvable, net 1,326,108.] 3 2,596,037,
4  Accounts receivable, net 1,0 5;7_:, 2 44“. 4 | 711 ,954,9 %2 .
5 Loans and other receivables from current and former officers, directors, T( . SR B =
trustees, key employees, and highest compensated employees Complete CEm - 3 dos L awin s

Part I} of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr) Complete Part I of Sch L

ol v
1!:;’. y:&iu‘ju“ﬁﬂp il
S b
AN z,

ok
ot

‘g 7 Notes and loans recevable, net 40,957,474, 7 39,997,398.
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges ] ]
10a Land, bulldings, and equipment cost or other ! .'u,t,
basis Complete Part VI of Schedule D 10a 1,797,743. — Y T E- e
b Less accumulated depreciation 10b 77,389. 1,721,095.] 10¢c 1,720,354.
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, Ine 11 8,293,815.} 12 10,707,241.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 1,898,284.] 15 1,814,435,
16__ Total assets. Add lines 1 through 15 (must equal line 34) 63,296,462.] 16 82,753,749.
17 Accounts payable and accrued expenses 855,275.] 17 3,860,189.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 47 ‘ 930 ‘ 000.] 20 46 . 675 . 000.
@ 21 Escrow or custodial account hability Complete Part IV of Schedule D _ _
£ |22 Loans and other payables to current and former officers, directors, trustees, J x, § N %
:g key employees, highest compensated employees, and disqualified persons ’ b - -Z ’
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 596 . 567.| 24 14 ‘ 500 ‘ 000.

25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25

26 Total habilities. Add lines 17 through 25 49 . 381 4 842.| 26 65,035 Z 189.
Organizations that follow SFAS 117 (ASC 958), check here » [X] and S oo EECRT

complete lines 27 through 29, and lines 33 and 34. - T -
27  Unrestricted net assets 1,216,345.| 27 1,787,594.

28 Temporanly restricted net assets 5,826,839.| 28 9,120,084.

29 Permanently restricted net assets 6,871,436.] 29 6 P 810 P 882.
Organizations that do not follow SFAS 117 (ASC 958), check here P> [:] , -_( KR :
and complete lines 30 through 34. ’ o

Net Assets or Fund Balances

30 Capital stock or trust prnincipal, or current funds 30
31 Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 13,914,620.] 33 17,718,560.
34 Total liabilities and net assets/fund balances 63,296,462.] 34 82,753,749,

Form 990 (2012)
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. WINSTON-SALEM STATE UNIVERSITY
Form 990 (2012) FOUNDATION, INC. 56-0989620 Pagel2
"Part:Xl:| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI (:l
1 Total revenue (must equal Part VI, column (A), line 12) 1 8,078,883.
2 Total expenses (must equal Part IX, column (A), line 25) 2 5 ‘ 138 ‘ 455.
3 Revenue less expenses Subtract line 2 from ne 1 3 2,940,428,
4 Net assets or fund balances at beginning of year (must equal Part X, lne 33, column (A)) 4 13,914,620,
5 Net unrealized gains (losses) on Investments 5 863,512.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O} 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, line 33,
column (B)) 10 17,718,560.

rt Xl

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990 |:’ Cash [K] Accrual (:‘ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 'ﬁﬁrt, i .»M‘
‘L,\N éd‘ﬁ%é
i T‘.ﬂjgﬁ\;

i
wf Rl -

separate basis, consoldated basis, or both
D Separate basis l:] Consolidated basts l:, Both consohdated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
D Separate basis E Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresulit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
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OMB No 1545-0047

2012

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. e Opeh toPublic

Interhal Revenue Service B> Attach to Form 990 or Form 990-EZ. P> See separate instructions. 2oty Inspectlonw < s

Name of the organization WINSTON-SALEM STATE UNIVERSITY Employer |dent|f|cat|on number
FOUNDATION, INC, 56-0989620

IP@[‘[‘I J| Reason for Public Charity Status (all organizations must complete this part ) See instructions
The organization is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1 [:J A church, convention of churches, or association of churches described In section 170({b){ 1)(A)(i).

