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



https://public.resource.org/privacy?2015_07_EO:38-3555142_990_201409.pdf
https://public.resource.org/privacy?2015_07_EO:38-3555142_990_201409.pdf

A

... 990

- M ’
of the Treasury
Intemal Reverxss Service >

Return of Organization Exempt From Income Tax |

Under section 501(c), 527, or 4947(a){1) of the Interna! Revenue Code (except prlvate foundations)
Do not enter Social Security numbers on this form as it may be made public.
Information about Form 980 and its Instructions Is at www./rs.gov/form990.

2.0\t 0A

OMB No. 1545-0047

2043

Open to Public

Inspection

I Tax-exempt status:

E] 501(=)(S)D 501(c)

) 4 (insertno) D 4947(aX1) or I:] 527

A For the 2013 calendar year, or tax yeat innin 10/1/2013 and endin 9/30/2014
B Check f applicable: € Name of organization Wayne State University Foundation D Employsr dentification number
Address change Doing Business As
D Name changs Number and street {or P.O. box f mall is not delivered to street address) Room/suite 55
D n 5700 Cass Avenue Academic Administrative Building 4900 £ Telephone number
Inttial retum City or town State ZIP code
D remiteg Detroit ML 313.577.3690
Foreign country name Foruign province/state/county Forelgn postal code
D Amended retum G Gross recepts § 138,644,140
[[] Appiicaton pending |F Name and address of principal officer: H(8) Is tus & growp retum for subordinates? || Yes [X] wo
Roger W. Kempa, Assistant Treasurer 5700 Cass Ave., Ste. 4631, Delroil H(p) Ase e subordinates included? Jves[ 150

If "No,” attach a list. (see instructions)

J_ Waebsite: » hitp //pivotaimoments.wayne edu/aboutfoundation php H{e) Group ption ber 5224
K Form of organization: D Corporaton D Trust D Association Other » Public fdn.J L Year of formation: 2000 l M State of tegal domicle: M|
Summary
o | 1 Briefly describe the organization's mission or most significant activities: Wayne State University Foundationwas ___ .
2 established to be a centralized means of encouraging and managing financial supportto ...
E Wayne State University (the related organization; EIN 38-6028429). | _____ ... i
g 2 Check this box ’D if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
© | 3 Number of voting members of the govemning body (Part Vi, line 1a). . . . 3 36
: 4 Number of independent voting members of the governing body (Part Vi, hne 1b) 4 32
= | 6 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . 5 0
-% 6 Total number of volunteers (estimate if necessary) . . 6
< | 7a Total unrelated business revenue from Part VIII, column (C) I!ne 12 7a 0
b _Net unrelated business taxable income from Form 990-T, line34. . . e .. 7b 0
5 ‘ 6 Prior Year Current Year
o | 8 Contributions and grants (Part Vi, line 1h) . PC\[D 10,523,210 6,474,041
g | 9 Program service revenue (Part VIll, line 2g) . . . . . 0 0
2 [ 10 Investmentincome (Part ViiI, column (A}, lines 3, 4, and 7d) e 27,029,486 20,435,310
© | 41 Other revenue (Part VlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). . . . 0 0
12 Tolal revenue—add lines 8 through 11 {must equal Part VIii, column (A), line 12) . 37,552,686 26,909,351
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 9,760,306 8,302,971
(=] 14  Benefits paid to or for members (Part IX, column (A), line 4) . . . 0 0
S g |15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5-1 0) i 0
e 8 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
- & | b Total fundraising expenses (Part IX, column (D), ling 25) " » .~ 7.7 1 _2_4_@ t_a31 |
w |47  Other expenses (Part IX, column (A), lines 11a~11d-11f=24e)..0ce..o . .. . 2,059,218 2,360,167
5' 18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25). . . 11,819,524 10,663,138
- 19  Revenue less expenses. Subtract line 18 from line 12 .MAY ¥ & . 2211, . . . 25,733,172 16,246,213
) 58 - Beginning of Current Year End of Year
] gg 20 Total assets (Part X, line 16) . Ty 286,351,625 304,719,123
= £3[21 Totallibiities (Part X, tine26). . . . . . .|, Q7 =N v ! 271,543 200,175
= £7|22 Netassets or fund balances. Subtract line 21 from line 20 . 286,080,082 304,518,948
g Signature Block
w Under penalties of penury, | dedaro that | have examlned this retum, Ir ying sch and statements, and to the best of rny knowtedge
and belaf, 12 tue, Cotvect, 2nd comp Ded (other than officer) h based on all information of which prep has any b edg
el i’zw,/n\., | 5/13/2015
Slgn w4 Dat
Here Signaklre of officer ) / ] a'o
Roger W. Kempa, Assistant Treasurer Wayne State University Foundation
Type or pant name and utle
Print/Type preparers name Prepearer's signature Date PTIN
Paid Check [ of
self-employed
Preparer
USe on|y L"“'. name » Flrm's EIN &
Firm's address B> Phone no

