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SCANNED JUN 19 2013

Form 990

Department of the Treasury
Intemal Revenue Service

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

P> Do not enter Social Security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014

B cCheckif C Name of organization

D Employer identification number

weictle | WINSTON-SALEM STATE UNIVERSITY
change | FOUNDATION, INC.
gﬁ?n'ée Doing Business As 56-0989620
Rt Number and strest (or P.0. box if mail s not delivered to street address) Room/suite | E Telephone number
M-t 601 S. MARTIN LUTHER KING JR. DR. 304 (336) 750-3159
fmended]  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5,857,622.
(Clhge'>> | WINSTON-SALEM, NC 27110 H(a) Is this a group return
Pendn® ['e Name and address of prncipal officer MICHELLE COOK for subordinates? [ Jves (XIno

SAME AS C ABOVE

I Tax-exempt status. li] 501(c)(3) [:l 501(c) (

J Website: pr N/A

H(b) Are alt subordinates |ncluded7E:]YeS D No
)« (msertno.) [ 1 4947@1yor [ ] 527 If "No," attach a hst.

H(c) Group exemption number P>

(see instructions)

K_Form of organization: [ X Corporation [ | Trust [ ] Association [ | Other B> | L Year of formation: 197 O] M State of legal domicile: NC
| Part | | Summary
o | 1 Bnefly describe the organization's mission or most significant activites: TO PROVIDE FINANCIAL SUPPORT TO
% THE STUDENTS AND FACULTY OF WINSTON-SALEM STATE UNIVERSITY
§ 2 Check this box P l___] if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 8 Number of voting members of the govemning body (Part VI, line 1a) . 3 22
2 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 20
%1 5 Total number of ndividuals employed in calendar year 2013 (Part V, line 2a) 5 47
:‘;’ 6 Total number of volunteers (estimate if necessary) 6 35
E 7 a Total unrelated business revenue from Part Vlil, column (C), iine 12 7a 84 P 405.
b_Net unrelated business taxable mcome from Form 990-T, ine 34 7b 8,285.
RECE‘VEBM Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) — -0 4,639,279. 1,768,036.
E:: 9 Program service revenue (Part VIiI, ine 2g) e ] l@ X 0. 0.
® | 10 Investment income (Part VIII, cotumn (A), lines 3, 4, %nd 7d)VU\Y 91 12015 ] 67,516. <40,872.>
T 1 41 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9P10c, and 11e) ) ‘1?’ 3,372,088. 3,636,646.
12 Total revenue - add lines 8 through 11 (must equal Part VIT-colimn (AJxinep 2 — 8,078,883. 5,363,810.
13 Grants and similar amounts paid (Part IX, column A ines fO NN, U1 327,060. 526,766.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 294,480. 290,513.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) . 0. 0.
g- b Total fundraising expenses (Part IX, column (D), line 25) P 19,801.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 4,516,915. 4,748,867.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 5,138,455. 5,566,146.
19 Revenue less expenses Subtract line 18 from line 12 2,940,428. <202,336.>
Eg Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 82,753,749.| 79,598,4955.
<3| 21 Total habilties (Part X, ine 26) 65,035,189.] 60,812,394.
£5] 22 Net assets or fund balances. Subtract line 21 from fine 20 17,718,560. 18,786,101.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accomparnying schedules and statements, and to the best of my knowledge and belief, it is
laration gf prepares (other thamyofficer) igbased OJrLaII)X:rmatlon of which preparer has any knowledge.

true, correct, and comp%
AU L — /77 -

| K57 75

Signature of officer

Sign Date
Here MICHELLE COOK, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name parer's signatur, Date cex [ || PTIN

Paid JANE R POTTER é é-btzi 5/“/’5- :eﬂ-employeu P01057495
Preparer |Frm's name p BUTLER & BURKE, L.L.P. Frm'sEINp  56-1138530
Use Only [Frm'saddressy, 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) L . E Yes l—___] No

332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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WINSTON-SALEM STATE UNIVERSITY

Form 990 (2013) FOUNDATION, INC. 56-0989620 Page2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |l . . [K]

1

Bnefly describe the organization's mission:

THE WINSTON-SALEM STATE UNIVERSITY FOUNDATION, INCORPORATED, (THE
"FOUNDATION") 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 FINANCIATL

Did the organization undertake any significant program services durning the year which were not listed on

the prior Form 990 or 990-EZ7? . . i . [:]Yes [E] No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:‘Yes D_{_—l No

If "Yes," descrbe these changes on Schedule O

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

{Code } (Expenses 8 5 2 6 P 7 6 6 e Including grants of $ 5 2 6 1 7 6 6 . ) (Revenue $ 0 . )
SCHOLARSHIP ASSISTANCE TO STUDENTS: IN THIS FISCAL YEAR, THE FOUNDATION
AWARDED §$526,766 IN SCHOLARSHIPS TO STUDENTS ON THE WSSU CAMPUS.

(Code ) (Expenses $ 2 7 0 2 1 7 8 2 4 e including grants of $ 0 . ) (Revenue $ 2 6 5 1 6 0 1 . )
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.