2 [:| A school descnbed in section 170(b)(1){(A)(ii). (Attach Schedule E)

3 lj A hospital or a cooperative hospital service organization described in section 170(b)( 1){A){ii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
crty, 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 II')
A federal, state, or local government or governmental unit described 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 public described in
section 170(b)({1){(A}{vi). (Complete Part Il )
A community trust described In section 170(b)(1){A)(vi). (Complete Part 11}
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 1ts 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 |lI')
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 described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

Typel b D Type ll c ’:] Type Il - Functionally integrated d !:J Type lll - Non-functionally integrated
e D By checking this box, | certify that the organization i1s 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)

5

000 H

©

10
11

[0

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type llI

supporting organization, check this box \:]
g 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 descrbed in (1) and () below, Yes | No

the governing body of the supported organization? 11g(i)

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

(n) A 35% controlled entity of a person described in (1) or (i) above? 11g(in)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of orgamzation [V} IS the organization) (v) Did you notify the | ar(1Yzlzn||%;1h|$1 (.| tvii) Amount of monetary

organization (described on fines 1-9 fin col. (i) isted i your| organization n col. (u)gorgamzed n G0 support
above or IRC section  |governing document?| (1) of your support? UuSs.?

(see nstructions)) Yes No Yes No Yes No

gzt T | BB
KR e

'ﬂ-,

st M 2

Total , 5 5 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Farm 990 or 990-EZ.

232021
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. WINSTON-SALEM STATE UNIVERSITY
Schedulg A (Form 990 or 990-E7) 2012 FOUNDATION, INC.

56-0989620 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 if the organization falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Ill)

Section A. Public Support

Calendar year (o fiscal year beginning in) B> {a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 2,774,316, 1,395,366, 1,392 214, 2,107,675, 4,639,279, 12,308,850,
2 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 2,774,316, 1,392,214, 2,107,675, 4,639,279, 12,308, 850.
5 The portion of total contnbutions % e = A ; - :f 7 j‘zi - ,‘ ]
by each person (other than a ]:‘:f;,‘“;;:%,;;[;L}.EFZAE{E&» B A :
governmental unit or publicly N
supported organization) included ,fn:;:ﬁ.K“iv:';. P
on line 1 that exceeds 2% of the - SO R
amount shown on line 11, “-;u D ) . L e 0
column (f) N A R T 1,125,722,
6 Public support. Subtract line 5 from line 4 = fi s = 11,183 128,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
7 Amounts from ine 4 2,774 ,316. 1,395 366. 1,392,214, 2,107,675, 4,639,279, 12,308,850.
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 2,849 183, 2,710,022, 1,996,309, 2,779,598. 2,744 293, 13,079,405,
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on <2,249.,p 5,917, 5,179, 5,140, 13,987.
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) 343,552.[ 310,729./ 652,797.] 609,608.[ 574,857, 2,491 543,
11 Total support. Add hnes 7 through 10 _ . o 27,893,785,
12 Gross recetpts from related activities, etc (see instructions) 12L 32 ’ 006.
13 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)
organization, check this box and stop here pl |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 40.09 %
15 Public support percentage from 2011 Schedule A, Part 11, line 14 15 35.02 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

p [(X]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 1515 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 - 2012. If the organization did not check a box on hne 13, 16a, or 16b, and Iine 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 qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

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

p]

> ]

»[ |
»[ |

232022
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Schedule A (Form 990 or 990-EZ) 2012

Page 3

‘Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admusstons,
merchandise sold or services per-
formed, or facihties furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross recetpts 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
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b
8 Public support (Subtract e 7¢ from hne 6 )

(a) 2008

(b) 2009

(c} 2010

 (d) 2011

_(e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total support (addiines 9, 10c, 11, and 12)

(a) 2008

(b) 2009

(c) 2010

_ (d)2011

(e) 2012

(f) Total

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) organization,

check this box and stop here

pl |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (ne 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2011 Schedule A, Part I, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))
18 Investment ncome percentage from 2011 Schedule A, Part 1], ine 17

17

%

18

%

19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 1s 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

b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

[ |

p[ ]
[ |
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 2

(Form 990) P> Complete if the organization answered "Yes," to Form 990,

5 - Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. #*+Open ta'Public

|nf:ri27n|:2\5;t}ees£auw B> Attach to Form 990. P> See separate mnstructions. ~ minspection , . 4, 4

Name of the organizaton WINSTON-SALEM STATE UNIVERSITY Employer identification number
FOUNDATION, INC. 56-0989620

]iEai:tLu] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

O H WON -

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during 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 D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? l:l Yes D No

[_F?éﬂ ] Ll Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7

1

[= T o TN < 8 0}

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 l:l Preservation of a certified histornic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
Isted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the tax

year p>

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

Does the organization have a wntten policy regarding the perniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the yearp §

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

and section 170(h)(4)(B)()? Clves [ INo
In Part X!\, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If apphcable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part lll | 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 art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items

1) Revenues included in Form 990, Part VIil, iine 1 > 3
(n) Assets included in Form 990, Part X :
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, ine 1 > $
b Assets included in Form 990, Part X |
_LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

232051
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WINSTON-SALEM STATE UNIVERSITY

Schedule D (Forr:r1 990) 2012 FOUNDATION, INC.