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

Yes E]No

For Paperwork Reduction Act Notice, see tho separate instructions.
HTA

25

m‘} Form 990 (2013)
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Form 950 (2013 Wayne State University Foundation 38-3555142 Pege 2
. msmtement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartill. . . . ., . . . . . . D
1 Briefly describe the organization's mission:
Wayne State University Foundation was established to be a centralized meansofencouraging . . ...
Aand managing financial support to Wayne State University (WSU," related organization, &IN__
38-6028429). This support allows WSU to provide its various stakeholders opportunities for . . ...
learning and discovery that otherwise would not have been financially possible.
2 Oid the organization undertake any significant program services during the year which were not fisted on
the prior Form8900r990-€2?. . . . . . . . . . . . . . e DYes E]No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICEST? . . . . . L. . . L L. e e e e e e e e e e e e e e e e e e e .. DYes ENO
If "Yes,"” describe 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: ___________ ... Y(Expenses$ 8,302,971 includinggrantsof $ _______ )(Revenue$ ________ )
To provide financial support for the operations and objectives of Wayne State University. . .
4 (Code: )(Expenses$ including grantsof & _____ )(Revenue$ )
4 (Code: ___ .. )(Expenses$ includinggrantsof $ ___ )(Revenue$ = )
4d Other program services. (Describe in Schedule O.)
__{Expenses $ 0 Including grants of $ 0 ) (Revenue $ 0)
4e__ Total program service expenses > 8,302,971
Form 990 (2013)
$45.982
- e e s




Form 990 (2013)  Wayne State University Foundation 38-3555142 Page 3
- m Checklist of Required Schedules

1

N

10

1

-

12a

13
143

15

16

17

18

19

20a
b

t

»

Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If "Yes,*
complete Schedule A . -

Is the organization required to eomptete Schedule B Schedule of Conlnbutors (see |nstruetrons)?

Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposrtion to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Sectlon §01(c)3) organizations. Did the organization engage in lobbying actrv:tres or have a sectron 501(h)
election in effect during the tax year? /f *Yes, " complele Schedule C, Part Il . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes,” complete Schedule C,
Part Il .

Did the organlzatlon maintam any donor advrsed funds or any simltar tunds or acoounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
"Yes,” complete Schedule D, Part | . .

Did the organization receive or hold a conservatlon easement lneludmg easements to preserve open space
the environment, historic land areas, or historic structures? /f “Yes, “ complete Schedule D, Part Il .

Did the arganization maintain collections of works of art, historical treasures, or other similar assets? Iif 'Yes
complete Schedule D, Part Il

Did the organization report an amount in Part X tlne 21 for @scrow or custodral aooount lrabmty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If “Yes, " complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V .

If the organization's answer 1o any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,* oomplete
Schedule D, Part V1. . .
Did the organization report an amount for mvestments—other secuntres in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil. . .
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schadule D, Part Vill. .

Did the arganization report an amount for other assets in Part X, line 15 that is 6% or more of its total assets
reported in Part X, line 16? /f “Yes, " complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes complete Schedule D Part X .

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yas," complete Schedule D, Part X .
Did the organization obtain separate, independent audited financial statements for the tax year? // "Yes,"” complele
Schedule D, Parts X and XIi. .

Was the organization included in oonsolldated mdependent audrted ﬁnancral statements tor the tax year? I! 'Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xii is optional .

1s the organization a school described in section 170(b)(1)(A)i)? /f “Yes, " complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

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 1 and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes, " complete Schedule F, Parts It and IV . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts lll and IV . . .
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, " camplete Schedule G, Part | (see instructions). .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VlII, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il . .
Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII ||ne Qa?

if "Yes," complete Schedule G, Part il . -

Did the organization operate one or more hospital facrlrtles? If "Yes oomplete Schedulo H .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

ves | No
1 X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
11a X
11b{ X
1ic X
11d X
11e X
11 X
12a X
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2013)
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Form 990 (2013) Wayne State University Foundation 38-3555142 Page 4
€hecklist 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
govemnment on Part (X, column (A), line 17 If "Yes, ® complete Schedule 1, Parts | and If . . 21| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), line 27 If "Yes, " complate Schedule |, Parts | and IlI .. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatuon 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 issue wrth an outstandlng princlpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f *Yes, “ answer lines
24b through 24d and complete Schedule K. If "No,* go to line 25a . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exoeptron? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .. . 24c
d Did the organization act as an “"on behalf of" issuer tor bonds outstandmg at any trme dunng the year’? 24d
28a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f “Yes, " complete Schedule L, Part | . . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 880 or
990-E27? If "Yes, " complete Schedule L, Part | . 25b X
26 Did the organization report any amount on Part X, line 5, 6 or ?2 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 Il . . 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiled
entity or family member of any of these persons? /f "Yes,“ complete Schedule L, Part Il . 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 Acurrent or former officer, director, trustee, or key employee? !f "Yes, ® complete Schedule L, Part IV . 28a X
b Afamily 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 otf icer, dlrector trustee or key employee (or a famuly member thereot)
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 contributions? If “Yes, “ complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, “ complete Schedule M . N 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons‘? lf 'Yes oomplete Schedufe N
Partl. .o 31 X
32 Ddthe orgamzatlon sell exehange dlspose ot or transfer more than 25% of rts net assets?
If "Yes, " complete Schedule N, Part il . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate l‘rom the orgamzatron under Regulatxons
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part I . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule R Part II
M, orlV eandPartV,line?. . . . . . . . . . . . ... .. e . 34 | X
35a Did the organization have a controlled entrty wrthln the meanlng of sectron 512(b)(13)? 35a X
b If "Yes" toline 353, did the organization receive any payment from or engage in any transaction wrth 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, line 2 . ; . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, Part
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.. e e e e e 38 | X

@

Form 990 (2013)
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Form 990 (2013) Wayne State University Foundation 38-3555142
- mn Statements Regarding Other IRS Filings and Tax Compliance

v

»

Page 5§

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

[ ]

Ja

4a

5a

6a

o U

TEO 00O

c
14a

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to pnze winners? . e e e e e e 1c

Enter the number of employees reported on Form W-3, Transmlttal ot Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum . . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ]

Did the organization have unrelated business gross income of $1,000 or more during the year? . .. 3a X