(Code )(Expensess 2,173,920- including grants of $ 0- ) (Revenue$ 2,653L258- )
STUDENT HQUSING FACILITY- THE FOUNDATION, THROUGH A WHOLLY OWNED
SUBSIDIARY, WINSTON-SALEM STATE UNIVERSITY HOUSING FOUNDATION, LLC (THE
"LLC"), OPERATES THREE STUDENT HOQUSING 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 HOUSING FACILITY, GLEASON-HAIRSTON TERRACE, IS SITUATED ON
APPROXIMATELY 8.3 ACRES. THE 405 BED FACILITY IS LOCATED ON THE
SOUTHWEST SIDE OF THE UNIVERSITY CAMPUS. GLEASON-HAIRSTON 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 FOUR STORY APARTMENT

4d

Other program services (Descnbe in Schedule O)

(Expens& $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 4,722,510.

332002

Form 990 (2013)

10-28-13 SEE SCHEDULE O FOR CONTINUATION(S)




WINSTON-SALEM STATE UNIVERSITY

Form 990 (2013) FOUNDATION, INC. 56-0989620  Page3
| Part IV] Checklist of Required Schedules

Yes | No
1 Is the organization descnbed 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 Contnbutor§ 2 X
3 D the organization engage in direct or indirect political campaign activities on behatf of or in opposmon to candndates for
public office? If "Yes," complete Schedule C, Part | ) 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a section 501(h) electlon in effect
dunng 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 98-19? If "Yes," complete Schedule C, Part iil 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histornc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization masntain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X line 21, for escrow or custodtal account habahty, 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 D the organization, directly or through a related organization, hold assets in temporanly restncted 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, VI, VL IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ne 107? If "Yes, " complete Schedule D,
Part VI . . A 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vii 11| X
c 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, ine 167 If "Yes, " complete Schedule D, Part Vil . X 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of |ts total assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habilties in Part X, line 25’7 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)? /f "Yes, " complete Schedule D, Part X . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xli . 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 ne 12a, then completing Schedule D, Parts Xi and Xl 1s optional 12b | X
13 Is the organization a school descrnibed in section 170(b)(1){(A)(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 Unrted States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other assnstance to or for any
foreign organization? If “Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes, * complete Schedule F, Parts Il and IV 16 X
1 17 Did the organization report a total of more than $15,000 of expenses for profess:onal fundralsmg services on Part IX
| column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part | L. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIi§, fines
1c and 8a? If "Yes, " complete Schedule G, Part Il ) 18| X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIii, ine 9a? If "Yes,*
complete Schedule G, Part Il o . L 19 X
20a Did the organization operate one or more hospltal facﬂmes'? If 'Yes complete Schedule H i . 20a X
b _If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Form 990 (2013)

332003
10-28-13




. WINSTON-SALLEM STATE UNIVERSITY
Form 990 (2013) FOUNDATION, INC. 56-0989620 Page4
[Bart IVJ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il k 21 | X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Part IX,
column (A}, line 27 If "Yes, " complete Schedule I, Parts | and i . 22 X

23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon 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 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 hne 25a B . 24a| X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod 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 outstandmg at any time dunng 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
disqualified person dunng 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 disqualified person n 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 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees. highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Ii . |26 X

27 D the organization provide a grant or other assrstance to an officer, dlrector trustee key employee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member

of any of these persons? If "Yes," complete Schedule L, Part lli 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
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 o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M X L 30 X
31 D the orgamization iquidate, terminate, or dissolve and cease operatlons'7
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets” If "Yes," complete
Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
secttons 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Part I, i, or IV, and
Part V, line 1 .. . 34 X
35a Dud the organization have a controfled entlty wrthln the meanlng of sectron 512(b)(13)? 35a X
b if "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
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-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty 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 o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule O . . . 3 | X
Form 990 (2013)
332004

10-29-13




WINSTON-SALEM STATE UNIVERSITY

Form 990 (2013) FQUNDATION, INC. 56-0989620 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ) |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . 1a 42
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 47
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'7 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 38a | X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authornty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
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 dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? _ 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible as chantable contributions? . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or glf‘ts
were not tax deductible? R X 6b
7 Organizations that may receive deductible contributions under section 170(c).
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 dunng the year . L 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contrnibution 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
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 organization make any taxable distnbutions under section 49667 . . 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and caprtal contributions included on Part VIlt, ine 12 10a
b Gross receipts, included on Form 990, Part VIlI, iine 12, for publc use of club facihties 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders . . L. i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied heatth plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule (0]
b Enter the amount of reserves the organization is required to maintawmn by the states in which the
organization i1s licensed to issue qualified health plans B L. | 13b
¢ Enter the amount of reserves on hand . A o . . 13c
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . 14b
Form 990 (2013)
332005

10-20-13




WINSTON-SALEM STATE UNIVERSITY

Form 990 (2013) FOUNDATION, INC. 56-0989620 _ Page6
l Part Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to ne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . X 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
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1ib 20
2 D 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 Did the organization delegate control over management duties customarily performed by or under the direct superwsron
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D 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 apponnt 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? i 7b X
8 Did the organization contemporaneously document the meetmgs held or written act|ons undertaken during the year by the followmg:
a The governing body? . L. . . 8a | X
b Each commuttee with authority to act on behalf of the governing body? g | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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 affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affiates,
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 filing the fon'n’7 11a| X
b Describe 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 Iine 13 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts’? C(12p | X
¢ Did the organization regularly and consistently monttor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done . 12¢ X
13 Did the organization have a wntten whistleblower policy? | i 13| X
14 D the organization have a written document retention and destruction pollcy'7 14 [ X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official i . 15a
b Other officers or key employees of the organization | . . 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest 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 requinng the organization to evaluate its participation

bl

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 NC
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.
l:' Own website l:] Another’s website [X] Upon request D Other (explamn in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its govermning documents, confiict of interest policy, and financiat
statements available to the public dunng 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 HQUSE, WINSTON-SALEM, NC 27110
332008 10-20-13 Form 990 (2013)




R WINSTON-SALEM STATE UNIVERSITY
Form 990 (2013) FOUNDATION, INC. 56-0989620 Page?
|Par1 Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI |:]

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) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of "key employee."