56-0989620 Page2

| RPart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a |:| Public exhibition
b |:| Scholarly research

d |:| Loan or exchange programs

e El Other

c |___| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

l:]No

‘Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, iine 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 XlIl and complete the following table

I:l Yes

DNO

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

l:l Yes

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided in Part XllI

DNO
[ ]

[ 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 Begmnning of year balance 7,560,167, 7,297,377, 5,945,125, 5,273,969, 6,365,154,
b Contributtons 448 ,654. 194,651, 532,897. 463,336. 164,925,
¢ Netinvestment earnings, gains, and losses 901,350, 164,024, 885,994, 291,533, <1,038,648.>
d Grants or scholarships
e Other expenditures for facilities
and programs 501,687, 95,885, 83,440, 217,735,
f Administrative expenses 66,639.
g End of year balance 8,408,484, 7,560,167, 7,297,377, 5,945,125, 5,273,969.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment B> 6.75 %
b Permanent endowment B> 81.00 %
¢ Temporarlly restricted endowment p» 12,25 %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a()| X
(ii) related organizations 3a(u) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

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

IT:’ért Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 1,718,249. 1,718,249.
b Buildings
¢ Leasehold improvements
d Equipment 79,494. 77,389. 2,105.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)) | 1,720,354.

232052
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WINSTON-SALEM STATE UNIVERSITY

Schedule D (Form 990) 2012

FOUNDATION,

INC.

56-0989620 Page3

(a) Description of security or category gnciuding name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

() UNC INVESTMENT FUND II

10,707,241,

END-OF-YEAR MARKET VALUE

B)

©)

(©)

(E)

()

@G

(H)

()

Total. (Co! (b) must equal Form 990, Part X, col. (B) line 12.) p»

10,707,241.].

A
L

it
B
P

H

|Part VIII] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

)]

@

@)

(4)

(5)

(6)

@

@)

(9

Y

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

lﬁai‘t M Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

()

(8)

@)

_(19)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15}

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

1. (a) Description of liability

(b) Book value

(1) Federal Income taxes

2)

(3)

@)

©)]

(6)

)

(8)

(9)

{10)

{11)

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

vt

e 1
g

T T T gy T P 4 e
R A A TN R

1

-
oo e
"o

]

2. FIN 48 (ASC 740) Footnote In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xlii

232053
12-10-12
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WINSTON-SALEM STATE UNIVERSITY

Schedule D (Form 990) 2012 FOUNDATION, INC. 56-0989620 Page4
ﬁqgﬁgl;:[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 8,951,8 02.
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains on investments 2a 863 P 512.

b Donated services and use of facihties 2b

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part Xl ) 2d 9,407.

e Add lines 2a through 2d 872,919.
3 Subtract line 2e from line 1 8,078,883.
4  Amounts included on Form 990, Part V!1I, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a

b Other (Describe in Part XIii ) 4b

¢ Add lines 4a and 4b 0.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 8,078,883.

[ P@rt:Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 5,147,862,
2 Amounts included on ne 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Pror year adjustments 2b

¢ Other losses 2c b

d Other (Describe in Part XIl ) 2d 9,407.| . &

e Add lines 2a through 2d 9,407.
3 Subtract line 2e from line 1 5,138,455.
4  Amounts included on Form 990, Part IX, line 25, but not on Iine 1

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

b Other {Describe in Part XIIl ) 4b

¢ Add Iines 4a and 4b 0.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 5,138,455.

| Part.Xlll Supplemental Information
Complete this part to provide the descnptions required for Part 11, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part

X, line 2, Part XI, ines 2d and 4b, and Part Xl lines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: ENDOWMENT FUNDS ARE ESTABLISHED TQ SUPPORT STUDENT

SCHOLARSHIPS, STUDENT AND FACULTY DEVELOPMENT, AND STUDENT SERVICES.

EARNINGS ON ALL ENDOWED FUNDS ARE DISBURSED BASED ON WRITTEN CRITERIA

ESTABLISHED BY QUR DONORS.

PART X, LINE 2: THE FOUNDATION'S PRIMARY TAX POSITIONS RELATE TO ITS

STATUS AS A NOT-FOR-PROFIT ENTITY EXEMPT FROM INCOME TAXES AND

CLASSIFICATION OF ACTIVITIES RELATED TO ITS EXEMPT PURPOSE. HOWEVER, THE
Schedule D (Form 990) 2012

232054
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WINSTON-SALEM STATE UNIVERSITY

Schedule D (Forml 990} 2012 FOUNDATION, INC.