1f "Yes," has it filed a Form 990-T for this year? If “No* to line 3b, provide an explanation in Schedule O . 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . .. . 4a | X

If "Yes," enter the name of the forergn country » SeeAftached Statement )

See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . Sc

Does the organization have annual gross receipts that are normally greater than $100 000 and drd the

organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . .. 6b

Organizations that may receive deductlble contrlbutlons under aectlon 170(c)

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? . . . N 7a X

If "Yes," did the organization notify the donor of the value of the goods or services provrded? 7b

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 . .. 7c X

If “Yes," indicate the number of Forms 8282 ﬁled dunng the year e e e e e e | 7dJ |

Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred? | 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organlzations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? . e 8

Sponsoring organizations maintaining donor advised funds. J

Did the organization make any taxable distributions under section 49667 . 9a

Did the organization make a distribution to a donor, donor advisor, or related person? Sb

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part V|, line 12. . . . .. . . |10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlrtres L. 10b

Section §01(c)(12) organizations. Enter:

Gross income from members or sharehotders .. e 11a

Gross income from other sources (Do not net amounts due or pard to other sources

against amounts due or received from them.). . . . 11b -

Section 4947(a)(1) non-exempt charitable trusts. is the orgamzatron ﬁlrng Form 990 in I|eu of Form 10417 . 12a

If “Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . [ 12b l

Section 501(c)(29) qualified nonprofit health insurance Issuers.

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 0

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . . . O R 1)

Enter the amount of reserveson hand ., . . . . 13c

Did the organization receive any payments for mdoor tanmng servlces dunng the tax yeaﬂ . e 14a X
b__If "Yes" has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . 14b

o
L-4

Form 990 (2013)
- o B D
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Form 990 (2013) Wayne State University Foundation 38-3555142 Page 6

- Governance, Management, and Disclosure For each "Yes' response o lines 2 through 7b below, and for @ "No°

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVt. . . . . . . . . . . . .
Section A. Governing Body and Management
Yoo No
1a Enter the number of voting members of the governing body at the end of the taxyear. . . . 1a 36
If there are material differences in voting rights among members of the goveming 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 . . . . 1b 32
2 Did 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 customanly perfonned by or under the drrect
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 fo its governing documents since the prior Form 990 was filed? . 4 1 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 appomt
one or more members of the goveming body? . . . . e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockhotders, or persons other than the governing body?. . . .. b | X
8 Did the organization contemporaneously document the meetings held or wntten actions undenaken dunng
the year by the following:
a The goveming body?. . . . . 8a | X
b Each committee with authority to act on behalf ol the govemrng body? . . 8b | X
9 is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached
at the organization's mailing address? If “Yes, " provide the names and addresses in Schedule O©. . . . 9 X
Section B. Policles (This Section B requests information about policies not required by the lntemal Revenue Code.
Yos | No
10a Did the organization have local chapters, branches, or affiliates?. . . . . Co 10a X
b [If"Yes," did the organization have written policies and procedures goveming the actwltres of such chapters
affiliates, 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 alt members of its governing body before filing the form? 11a X
b Descnbe in Schedute O the process, if any, used by the organization to review this Form 950 ]
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 glve fise 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 . . e e e e e e e e e e e e e e 12c X
13 Did the organization have a written whistleblower polrcy? . e e e e e e e . 13 X
14 Did the organization have a written document retention and destructlon polrcy'? . .. N L) X
16 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. . . e e e e e e e e e 16b X
If "Yas” to line 15a or 15b, describe the process in Schedule O (see mstrucnons)
16a Did the organization invest in, contribute assets to, or participate in a jolnt venture or similar arrangement
with a taxable entity during theyear?. . . . . . e 16a X
b If"Yes” did the organization follow a written policy or procedure requrnng the orgamzatron to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . ., . . . . . . . . . . . X 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed B ML
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website [:] Another's website E Upon request I:T Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » Roger W Kempa, Assist Treasurer, Wayne State U. Founda {313)-577-3680

5700 Cass Avenue, Suite 4634, Detroit, Ml 48202-3692
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Form 890 (2013) Wayne State University Foundation

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 ViI .

Section A.

Officers, Directors, Trustiees, 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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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."
o List the organization’s five current highest compensated employees (cther than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5§ of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o 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.
e 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.

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

{©)
Posttion
(A) {B) {do not check more than one (D) (€) {F)
Name and Title Average box, uniess person 1s both an Reportable Reportable Estimatad
hours per officer and a direclor/trustes) P i p of
weok (st any e 3l3 g x g:_: o from from retated other.
hours for a2lg g !,_% a the org 'S p !
related a glg|c |2 organization | (W-2/1089-MISC) from the
organizations § 5 g 5|8 a (W-2/1098-MISC) organizaton
below dotted s|& g E and retsted
tine) I3 g 4 § organizations
8 § 2
g
.{1)__MaggieAllesee .| . _....100
Dirgctor X
.(2)__JamesAnderson ... _|._._..___..100
Director X
.{3)._EugeneApplebaum . ___|_......._.100
Director X
AN _JoyH:Baxt el 100
Director X
L A8)__AtthurW Bryant, Sr.___ b ...____100
Director X
(6} _JuliusV.Combs MD. . | 100
Director X
{7} _Walter€ Douglas, Sr. _______________..______|..____ 100
Director X
..(8) _Eugens Driker—Chawman_______ ____ .. 1 ________ ] 1.00
Director X
.8} TyroneFabner . )|........100
Director X
19 YousifGhatan 1.00
Director X
() _PauwAGlantz ... 100
Director X
(2 _EhottS.Hall ... 100
Director X
13) _MontonE.Haris .. Q... 100
Director X
{14 _DavidM. Hempstead _ _____ __ ___________.} . ... 100
Director X