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

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

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | . .. cfeg(s':"g: than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week °:r'°°' and a drectorftrustee) from from related other
(hst any g the organizations compensation
hours for | S - B organization (W-2/1099-MISC) from the
related é g . ‘é (W-2/1099-M!SC) organization
organizations E = £ . and related
below s g 5 £ 2:’3 s organizations
line) HEIEEISIE
(1) PEGGY CARTER 1.00
CHAIR X X 0. 0. 0.
(2) MICHELLE M, COOK 10.00
EXECUTIVE DIRECTOR X X 0. 0. 0.
(3) TONY EBRON 1.00
DIRECTOR X 0. 0. 0.
(4) ARTHUR MCCLEARIN 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) JOHN MCCULLOUGH 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) BILL W, MILLER, JR, 1.00
DIRECTOR X 0. 0. 0.
(12) WILLIAM R. LOFTIS 1.00
SECRETARY X X 0. 0. 0.
(13) J. WALTER MCDOWELL 1.00
DIRECTOR X 0. 0. 0.
(14) MILTON RHODES 1.00
DIRECTOR X 0. 0. 0.
(15) TERRY K. GRIFFIN 1.00
DIRECTOR X 0. 0. 0.
(16) HAL KAPLAN 1.00
DIRECTOR X 0. 0. 0.
(17) DONALD J. REAVES 1.00
DIRECTOR X 0. 0. 0.

332007 10-29-13 Form 990 (2013)




WINSTON-~SALEM STATE UNIVERSITY

Form 990 (2013) FOUNDATION, INC. 56-0989620 Page8
Lpa‘rt vil rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) ®) ©) (©) € F)
Name and title Average | cfe&s':]'ggman one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any .,-_5,: the orgamzations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related é g g (W-2/1099-MISC) organization
organizations| 2 | £ g |2 and related
below E; f:? - % Eg 5 organizations
IR HEIHEE
(18) SHIRLEY DANNER SHOUSE 1.00
DIRECTOR X 0. 0. 0.
(19) CLIFTON H. SPARROW 1.00
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) BRYANT BELL 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 76 ,596. 0.l 23,448.
1b Sub-total . } . N 76,596. 0. 23,448.
c Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d_Total (add lines tband 1c) > 76 ,596. 0. 23,448.
2 Total number of individuals (ncluding but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 0
Yes | No
3 Did the organization list 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 listed on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such indvidual 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? /f "Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) (C)
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
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)

332008
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WINSTON-SALEM STATE UNIVERSITY

Form 990 FOUNDATION, INC. 56-0989620
fPart Vil I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' G ®) © ©) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week S the organizations compensation
(istany | & 2 organization (W-2/1099-MISC) from the
hoursfor S| = (W-2/1099-MISC) organization
related s g and related
organizations é E gl e organizations
below § § 5 g é u
line) Elz|B|&|f|e
{27) FLORENCE P. CORPENING 1.00
EMERITUS 0. 0. 0.
(28) VICTOR JOHNSON JR. 1.00
EMERITUS 0. 0. 0.
(29) STEVE MARTIN 1.00
EMERITUS 0. 0. 0.

Total to Part VI, Section A, line 1¢

332201
05-01-13



WINSTON-SALEM STATE UNIVERSITY

Form 990 (2013) FOUNDATION, INC. 56-0989620 Page9
| Part VIl | Statement of Revenue
) Check if Schedule O contains a response or note to any line in thus Part VI . [:]
(A) (B) (C) (D)
Total revenue Related or Unrelated R??Igr?]ut% f)ﬁlggfd
exempt function business sections
revenue revenue 512 -514
££| 1a Federated campagns 1a
g 3 b Membership dues 1b
,,,-E ¢ Fundraising events ic
g :'—E d Related organizations . 1d
2‘_§ e Government grants (contrnibutions) 1e
.g‘g f All other contributions, gifts, grants, and
as similar amounts not included above 1f 1,768,036,
Eg G Noncash contrtbutions included in lines 1a-1f $ 5,094,
S &| __ h Total. Add lnes 1a-1f > 1768 036,
Business Code|
§ 2a
>
g% e
o f All other program service revenue
g_Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) L > 52,368, 52368,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties .. |
(i) Real (i) Personal
6 a Gross rents 2,654,309,
b Less: rental expenses 1,051,
¢ Rental income or (loss) 2,653 258,
d Net rental income or (loss) . > 2,653,258, 2,653,258,
7 a Gross amount from sales of i) Securnties (1) Other
assets other than inventory 391,775,
b Less: cost or other basis
and sales expenses 485,015,
¢ Gain or (loss) <93,240.p
d Net gan or (loss) > <93,240, <93,240.>
© 8 a Gross income from fundraising events (not
g including $ of
2 contnbuttons reported on line 1c). See
o
5 Part IV, ine 18 X a 50,896.
g b Less: direct expenses . b 7,746,
¢ Net income or (loss) from fundraising events > 43 150, 43 150,
9 a Gross Income from gaming activities. See
Part IV, line 19 . . a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances i a
b Less' cost of goods sold b
¢_Net income or {loss) from sales of inventory >
Miscellaneous Revenue Business Codel
11 a PROJECT MANAGEMENT FEE 900099 431,547, 431 547.
b MISCELLANEOUS 800099 265,601, 265,601,
C ADMIN FEES-INVESTMENTS 900099 158,685, 158,685,
d All other revenue 561500 84 405, 84 405,
e Total. Add lines 11a-11d | 4 940,238,
12 Total revenue. See instructions. > 5,363,810, 2,918 859 84 405 592 510,
S a3 Form 990 (2013)




Form 990 (2013)

WINSTON-SALEM STATE UNIVERSITY

FOUNDATION,

INC.