56-0989620 Pages

|Part XIll | Supplemental Information (continued)

FOUNDATION DID RECOGNIZE UNRELATED BUSINESS INCOME FOR THE YEARS ENDED

JUNE 30, 2013 AND 2012 RELATED TO ITS PASSPORT ACTIVITY.

IT IS THE OPINION

OF MANAGEMENT THAT THE FOUNDATION HAS NO UNCERTAIN TAX POSITIONS THAT

WOULD BE SUBJECT TO CHANGE UPON EXAMINATION.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES NETTED WITH REVENUE 4,250.
RENTAL EXPENSE NETTED WITH REVENUE 5,157.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 9,407.
PART XIT, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES NETTED WITH REVENUE 4,250,
RENTAL EXPENSE NETTED WITH REVENUE 5,157.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 9,407.

232055
12-10-12

Schedule D (Form 990) 2012



OMB No 1545-0047

2012

R R Ao
‘Open To Public
f-Inspection == . .

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
D> Attach to Form 990 or Form 990-EZ. P~ See separate instructions.

WINSTON-SALEM STATE UNIVERSITY Employer dentification number
FOUNDATION, INC. 56-0989620

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

Department of the Treasury
Internal Revenue Service

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Mail solicitations e [:l Solicitation of non-government grants
[:] Internet and emall solicitations f D Solicitation of government grants
Phone solicitations g [___l 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 histed in Form 990, Part Vll) or entity in connection with professional fundraising services? I:’ Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

0o oo

!:,No

Ii1) Did (v) Amount paid .
(1) Name and address of individual n(m raiser (iv) Gross receipts | to (or retained by) {vi) Amount paid
or entity (fundraiser) () Activity have eustody from activity fundraiser to (or retained by)
cgrzt??bnu{%n%? fisted In col (1) organization
Yes | No
Total >
3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it is 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) 2012

232081
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. WINSTON-SALEM STATE UNIVERSITY
Schedule G (Form 990 or 990-E7) 2012 FOUNDATION, INC.

56-0989620 Page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

{b) Event #2

(c) Other events

{(d) Total events

GOLF, NONE (add col (a) through
CLASSIC AND ool ()
o (event type) (event type) (total number)
61>:> 1 Gross receipts 43,770. 43,770.
2 Less Contributions 0.
3 Gross income (line 1 minus line 2) 43 J70 . 43 P 770.
4 Cash pnizes
5 Noncash prizes
3
o
& | 8 Rent/faciity costs
&
I
G| 7 Food and beverages
]
8 Entertainment
9 Other direct expenses 4,250. 4,250.
10 Direct expense summary Add lines 4 through 9 In column (d) B |( 4 I 250 J
Net iIncome summary Combine line 3, column (d), and line 10 2 39 ) 20.

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

Gaming. Complete If the organization answered "Yes" to Form 990, Part [V, ine 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

[}
2 (@) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
1]
o
1 Gross revenue
» | 2 Cash prizes
3
3
2.1 8 Noncash prizes
i
2
21 4 Rent/facility costs
a
5 Other direct expenses
[ ] Yes. =~ % (] Yes == % L] Yes__ = %
6 Volunteer labor |:| No D No D No
7 Direct expense summary Add lines 2 through 5 1n column (d) B | )
8 Net gaming income summary Combine line 1, column d, and line 7
9 Enter the state(s) In which the organization operates gaming activibes

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

b If "No," explain

DYes [:| No

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

b If "Yes," explain

DYes [:l No

232082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012



. WINSTON-SALEM STATE UNIVERSITY
Schedule G (Form 990 or 990-E7) 2012 FOUNDATION, INC. 56-0989620 Page3
11 Does the organization operate gaming activities with nonmembers? \:] Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? E Yes I:l No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name B>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No
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 B> $
¢ If "Yes," enter name and address of the third party

Name B>

Address p

16 Gaming manager information

Name B>

Gaming manager compensation B $

Description of services provided B>

D Director/officer [:| Employee [:l Independent contractor

17 Mandatory distributions
a |s the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? ‘:l Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year P $