™ oa
L~ ) =1

Form 990 (2013)

B.99Z




N

Form 990 (2013) Wayne State University Foundation 38-3555142 Page 8
: ~ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

c
* PO(I“:OO
{A) ®) (do not check more than one (©) (E) F)
Name and tite Average box, uniess person Is both an Reportable Reportable Estmated
hours per | officer and & directortrustee) p p J amount of
week (list any o 5|53 ko . from from redated other
hours for a g E § E 25 § the erganizations compensation
related g & é 8lslag organization (W-2/1099-MISC) from the
organzations g 8, 2 a8 g (W-2/1098-MISC) organzation
below dotted s|2g 2 3 and related
tine) E g 2 § organizstons
g E
g
1%) PeterKarmanosJr. ). ........200
Director X
{16) OeniseJ. tewis . . ... {._._......100
Director X
(A7) Teylortewism0. 1 100
Director X
(18) DavidE.Meador  _ ___  __ ____________.)..........200
Director X
19) DavidA. Nicholson 4. . ..100
Director X
{29)_ spencerM.Partrich ) . .....200
Director X
21) HowardM.Permen ____ | _______ . 100
Director X
{22)_Richard J. Peters Jr. (resigned June2014) __{ ________ _1.00
Director X
{23) MtchellRitter ... )|...____..200
Director X
{24) DavdSalzmen | ________..100
Director X
25) APauSchaap .} .. .100
Director X
ib Subtotal. . . . . . . ... .. ... ... P 0 0 0
¢ Total from continuation sheets to Part VI, SectionA. . . . . . . . N & 0 1,351,209 193,984
d Total (add lines 1b and 1¢). e e e e e e e TR [+] 1,351,209 193,984
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? /f “Yes,” complete Schedule J for such individua!. . . . . . . . . . e e e 3 X
4  For any individual listed on line 1a, is 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 . . . . . . L L L L o L e e e C e e e e e e e e e e e e e e e e e e e e e 4 | X
§ Did any person hsted on tine 1a receive or accrue compensation from any unrelated organization or individual f
for services rendered to the organization? if "Yes, " complete Schedule J forsuchperson. . . . . . . . . . . . 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) () ©)
Name and business eddress Description of services Compensation
Perella Weinberg 767 Fifth Avenue, New York, NY 10153 Investment management ser 317,484
lronBridge Capital Management ¢ One Parkview Plaza, Suite 600, Oakbrook Terrace, Il Investment management ser] 281,598
NEPC, LLC 1155 Brewery Park Bivd., Suite 240, Detroit, Ml 4820 Investment consultant servics 202,857
Wellington Trust Company, N A. 75 State Street, Boston, MA 02109 Investment management sen 145,652
Aberdeen Asset Management Inc 1735 Market Street, 32nd Floor, Philadelphia, PA 191 Investment management sen 121,004
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization »> 5
Form 990 (2013)
S48 .992




. Continuation Sheet for Form 990 page 1 of 1
Name of the Organization Employer identification number

ayhe State University Foundation 38-3555142
Part Vil Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
{A) (8) (4] ©) (E) (F)
Nams and ttle Average Poaton (chock all that apply) Reportable Reportable Estimated
hours per sls Sla T p ' P t tof
week g,& 8 's 3 S g from from related other
(Ustany g§ , g 3 gﬁ 8 the organizetions compensation
hours for rg 2 g organization (W-2/1099-MISC) from the
related glg § (W-2/1095-MISC) organization
organizations ] E E and related
below dotted organizations
lino) g
(26) AlanE.Schwartz | __...100
Director X
{27) JohnJ. H.Schwarz, M.D. | ... _._100
Director X
{28) Frederick J. Sievert .. ._.........A00
Director X
{29) Matthew J. Simongini___ ... _____|....__._100
Director X
(30), A. Alfred Taubman (deceased April2015) ____ | . .. ___1.00
Director X
B1) GaryTorgow i 200
Director X
{32) StephensStrome .00
Director X 12,462
33, LouisJ. Romano, PhD. ). . 100
Director X X 188,817 24917
A34)__Chacona W. Johnson (effective May 2014) __ | .. ______ 15.00
President 25.00 XX 234,207 25,129
(35) RogerW.Kempa .| 15.00
Assistant Treasurer 25.00 XX 157,410 29,105
(36) Richardd. Nork . 15.00
Treasurer 25.00 X | X 299,744 40,838
{37} David Ripple (throughMay 2014)_____________| _________ 15.00
previous President 25.00 XX X 274,891 49,913
A38) NecoWalker . 39.00
Secretary 1.00 X| X
B MRoyWilson e 15.00
University President 25.00 X 183,678 24,082
G U JRRR '
) e
J82) e
KL N I
) e
LG ) NSO UY I
B G2 NV AP
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Form 990 (2013) Wayne State University Foundation 38-3555142 Page 9
- Imul Statement of Revenue
Check it Schedule O contains a response or note to any line in this Part VIIl. . ... .. . D
(A} (8) © (0}
Total revenue Related or Unsrelated Revenus
exempt business excluded from
function revenue tax under sections
revenue 512-514
82 1a Federated campaigns . 1a 0
£ €| b Membership dues. 1b 0
© E ¢ Fundraising events . 1¢ 0
g 5| d Related organizations . 1d 6,474,041
5 E| e Government grants (contnbutnons) 1e 0
g 2| f Another contributions, gifts, grants, and
& g similar amounts not included above . 1 0
8% 9 Noncash contributions included in lines 1a-1f. ¢ | 0
h_Total. Add lines 1a-11 . S 6,474,041
g Business Code
§| 2a
L
8V e 0
§| o T 0
E B 0
? £ All other program service revenue . 0
& | g Total. Add lines 2a-2f . . > 0 |
3 Investment income (including dlvxdends lnterest and
other similar amounts) . . .»> 5,318,391 5,318,391
4 Income from investment of tax-exempt bond prooeeds > 0
5 Royatties . .. . .. . . > 0
[0} Foal (i) Personal
6a Grossrents.
b Less. rental expenses .
¢ Rental income or (loss) . 0 0
d Net rental income or (loss) . e .. . P» 0
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory . 126,851,708 0
b Less: cost or other basis
and sales expenses . 111,734,789 0
¢ Gainor (loss) . 15,116,919 0
d Net gain or (loss) . . > 15,116,919 15,116,919
% | 8a Gross income from fundraising
8 events (notincluding$ 0
g of contributions reported on line 1c).
= See Part IV, fine 18 . a 0
g b Less: direct expenses . b 0
¢ Netincome or (loss) from fundralsmg events . > 0
9a Gross income from gaming activities.
See Pant IV, [ine 19. a 0
b Less: direct expenses . b 0
¢ Netincome or (loss) from gamlng adwmes . 0
10a Gross sales of inventory, less
returns and allowances . . a 0
b Less: cost of goods sold . b 0
¢__Net income or (loss) from sales of mventory .. . . P 0
Miscellaneous Revenue Business Code i
VB 0
L 0
C o 0
d All other revenue . .. 0
e Total. Add lines 11a—-11d . . > 0 |
12 Total revenue. See instructions. . > 26,809,351 0 20,435,310