56-0989620 Page10

| Part IX| Statement of Functional Expenses

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

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

[]

Do not include amounts reported on lines 6b, (B) (©€) D)
75, 8b, 9b, and 10b of Part VIl Total expenses PO pnses - | gomer oxpenses Fé‘x",‘ééﬁ'ssé’ég
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 526,766. 526,766.
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
Unrted 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 4958(c)(3)(B)
7 Other salanes and wages 238,785. 238,785.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,896. 4,896.
9 Other employee benefits 30,460. 30,460.
10 Payroll taxes 16,372, 16,372,
11 Fees for services (non-employees)
a Management
b Legal 6,374. 6,374.
¢ Accounting 17,000. 17,000.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees i
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 6,500. 6,500.
12 Advertising and promotion 950. 950.
13 Office expenses 6,080. 6,080.
14 Information technology 7,618. 7,618.
15 Royalties
16 Occupancy
17 Travel . . 3,360, 3,360.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 2,091,433. 2,091,433.
21 Payments to affilates
22 Depreciation, depletion, and amortization 83,062. 8§2,487. 575.
23 Insurance 91291. 9,291.
24 Other expenses. ltemize expenses not covered
above. (List miscelfaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.) .
a UNRELATED BUSINESS INCO 2,922, 2,922.
b SPECTIAL PROGRAMS 2,021,824, 2,021,824.
¢ BAD DEBT EXPENSE 364,263. 364,263.
d MISCELLANEQUS/OTHER 108,389. 108,389.
e All other expenses 19,801. 19,801.
25 Total functional expenses. Add lines 1 through 24e 5,566,146. 4,722,510. 823,835. 19,801.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here} if following SOP 98-2 (ASC 958-720)

332010 10-29-13

Form 990 (2013)



Form 990 (2013)

WINSTON-SALEM STATE UNIVERSITY
FOUNDATION, INC.

56-0989620 Page1d

[ Part X | Balance Sheet

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

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 3,577,998.| 1 3,441,738.
2  Savings and temporary cash investments 10,385,364.| 2 4,837,944.
3 Pledges and grants receivable, net 2 L 596 1 037. 3 1 P 925 7 642.
4 Accounts receivable, net ) 11,954,922, 4 15,399,241.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . L. . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary

i3 employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 39,997,398. 7 38,997,323.
< 8 Inventones for sale or use i 8

9 Prepad expenses and deferred charges 9 7,443.

10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D 10a 1 7 316 P 346.

b Less: accumulated depreciation 10b 77,963. 1,720,354.] 10c 1,238,383.
11 Investments - publicly traded secunties X L. 11
12 Investments - other secunties See Part IV, Iine 11 10,707,241.] 12 12,018,832,
13 Investments - program-related. See Part |V, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 1,814,435.] 15 1,731,949.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 82,753,749.] 16 79,598,495.
17  Accounts payable and accrued expenses o 3,860,189.| 17 835,392.
18 Grants payable . 18
19 Deferred revenue o . 19
20 Tax-exempt bond habilities 46,675,000. 20 45,380,000.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

@ 22 Loans and other payables to current and former officers, directors, trustees,
b= key employees, highest compensated employees, and disqualified persons.
E Complete Part |l of Schedule L L 22
= 123 Secured mortgages and notes payable to unrelated thlrd partles 23 97,002,
24 Unsecured notes and loans payable to unrelated third parties 14,500,000.| 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
____ 126 Total liabilities. Add lines 17 through 25 65,035,189.] 26 60,812,394.
Organizations that follow SFAS 117 (ASC 958), check here P> [—il and
4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets . 1,787,594, 27 1,521,865.
g 28 Temporanly restricted net assets _ 9,120,084.| 28 10,343,572.
T |29 Permanently restncted net assets 6,810,882.] 20 6,920,664.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
5 and complete lines 30 through 34.
%: 30 Captal stock or trust pnncipal, or current funds . . 30
ﬁ 31 Paid-in or captal surplus, or land, building, or equipment fund X 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 17,718,560.| 33 18,786,101.
34 Total labilties and net assets/fund balances 82,753,749.[ a4 79,598 ,495.
Form 990 (2013)
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WINSTON-SALEM STATE UNIVERSITY

Form 990 (2013) FOUNDATION, INC. 56-0989620 Pageil2
| Part X! | Reconciliation of Net Assets
) Check if Schedule O contains a response or note to any line in this Part XI .. [:I
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 5,363,810.
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,566,146.
3 Revenue less expenses Subtract line 2 from line 1 3 <202 4 336.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 17,718,560.
5 Net unrealized gains (losses) on investments 5 1,269,877.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnior pernod 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, ine 33,
column (B)) 10 18,786,101.
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . @
Yes | No
1 Accounting method used to prepare the Form 990. EI Cash IK] 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? 2a X
If "*Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
m Separate basis [_| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate basis,
consolidated basis, or both:
|:| Separate basis [3_] Consohdated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
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 O
3a As aresult 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-133? . . o 3a X
b If "Yes," did the organization undergo the required audit or audits? !f the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2013)
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SCHEDULE A OMB No 1545-0047

(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 20 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspection
Name of the organization WINSTON-SALEM STATE UNIVERSITY Employer identification number
FOUNDATION, INC. 56-0989620

rPart 1 ] Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

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

[
L]
]

H WON 2

000

10
1

il

el ]

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

A school described 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 Iin section 170{(b){1)(A)(iii). Enter the hospital’'s name,
city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part Ii.)