Part IV

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

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B> Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2012

sty T L

Department of the Treasury Part IV, line 23. _Q?'en t& .ﬁb"%f
Internal Revenue Service B> Attach to Form 990. B> See separate instructions. —¢Inspection .
Name of the organization WINSTON-SALEM STATE UNIVERSITY Employer identification number
FOUNDATION, INC. 56-0989620
[Part'l_| Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) If the organization provided any of the following to or for a person listed in Form 990, Bl @EFQ”‘:L“”?“ L»‘
Part VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items - 7
[ First.class or charter travel [_] Housing allowance or residence for personal use - ‘“*' ‘f‘u" e
D Travel for companions [:l Payments for business use of personal residence IN )
|:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees L ﬁﬁ\dg‘m;},‘ ".T;w‘ww
[:] Discretionary spending account D Personal services (e g , maid, chauffeur, chef) I
o] S0
b If any of the boxes on ine 1a are checked, did the organization follow a written policy regarding payment or - E
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2 | —
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s W M: ‘;‘:ififﬂ‘\ 1 s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ili b, JUENS ":“r" .
[:] Compensation committee |:l Wnitten employment contract " ' f !
|:] independent compensation consuitant D Compensation survey or study - ﬁ 7_4 o
I:] Form 990 of other organizations |:| Approval by the board or compensation committee N :
S CEUY LR
4 During the year, did any person listed in Form 990, Part VII, Section A, Iine 1a, with respect to the filing HD -
organization or a related organization e P
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonquahfied retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il CLE 4 1
5w i
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. o
5 For persons listed n Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation 7 AEN L
contingent on the revenues of I T I
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part 1| B ook
6 For persons histed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation - |- )
contingent on the net earnings of N P
a The orgamzation? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part |l|
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," describe in Part |ll 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part lll 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

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

232111
12-10-12

Schedule J (Form 990) 2012
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1 @ . 3

SCHEDULE M Noncash Contributions
{(Form 990)
P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenue Service > Attach to Form 990

OMB No 1545-0047

2012

B S T C
“'.,Open to Public -

Name of the organization  WINSTON-SALEM STATE UNIVERSITY
FOUNDATION, INC.

56-0989620

[Partl | Types of Property

(a) (b) (c)
Check if Number of Noncash contribution
applicable | contributions or amounts reported on
items contributed|Form 990, Part VIII, hne 1

(d)
Method of determining
noncash contribution amounts

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications . n

Clothing and household goods c el D

Cars and other vehicles

Boats and planes

Intellectual property

© 0N ODAEWN -

Secunties - Publicly traded X 2 30,649.

FMV

-
(=]

Securities - Closely held stock

Y
-

Securities - Partnership, LLC, or
trust interests

Securities - Miscellaneous

—
N

Qualified conservation contribution -
Historic structures

e
w

14 Qualfied conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historcal artifacts |

23 Scientific specimens

24 Archeological artifacts

25 Other P )
26 Other P | )
27 Other P ( )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Durning the year, did the organization receive by contribution 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 pernod? 30a X
b If "Yes," describe the arrangement in Part !l
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 organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part ||

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

232141
12-20-12

Schedule M (Form 990) (2012)



[ 2NN L

. WINSTON-SALEM STATE UNIVERSITY
Schedule M (Form 990} (2012) FOUNDATION, INC. 56-0989620 Page 2

]iPért-ll l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization 1s reporting In Part |, column (b), the number of contributions, the number of items received, or a combination of both
Also complete this part for any additional information

232142 12-20-12 Schedule M (Form 990) (2012)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. < . OpEn.t6 Plblic -,
Department of the T waikOpento FUblic, [
lannaT::v;ue%e:Sf;seury b Attach to Form 990 or 990-EZ. : Insﬁérction =&
Name of the organization WINSTON-SALEM STATE UNIVERSITY Employer identification number
FOUNDATION, INC. 56-0989620

FORM 5990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SUPPORT FOR THE EDUCATIONAL PROGRAMS OF THE UNIVERSITY.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

COMMUNITY, SITUATED ON APPROXTMATELY 6 ACRES ON THE SOUTHWEST SIDE OF

THE CAMPUS, INCLUDES ONE RESIDENTIAL BUILDING CONTAINING 72 UNITS AND A

TOTAL OF 316 BEDS. FQUNDATION HEIGHTS OPENED FOR STUDENT OCCUPANCY IN

2007. RAMS COMMONS, GLEASON-HATIRSTON TERRACE AND FOUNDATION HEIGHTS

ARE LEASED TO WINSTON-SALEM STATE UNIVERSITY BY THE LLC.

FORM 590, PART VI, SECTION B, LINE 11: THE BOARD IS SUPPLIED AN ELECTRONIC

COPY OF THE 990 BEFORE IT IS FILED.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES IT GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC ON REQUEST. DOCUMENTS MAY BE VIEWED IN THE OFFICES OF THE

FOUNDATION.

FORM 990, PART XII, LINE 2C:

THE OVERSIGHT/SELECTION PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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