Form 990 (2013)
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Form 990 (2013) Wayne State University Foundation
. .mﬂ Statement of Functional Expenses

38-3555142

Pape 10

Section §01(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 .

L]

©)

Do not include amounts reported on lines 6b, -~ ®) ©)
7b, 8b, 9, and 10b of Part VIl Towlexp o s | o e iy
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 8,302,971 8,302,971
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 . 0
3  Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. o]
. 4 Benefits paid to or for members . 0
8§ Compensation of current officers, dmectors
trustees, and key employees . . 0
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 0
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer oontnbuhons) 0
9 Other employee benefits . .. 0
10  Payroll taxes . 0
11 Fees for services (non-employees)
a Management. . 0
b Legal. 0
¢ Accounting . 0
d Lobbying. . 0
e Professional fundralsmg servxoes See Paﬂ IV Ime 17 0
f Investment management fees . . 890,982 890,982
g Other. (If line 119 amount exceeds 10% of hne 25 oolumn
(A) amount, list line 11g expenses on Schedule O ) 0
12  Advertising and promotion . . 0
13  Office expenses . [#]
14  Information technology . o
15 Royalties . 0
16  Occupancy . 0
17  Travel. 0
18 Payments of traves or entertamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. 0
21 Payments to afﬁhates 1,243,811 _ 1,243,811
22 Depreciation, depletion, and amoruzatlon 0 0 0 0
23 Insurance . 0
24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedute O.)
a Investmentconsultant ______________..________________.. 202,857 202,857
b Investmentcustodianbank ... 22,517 22,517
G 0
L T 0
e Aliotherexpenses . o
25 Total functional expenses. Add iines 1 through 24e . 10,663,138 8,302,971 1,116,358 1,243,811
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 & D if
following SOP 98-2 (ASC 958-720) .
Form 990 (2013)
$38.962




Form 990 (2013) Wayne State University Foundation 38-3555142 Page 11
Balance Sheet
Check if Schedute O contains a response or note to any line in this Part X . .. . D
(A) (8)
Beginning of year End of year
1 Cash—non—mterest—bearmg o] 1
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net. 1,449.415] 4 2,032,093
5 Loans and other receivables from cumant and former oﬂicers durectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . 5
6  Loans and other receivables from other disqualifi ed persons (as def ned under secilon
4958(f){1)), persons described in section 4958(c)(3)(B). and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
g organizations (see instructions). Complete Part Il of Schedule .. . . . . . . . . 6
§ 7  Notes and loans receivable, net . R 0] 7 0
8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred eharges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation . 10b 0 0} 10c 0
1 Investments—publicly traded securities . 261,101,753] 11 267,212,491
12  Investments—other securities. See Part IV, line 11 23,800,457| 12 35,474,539
13  Investments—program-related. See Part IV, line 11. o] 13 0
14 Intangible assets . .o 0] 14 0
18  Other assets. See Part IV, Ime 1. . o] 1§ 0
16 __ Total assets. Add lines 1 through 15 (must equal Ime 34) 286,351,625 16 304,719,123
17  Accounts payable and accrued expenses . - 271,543| 17 200,175
18  Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part N of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors,
5?_: trustees, key employees, highest compensated employees, and
] disqualified persons. Complete Part 1l of Schedule L. 22
0|23 Secured mortgages and notes payable to unrelated third panles 0j 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0f 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete
Part X of Schedule D . . e 0] 26 0
26 _Total liabllities. Add lines 17 through 25 271,543) 26 200,175
» Organizations that follow SFAS 117 (ASC 958), check here b D and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets . 27
@ |28  Temporarily restricted net assets . 28
B |29 Permanently restncted net assets . e 29
l-.i_' Organizations that do not follow SFAS 117 (ASC958), check here > IXI and
o complete lines 30 through 34,
?, 30 Capital stock or trust pnndipal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32  Retained eamings, endowment, accumulated income, or other funds . 286,080.082) 32 304,518.848
Z |33 Total net assets or fund balances . 286,080,082| 33 304,518,948
34 _ Total liabilities and net assets/fund balances 286,351,625] 34 304,719,123

Form 990 (2013)
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Form 890 (2013) _Wayne State University Foundation

38-3555142 _ Page 12

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

Total revenue (must equal Part VIII, column (A}, line 12) .