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 governmenta! unit or from the general public descnbed In
section 170(b){(1)(A)}{vi). (Complete Part I1.)

A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part I )

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 ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

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
describes the type of supporting organization and complete lines 11e through 11h

a [:I Type | b D Type ll c D Type llI - Functionally integrated d EI Type IIt - Non-functionally integrated
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).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box L. X X . oL . . . |:|
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnibed in (i) and (i) below, Yes | No
the governing body of the supported organization? i 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed n (i) or (ij) above? i 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization Eiv) Is the organization) (v) Did you notify the orgamglglso}lhﬁ] col. | (vii) Amount of monetary
organization (described on hnes 1-9 [in col. (i) listed in your grganlzatlon in col. (i) organized In the support
above or IRC section  |governing document?| (i) of your support? us.?
(see instructions)) Yes No Yoo No Yes No
Total )
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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WINSTON-SALEM STATE UNIVERSITY

Schedule A (Form 990 or 990-E7) 2013 FOUNDATION, INC. 56-0989620
Part 1l | 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 failed to qualify under Part Ill If the orgamization

Page 2

fails to qualify under the tests listed below, please complete Part Iil.}

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Taxrevenues levied for the organ-
ization'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

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

6 Public support. Subtract hine 5 from line 4

(a) 2009

(b) 2010

{c) 2011

(d) 2012

{e) 2013

(f) Total

1,395,366,

1,392,214,

2,107,675,

4,639,279,

1,768,036,

11,302,570,

1,395,366.

1,392,214,

2,107,675,

4,639,279,

1,768,036,

11,302,570,

793,282.

10,509 288,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
\ securities loans, rents, royatties
| 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 tV.)
Total support. Add lines 7 through 10

10

11
12
13

(a) 2009

{b) 2010

{c) 2011

(d) 2012

{e) 2013

(f) Total

1,395,366,

1,392,214,

2,107,675,

4,639, 279,

1,768,036,

11,302,570,

2,710,022,

1,996,309,

2,779,598,

2,744,293,

2,706,677,

12,936,899,

5,917.

5,179.

5,140.

8,285.

24,521.

| 310,729.

652,797.

609,608,

574,857.

855,833,

3,003 824,

27,267,814,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth, or f' fth tax year as a sectlo
organization, check this box and stop here

12]

32,006.

n 501(c)(3)

p ]

Section C. Computation of Public Suppoﬁ Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part |1, ine 14
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and hne 141s 33 1/3% or more, check this box and

14

38.54 %

15

40.09 %

stop here. The organization qualifies as a publicly supported orgamization > [X}
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > l:]
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13 163 or 16b and iine 1415 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 - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and ne 1515 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 > l:]
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 . |:]

332022
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. WINSTON-SALEM STATE UNIVERSITY
Schedule A (Form 990 or 990-E7) 2013 FOUNDATION, INC. 56-0989620 Page3
| Part il | 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 faled to qualify under Part il. If the organization fails to
qualify under the tests listed below, please complete Part i1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

5 The value of services or faciities
furnished by a governmental unit to
the organization without charge

6 Total. Add ines 1 through 5
7a Amounts included on ines 1, 2, and

3 received from disqualified persons

b Amounts included on fines 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 (Subtrmct line 7¢ from line 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

9 Amounts from kne 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 10aand 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

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

13 Total support. (add Iines 9, 10c, 11, and 12)

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 . . [ |
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2012 Schedule A, Part lil, ine 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N [:]
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgaruzaton = . . 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 D

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




WINSTON-SALEM STATE UNIVERSITY
Schedule A (Form 990 or 990-E7) 2013 FOUNDATION, INC. 56-0989620 Pages

I Part IV I Supplemental Information. Provide the explanations required by Part II, ine 10; Part Il, ine 17a or 17b; and Part Ili, line 12.
) Also complete this part for any additional information. (See instructions).

332024 00-25-13 Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D Supplemental Financial Statements ouE Mo 15:5:00¢7

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
: Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. )
Department of the Treasury P> Attach to Form 990. 3 Open to. Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization WINSTON-SALEM STATE UNIVERSITY Employer identification number
FOUNDATION, INC. 56-0989620

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

organization answered "Yes" to Form 930, Part IV, line 6

N H ON

(-]

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

Total number at end of year

Aggregate contributions to (durning year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advrsors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes El No
Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used only

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

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

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

1

N

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of Jand for public use (e g., recreation or education) D Preservatton of an historically important land area

I:' Protection of naturat habitat l:] Preservation of a certified histonc structure

D 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 . L. i 2a
Total acreage restncted by conservation easements . . . 2b

Number of conservation easements on a certified histonc structure |nc|uded n (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed In the National Register . 2d

Number of conservation easements modlﬁed transferred, released, extinguished, or tenmnated by the organization dunng 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 periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? | ‘:I Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year > $

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

and section 170(h)(4)(B)(i)? [:] Yes [:l No
In Part Xlll, describe how the organization reports conservatlon easements In rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

| Part 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, 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,
histoncal 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 rtems.

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, ine1 | . . . . B
(i) Assets included in Form 990, Part X ) L. > 8
2 If the organization received or held works of art, hrstoncal treasures, or other srmrlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:-
a Revenues included in Form 990, Part Viii, ine 1 . L. . . > 3
b Assets included in Form 990, Part X ] . . . ] . . B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 FOUNDATION, INC.

56-0989620 Page?2

fPert lil| 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 exhibrtion
b D Scholarly research

e [:] Other

d [Jvroanor exchange programs

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 XIII.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

l:] Yes

l:]No

Part IV I 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, line 21

1a
on Form 990, Part X?

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

D Yes

DNO

b If "Yes," explain the arrangement in Part X!ll and complete the foliowing table.
Amount
¢ Beginning balance 1c
d Additions durning the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990 Part X ine 2172 D Yes D No
b _If "Yes," explain the arrangement in Part X!ll. Check here if the explanation has been provnded in Part X! l:l
ﬁart \J I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current vear (b} Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 8,408 484, 7,560,167, 7,287,371, 5,945,125, 5,273,969,
b Contnbutions . 96,451, 448,654, 194,651, 532 897. 463 336,
¢ Net investment earnings, gams, and lo 1,269,877, 901,350, 164 024, 885,994, 291 533,
d Grants or scholarships
e Other expenditures for facilities
and programs 114,427, 501,687, 95,885. 83,440,
f Administrative expenses 66 639,
g End of year balance . 9,660,385, 8,408 484, 7,560,167, 7,297,377, 5,945,125,
2 Provide the estimated percentage of the current year end batance (Iine 1g, column (a)} held as
a Board designated or quasi-endowment P> 6.04 %
b Permanent endowment P> 71.64 %
¢ Temporanly restncted endowment P> 22.32 %
The percentages in ines 2a, 2b, and 2c¢ 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(i)] X
(ii) related organizations . 3alii) X
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIll the intended uses of the organization’s endowment funds.

|Part Vi |Land Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 1,233,233. 1,233,233,
b Buidings | .
¢ Leasehold |mprovements
d Equipment 83,113. 77,963. 5,150.
e Other
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 1,238,383,

332052
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WINSTON-SALEM STATE UNIVERSITY
Schedule D (Form 990) 2013 FOUNDATION, INC. 56-0989620 Page3
Part VII] Investments - Other Securities.
) Complete If the organization answered "Yes" to Form 990, Part IV, Iine 11b See Form 990, Part X, line 12.
(a) Description of secunity or category gneiuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A UNC INVESTMENT FUND IT 12,018,832, END-OF-YEAR MARKET VALUE
(5)]
©
D)
(3]
(F)
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 12.) p» 12,018,832.
Part VIll| Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.
(a) Descnption of investment ({b) Book value (c) Method of valuation Cost or end-of-year market value

)
()
3)
(]
(5)
(6)
@)
8
©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>
Part IX ] Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, ine 15.
(a) Descniption {b) Book value

(1)
]
(©)
4
(5)
(6)
)]
8
9)
Total. (Column (b) must equal Formn 990, Part X, col. (B) ne 15.) | =
| Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Book value
(1) Federal ncome taxes
(2)
(3)
]
)
(6)
)]
8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) lne 25.) . . . >
2. Lability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl m
Schedule D (Form 990) 2013
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WINSTON-SALEM STATE UNIVERSITY
Schedute D (Form 990) 2013 FOUNDATION, INC. 56-0989620 Page4
| Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . L. 1 6 z 642 ﬁ 84.
2 Amounts included on line 1 but not on Form 990, Part VIii, ine 12:

a Net unrealized gains on investments . . o .| 2a 1,269,877.

b Donated services and use of facilities . 2b

c Recovenes of prior year grants . .. 2c

d Other (Describe in Part Xil).) . . 2d 8,797.

e Add lines 2a through 2d . L i 2e 142 7 84 674.
3 Subtract line 2e from line 1 . ) 3 5,363,810.
4 Amounts included on Form 990, Part VIL, ine 12, but not on line 1:

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

b Other (Describe in Part XIIl') i . 4b

¢ Add lines 4a and 4b i 4c 0.

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Paltl hine 12.) 5 5.363,810.

| Part XU | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements R i 1 5 ) , 574 z 943.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Otherlosses L . i 2¢c

d Other (Describe in Part XlII) . L2d 8,797.

e Add iines 2a through2d . o 2e 8,797.
3 Subtract ine 2e from hne 1 . . 3 5,566,146.
4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1:

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

b Other (Descnbe in Part XIII) . . 4b

¢ Add ines 4a and 4b . . . - . 4c 0.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18) . 5 5,566,146.

LPart Xill| Supplemental Information.

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

PART V, LINE 4:

ENDOWMENT FUNDS ARE ESTABLISHED TQO SUPPORT STUDENT

SCHOLARSHIPS, STUDENT AND FACULTY DEVELOPMENT, AND STUDENT SERVICES.

EARNINGS ON ALL ENDOWED FUNDS ARE DISBURSED BASED ON WRITTEN CRITERIA

ESTABLISHED BY OUR 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 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
Soasa Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 FOUNDATION, INC.