Total expenses (must equal Part [X, column (A), line 25) .

Revenue less expaenses. Subtract line 2 from line 1.

Net assets or fund balances at beginning of year (must equa! Pan X Ilne 33 oolumn (A))

Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Pnor period adjustments .

Other changes in net assets or fund balanoes (explam in Schedule 0)

Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Pan X llne 33
column (B)) .

QWO NN L WN =

-h

26,909,351

10,663,138

16,246,213

286,080,082

2,192,653

WO I~ [N 1D 1 I =2

-
o

304,518,948

Financlal Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl .

]

1 Accounting method used to prepare the Form 950: D Cash Accrua! D 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 separate basis, consolidated basis, or both:
D Separate basis D Consotidated basis E] Both consolidated 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 audlted ona
separate basis, consolidated basis, or both:
I:I Separate basis 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 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-1337 .
b If"Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Yos No

2a X

2b| X

2c | X

3a X

3b

a

form 990 (2013)
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;ﬁ:fggf:w_ez, Public Charity Status and Public Support

. Complete If the organization is a section 501(cX3) organization or a sectlon
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 980-EZ.
Information about Schedule A (Form 830 or 890-EZ) and its Instructions is at www.irs.go

|  omsNo. 1545-0047

2013

Open to Public

g X Inspection
Employer identification number

Wayne State University Foundation 38-3555142
@ Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is. (For lines 1 through 14, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b}(1}(A)(i).
2 |:] A school described in section 170(b)(1)(A)(ll). (Attach Schedule E.)
3 [:] A hospita$ or a cooperative hospital service organization described in section 170(b){1)(A)ili).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(Ili). Enter the
hospital's Name, City, aNd S ate: e e an
5 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b){(1}{AXiv). (Complete Part Il.)

Department of the Treasury
Intema! Revenue Searvice >

Namo of the organization

6 D Afederal, state, or local govemment or governmental unit described in section 170(b)(1){A)(v).

7 [:l An organization that normally receives a substantia!l part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part Il.)

8 D A community trust described in section 170(b}(1)(A)(vl). (Complete Part It )

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

receipts from activities refated to its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment incoms 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 lil.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 [Z] 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
609(a)(3). Check the box that describes the type of supporting organizaton and complete lines 11e through 11h.

a D Type | b |:| Type Il c |z] Type ll-Functionally integrated d [:I Type lli-Non-functionally integrated
° By checking this box, | certify that the organization is 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 i the organization received a written determination from the IRS that it is a Type 1, Type ll, or Type 1 supporting
organization, check thisbox. . . . e e D
g Since August 17, 2006, has the orgamzatlon aocepted any glﬂ or contnbutuon from any of the
following persons?
()  Aperson who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (iii) below, the governing body of the supported organization? . e e e e e 1g() X
()  Afamily member of a person descnbed in (i) above?. . . . e e e e e e e e e 1g(it X
(i) A 35% controlied entity of a person described in (i) or (ii) above? - e e e e e 11g(11) X
h Provide the following information about the supported organization(s).
(i) Name of supported (W) EIN (iif) Type of organization { (iv) is the organization {v) Oid you notfy (vi) ts the {vil) Amount of monetary
organizaton {described on lines 1-9 in col. (I} Usted in your the organzation in organization in col. support
above or IRC section goveming document? col. (i) of your (1) organtzed in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
Wayne State University| 38-6028429 2 X X X 9,546,782
(8)
©)
{0)
(E)
Total 1 9,546,782

For Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 990-EZ.
HTA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 950 or 990-E2Z) 2013 Wayne State University Foundation 38-3555142 Page 2

. 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 11l If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support
Calendar year (or fiscal year beginningin) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . 0

2 Tax revenues levied for the orgamzatton s
benefit and either pald to or expended on
its behalf . . . . . e 0
3  The value of services or facllmes
fumished by a governmental unit to the
organization withoutcharge. . . . . . o
4 Total.Add lines 1through3 . . . . 0 (4] 0 o 0 0
§  The portion of total contributions 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 lme 5 from lnne 4 o
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
7  Amounts fromline4. . . . . 0 0 0 0 o o
8  Gross income from interest, dnvndends

payments received on secunties loans,
rents, royalties and income from similar
sources . . . . .. 0

9 Net income from unre!ated busmess

activities, whether or not the business is

regularly carriedon. . . . . 0
10  Other income. Do not mclude gam or

loss from the sale of capital assets

(ExplaninPart V). . . . 0
11 Total support. Add lines 7 through 10 . 0
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13 Firstfive years. If the Form 990 is for the organization's first, second thlrd fourth or f‘ fth tax year as a section 501{c)(3)

organization, check this box and stop here. . . . )D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . RN 14 0.00%
15  Public support percentage from 2012 Schedule A, Partll, line 14. . . . . 15 0.00%
16a 33 1/3% support test—2013, If the organization did not check the box on Ime 13 and I|ne 14 Is 33 1I3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . »

b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check thls

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . .
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b and line 14

is 10% or more, and if the organization meets the "“facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization.. . . N o D

b 10%-facts-and-clrcumstances test--2012 If the orgamzat:on dld not check a box on Ime 13 163 16b or 17a and Ilne