56-0989620 Pages

|Part Xill | Supplemental Information (continued)

THAT THE FOUNDATION HAS NO UNCERTAIN TAX POSITIONS THAT WOULD BE SUBJECT

TO CHANGE UPON EXAMINATION.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECTAL EVENT EXPENSES NETTED WITH REVENUE 7,746.
RENTAL EXPENSE NETTED WITH REVENUE 1,051.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 8,797.
PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL: EVENT EXPENSES NETTED WITH REVENUE 7,746.
RENTAL EXPENSE NETTED WITH REVENUE 1,051.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 8,797.

332055
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SCHEDULE G . i . . L. OMB No 1545-0047
- ggou 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities
rm -
(Fo or Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
internal Revenue Service P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection
Name of the organization WINSTON-SALEM STATE UNIVERSITY Employer identification number
FOUNDATION, INC. 56-0989620

Parti Fundraising Activities. Complete 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 |:| Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations g |:] Special fundraising events

d l:! In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes D No
b If "Yes,"” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

v) Amount paid .
(i) Name and address of individual .. h(Jlr:l  aer (iv) Gross receipts t(() %or retalneg by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have ol | from activity fundraiser to (or retained by)
cantnbutions? listed in col. (i) organization
Yes | No
Total . o >
3 Lst all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
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56-0989620 Page2

|Part I

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

of fundraising event contributions 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

5 Other direct expenses

OLF, NONE (add col. (a) through
LASSIC AND col ()
° (event type) (event type) (total number)
g
é 1 Gross receipts 50,896. 50,896.
2 Less Contnbutions 0.
3 Gross income (line 1 minus line 2) 50,89 6. 50,896.
4 Cash prizes
5 Noncash pnzes
g
le Rent/facility costs
&
B |7 Food and beverages
a
8 Entertanment
9§ Other direct expenses . B 7.746. 7,746.
10 Direct expense summary. Add hines 4 through 9 in column (d) » 7 ‘ 746.
11_Net income summary Subtract ine 10 from line 3, column (d} » 43,150.
| Part Ill l Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a
(b) Pull tabs/instant (d) Total gaming (add
[«]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[
o
1__ Gross revenue
o | 2 Cash pnzes
&
5
2| 3 Noncash prizes
i
°
® [ 4 Rent/facility costs
a

6 Volunteer labor

|:] Yes_ = %

No

D Yes %

E]No

[ Jves %

No

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

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

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

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

b If "No," explain.

[:] Yes |:| No

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

b If “Yes," explain:

l:l Yes D No

332082 09-12-13
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Schedule G (Form 990 or 990-E7) 2013 FOUNDATION, INC. 56-0989620 Page3
11 _Does the organization operate gaming activities with nonmembers? X [:I Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed

to administer chantable gaming? X . i D Yes D No

13 Indicate the percentage of gaming activity operated n:
a The organization's facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gaming/special 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? l:l Yes |:| 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 P $
c If "Yes," enter name and address of the third party

Name P>

Address P>

fe3

-
(4]
¢

aming manager ! information-

Name P

Garmng manager compensation p $

Description of services provided P>

E:' Director/officer l:] Employee |:] Independent contractor

17 Mandatory distributions.
a Is the organization required under state law to make charttable distnbutions from the gaming proceeds to
retain the state gaming license? X |:| Yes D No
b Enter the amount of distnibutions required under state law to be distrbuted to other exempt organizations or spent in the
organization’s own exempt activities durning the tax year p» $
]Part |V| Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (ni) and (v), and Part lll, ines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013




{€102) (066 wo4) | 3INPayos

€1-62-04
LoLzee

‘066 W.I04 10} SUCIIONASU| BY} 33S ‘3OIION 10y uononpay yiomiaded 104  vH1

__€10¢

0 <
-H A

3IGE} | 6U1 6} Ul P81S SUOHEZIUEDIO J8L30 JO JequinU [ej0} Jaju3 €
a|qe) | eul| 8y Ul peisi| suoneziuebio JuewuieaoB pue (€)(0)L0G uonoes Jo tequinu [ej03 Jeu3 2

SdTHSHYIOHOS JINIANLS

"0 "99L 99 ALTING TVINTHNYIAOY 99%T009-96

0TTLZ ON RITYS-NOLSNIM
IATMA "ML ONIM HEHIAT NII¥VH 'S T09
ALISYIAINN FIVIS WIATYS-NOLSNIM

e m_mmhmu% aoue}sSISSE
8ouB)SISSE JO 80UB)SISSE YSE-Uuou J 00q) U o;%:s__wn\_, YSEO-Uou 1uesb yseo sjqeoidde p yewuIenob Jo
ueib jo esodind (Y) J0 uonduosaq (6) v__o moﬁos_ A_: J0 unowy (8) | jo wnowy (p) uonoes JH (9) Ni3 (a) uoneziuebio jo ssesppe pue swen (&) |

"papeau s 60eds [EUONIPPE J) PAIEDIAND 6q UED || Wed "000'G$ UBU} 840w PeAIeda) jey juaidioes

Aue Jo} ‘1.2 8UI| ‘Al Med ‘066 W04 0} ,SBA, peiamsue uoneziuebio ey yi eje|dwod ‘SalelS PaIUN aL ul suoneziueBiQ pue SJUSLILIBA0Y 0} SOUB)SISSY JaYIQ PUE Sjues) _ Il ved

ON[] S9A [X]