15is 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 onganization qualiﬁes asa pub|icly

supported organization . . . . A
18  Private foundation. (f the organizatxon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

mstmctIOns>D

Schedule A (Form 990 or 980-EZ) 2013
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Scheduie A (Form 990 or 990-E2) 2013 Wayne State University Foundation 38-3555142 Page 3
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 failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Catendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
1  Gifts, grants, contributions, and membership fees
receiwved. (Do not include any “"unusual grants.”) 0
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization’s tax-exempt purpose . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0
§  The value of services or fac:htles
furnished by a governmental unit to the
organization without charge . e e e 0
6 Total. Addlines1throughS. ., . . . . . . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . e [4]
¢ Addlnes7aand7b. . . . . 0 0 0 0 0
8 Public support (Subtract fine 7c from
line 6.) . .. .. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 () Total
9 Amounts fromline6 . . , . . ... 0 0 0 0 0
103 Gross income from interest, dlvldends.
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businessas
acquired after June 30, 1975 | C e . 0
¢ Add lines 10a and 10b . .. e 0 0 0 0 0
1" Net income from unrelated buamess
activities not included in line 10b, whether
or not the business is regularly carriedon . . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explaln in Part (V) . [4]
13  Total support. (Add lines 9, 10c. 11
and12)). . . . . . . .. .. .. 0 0 0 0 0
14  Firstfive years. if the Form 990 is for the organlzatron s first, second, third, fourth, or fifth tax year as a saction 501(c)(3)
organization, check this boxand stophere. . . . . . . . . . . . B . > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by fine 13, column (f)) . 15 0 00%
16 Public support percentage from 2012 Schedule A, Part lil, line 15 . L. . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) diviied by line 13, column (f)) . 17 0.00%
18  Investment income percentage from 2012 Scheduls A, Part I}, line 17 . t8 0.00%
19a 33 1/3% support tests—2013, If the organization did not check the box on line 14 and lme 15 is more than 33 113%, and hne 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppoited organization . . . D
b 33 1/3% support tests—2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 2 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 4 D

Scheduls A (Form 990 or 890-E2) 2013
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SCHEDULE D | oms No. 1545-0047

{Form 9380}

Supplemental Financial Statements
» Complete If the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11D, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

» Attach to Form 990.

Department of the Treasury .
Information about Schedule D (Form 990) and Its instructions Is at www.irs.gov/form990. Inspection

Name of the organization Emplayor identification number

ne State University Foundation 38-3555142
%" Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totat number at end of year .
2  Aggregate contributions to (during year)
3 Agoaregate grants from (during year) .
4 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 legalcontrol? . . . . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . .. .o o000 L L__I Yes D No
XXXl Conservation Easements.
Complete if the organization answered "Yes" to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) [:l Preservation of an historically important land area
D Protection of natural habitat I:] Preservation of a certified historic structure

E] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . ... 2a
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure mduded in (a) e . 2c
d  Number of conservation easements included in (c) acquired after 8/17/08, and noton a
historic structure listed in the National Register . . 2d

3 Number of conservation easements modified, transferred, released extlngurshed or termmated by the organization
during the tax year »

4  Number of states where property subject to conservation easement is located L S
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . .. I:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing oonservatron easements dunng the year
>
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(i)?. . . . . . [ Yes [] No

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

Organizations Malntalning 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 Xlii, the text of the footnote to its financial statements that describes these items.

b It the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet
works of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
() Revenues included in Form 990, Part Vil}, line 1. . O
(ii) Assets included in Form 890, Part X . . . . N O

2 If the organization received or held works of art, hlstoncal treasures or other slmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenues included in Form 990, Part Viil, line 1 . Co L O T
b__ Assets included in Form 890, Part X . L . . 3
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 9890) 2013
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Schedule O (Form 990) 2013

383555142

Page 2

Wayne State University Foundation
Part Ill

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): D
d

a [} Publicexnibition
b D Scholarly research e D
c D Preservation for future generations

Loan or exchange programs
Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XilI,

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 coliection? .

[:] Yes D No

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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . [J Yes [] no
b If"Yes," explain the arrangement in Part XIII and complete the followmg table :
Amount
¢ Beginning balance . . 1c 0
d Additions during the year . id
e Distributions during the year . e
f Ending balance . R e e e . 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 217 . D Yes No

If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provxded in Part XIH .

Endowment Funds.
Complete if the organization answered "Yes" to Form 890, Part [V, line 10.

{8} Currant year (b) Prior year {c)} Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . 286,080,082 261,189,007 230,679,794 237,818,201 220,002,086
b Contributions . . 6,474,041 10,523,210 8,552,940 7,627,268 7,465,016
¢ Netinvestment eamlngs galns
and losses . . 22,627,963 26,187,389 35,373,375 -3,246,255 21,752,803
d Grants or scholarshlps 8,302,971 9,760,308 10,416,575 _ 9,845,069 9,717,848
e Other expenditures for facilities
and programs . 1,243,811 1,196,388 1,122 847 1,062,269 1,052 206
f Administrative expenses 1,116,356 862,820 634,947 612,082 631,650
g Endofyear balance . . 304,518,948 286,080,082 262,431,740 230,679,794 237,818,201
2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as.
a Board designated or quasi-endowment > ..__48%
b Permanent endowment L 52%
¢ Temporarily restricted endowment . 1
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
()  unrelated organizations . Ja(l) X
(i}  related organizations . 3a(il}} X
b If “Yes" to 3a(ii), are the related orgamzat:ons llsted as requxred on Sehedule R? 3b X

Descnbe in Part Xl the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Pari X, iine 10

Description of property {a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) baasis (other) depreciation

1a Land. 0 0 0
b Bunldmgs . 0 0 0 0

¢ Leasehold lmprovements 0 0 0 0

d Equipment. 0 0 0 0

e Other. 0 0 0 0
Total. Add lines 1a through 1e (Column Jd) must equal Form 990, Part X, column(B) line 10(c).) . . . . . . » 0