"S6181S PN 6UY UT SPUN} JUEID JO 65N 60} BUIOjIUOW 10} S8INpe30id s,UDezIUEDIO 86Ul Al Ued Ui 8quoseq &
LOOUB)SISSE 10 Sjueih 8y} PJEME O} PSN B8O

UOI}08]8S BU} PUE ‘80UB)SISSE JO SUBIB 8y 10} ANqiBie seejueib ey ‘eduelsisse Jo sjueib ey JO JUNOWE BY} S1BRUEISQNS O} SPIOOSI UIBJUIEW uoneziuvebio eyy seoq

90UB]SISSY PUB SJUBID U0 UOIEWLIOjU]| [BI2UIY) _ | tan_L

0296860-95&

Jaquinu uoneosynuapl Jakojdwg

*ONI "NOILVANNOJA
ALISHMEAINAN FIVLS WHATYS-NOLSNIM uoneziuebio ey o eueN

uoljoadsu|
a1|qnd 03 uadQ

100-6v5L ON AWO

.OQQEO\\\—OQ.E\.E 12 SI suononsul s}l pue (066 w0 4) | 8|NPaYIS noqe uonewoju] A
‘066 W04 0} Yoeny «
‘eg 10 | g /Ul .>_ led .Omm w.io4 0} ,S9A, pdlamsue _._O_«NN_:mmku Y} i OHO_QEOO
S9]E1S PauUM 9Y} Ul S|ENPIAIPU| PUE ‘SJUBWIUIAA0D
‘suoneziuebiQ 0} aosuelsissy JaylQ pue sueln

©9|A18G ONUBABY [BUIBIU)
Kinseely ey} Jo yuewyedeq

(066 wi0d)
131NA3HDS




(e102) (066 wio4) | 3|Npayds £4-62-0L 20LZEE

*LSEN0EY LNYUD

HHL HLIM NOITVY VINALIY¥ND JILVLS HHLI IYdHM SANNd WO¥Yd HAVH &YV SINTYD HSOHL

TSANNd INY¥D OL LSANOFIY NELLIMM ¥V SIATHOEY NOILVANNOA HHI NHHM * SHONOQ

¥N0 J40 SNOILNJINI HHI NO QISVd ddSHNESId H¥YV SANNd LNVYD

' ENIT "I L¥vd

UOITELLLIOJUI [EUOINPPE 18130 AUE pUE '(Q) ULIN|OD '||| HBd ‘g eul] '| Hed ul peinbal UoiieWwIojul 8y} 8PIAOId UolleuLIoju] (ejuswalddng _ Al 1ied _

{1810 ‘esresdde ‘ANS §OOQ) | ©JUBISISSE YSED welb yseo saidioes
eoue)sisse yseo-uou Jo uonduosaq (4) UOHEN[EA JO POYIBIN M& -uou Jo Junowy (P)| 30 unoury (9) | jo JequinN (a) gouejsisse 1o Juelb jo edA] (e)

‘papesu sl aoeds [euolyIippe Ji Umumo__az_u 8q ued ||| Ued
22 aul ‘Al Ued ‘066 W04 0} ,SBA, pelamsue uoijeziuebio oy} Ji w«m_QEOO ‘SIS PaluN Ay} Ul S|enpiAlpu) 0} dduUe)sIsSSY 18yl pue sjuely i ved
Zobeg. 0Z296860-9% "DNI ' NOILYdNNO4 [€10¢) (066 WIoJ] | 8INPBUdS
ALISYIAINN HLVIS WHTYS-NOLSNIM




SCHEDULE J Compensation Information OMB No_ 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
: Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization WINSTON-SALEM STATE UNIVERSITY Employer identification number
FOUNDATION, INC. 56-0989620
| Part | | Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) if the organization provided any of the following to or for a person hsted in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[:] First-class or charter travel |:} Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments [:I Health or social club dues or intiation fees
I:I Discretionary spending account l:l Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part |l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
38 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’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 il
L—__] Compensation committee |:] Written employment contract
D Independent compensation consultant |:| Compensation survey or study
I:] Form 990 of other organizations EI Approval by the board or compensation committee
4 Dunng the year, did any person histed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . oL 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of iines 4a-c, list the persons and provide the apphcable amounts for each item in Part III
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . . . ] 5a X
b Any related organization? . Lo X i . X 5b X
If "Yes" to line 5a or 5b, describe in Part lil
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . . . L 6a X
b Any related organization? . . L . L 6b X
If "Yes" to line 6a or 6b, descrnbe in Part Il
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 6? If "Yes," descnbe in Part Il . 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
inhial contract exception descnbed in Regulations section 53 4958-4(a)(3) If "Yes," descnbe in Part Il . . 8 X
9 If "Yes" to line 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 Instructlons for Form 990. Schedule J (Form 990) 2013

332111
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SCHEDULE O Supglemental information to Form 990 or 990-EZ YT
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service _»» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Www.irs.qov/form990. Inspection
Name of the organization WINSTON-SALEM STATE UNIVERSITY Employer identification number
FOUNDATION, INC. 56-0989620

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

SUPPORT FOR THE EDUCATIONAL PROGRAMS OF THE UNIVERSITY.

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

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

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

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

2007, RAMS COMMONS, GLEASON-HAIRSTON TERRACE AND FOUNDATION HEIGHTS

ARE LEASED TQO WINSTON-SAT.EM STATE UNIVERSITY BY THE LLC.

FORM 990, 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) (2013)
332211
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