Schedule D (Form 990) 2013
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Schedute D (Form 980) 2013 Wayne State University Foundation 38-3555142 Page 3

* Investments—Other Securities.
Complete if the organization answered “Yes" to Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description af security or category (b) Book vaiue (e) Method of valuation:
(inctuding name of security) Cost or end-cf-year market value
(1) Financialderivatives . . . . . . . . . . 0
(2) Closely-held equity interests . . . . . . . 0
(3) Other HedgeFunds 15.580,577|F
AW RealAssets .. 6,519,6151F
...® Opportunistic . 13,374,347)F
B | T
B >
B () S
S L
B (<)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) bno 12 ) » 35,474,539 |
Investments—Program Related.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Descnption of investment {b) Book value cw‘g ::;t_h;d v:fe ;m"l:mmue
(1)
{2}
(3)
(4
_(5
(6)
(0]
(8)
_{9)
Total. (Column (b) must equal Form 990, Pert X, col (B) fine 13) »> Q ]

Other Assets.

Comoplete if the organization answered "Yes" to Form 980, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

1)
(2)
(3)
(4)
(5)
(6)
{7}
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) . . . P 0
Other Liabilities.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Dascription of liabllity (b) Book value
(1) Federal income taxes Q
(2)
(3)
(4)
(5)
(6)
[t4]
(8)
{9)
Total. {Column (b) must equal Form 990, Part X, col. (B) 4ne 25.) Ld 0
2. Liability for uncertain tax positions. in Part Xlil, provide the text of the foolnote 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 Xl D
Schedule D (Form 980) 2013
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Schedude D (Form 990) 2013 Wayne State University Foundation 38-3555142 Page 4
LSl ' Reconcillation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 980, Part V1), line 12
Net unrealized gainsoninvestments. . . . . . . . . . . . . . .. 2a

a
b Donated services and use of facilities . . e e e e e e e e e e e 2b
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . . . ... 2c
d
e

Other (DescribeinPart XUy, . . . . . . . . . . . . . . ... .. 2d

Addlines2athrough2d. . . . . . . . . . . . . . ..o oo e s 2e 0
3  Subtractline2efromlinet. . . . . . . . . . . . L L L. o oo o e e e 3 0
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIll, tine7b. . . . . 4a
b Other (DescribeinPart XIll). . . . . . . . . . e e e e e e 4b
¢ Addlinesd4aanddb. . . . . . . . . . . L L0 L0000 e e e e s e e 4c 0
5 Total revenue. Add lines 3 and 4¢. (This must equal Formn 990, Part 1, line 12). . . . 5 0

Reconcillation 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. . . . . . . . . . . . ... L. 1
2 Amounts included on line 1 but not on Form 9380, Part IX, line 25:

a Donated services anduse offacilities. . . . . . . . . . . . . ... 2a

b Prioryearadjustments. . . . . . . . . . . . . ... Lo 2b

c Otherlosses. . . . . . . . . . . .. L0000 e e e 2¢

d Other{DescribeinPartXili). . . . . . . . . . . . .. .. ... 2d

e Addlines2athrough2d. . . . . . . . . . . . . . .. o0 o0 e e 2e 0
3 Subtractline2efromlined. . . . . . . . . . . . . ..o e e e e e e e e e 3 0
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Viil, line7b. . . . . 4a

b Other (DescribeinPartXlll) . . . . . . . . . . .. .. .. .. 4b

¢ Addlinesd4aandd4b. . . . . . . . . . L L L L e e e e e e e e e e e e 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Foorm 990, Pertl, line18) . . . . . . . . . 5 0

Supplemental Information
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part 1ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2, Part X1, ines 2d and 4b, and Part XI|, lines 2d and 4b Also complete this part to provide any additional information

Schedute D (Form 890) 2013
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SCHEDULE J Compensation Information | _oueno ssesana

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 3
. Compensated Employees
» Complete if the organization answered "Yes" on Form 990, PartiV, line 23. .
Department of the Treasury » Attachto Form 990, > See separate instructions. Open to Public
Intemal Revenus Service | » _Information about Schedula J (Form 990) and its Instructions s at www.irs.gov/form990. Inspection
Name of the organizaton Employer identificati b

38-3555142

Wayne State University Foundation
Wauestlons Regarding Compensation

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel [[] Housing attowance or residence for personal use
(] vravel for companions [C] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees

[:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

Yes No

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 Ill to
explain. . . . . L L L L L L o e e e e e e e e e e e e e e e e e e e e e e e ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, |nclud|ng the CEO/Executive Director, regardlng 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 CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Ii.

[J compensation committee [ written employment contract
[] independent compensation consultant [J Compensation survey or study
(] Form 990 of other organizations (] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? . . . e e 4a
Participate in, or receive payment from, a supplemental nonqualified returement plan? e e . 4b
Participate 1n, or receive payment from, an equity-based compensation arrangement? . . . .. 4c
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

oo
XXX

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, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
The organization? . 5a X
Any related organization? . . . 5b X
If "Yes" to line 5a or 5b, describe in Pan III

oo

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net eamings of:
aTheorgamzation?.................................. 6a X
b Any related organization? . . 6b X
It "Yes" to line 6a or 6b, describe in Pan III

7 For persons listed in Form 980, Part ViI, Section A, line 13, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbe in Partlil, . . . . e e e 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53. 4958—4(3)(3)? If "Yes," describe

iNPart . . . . e e e e e e e e e e e e e s e 8 X

9 If “Yes” to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 63.4958-6{c)? . . . . . .. . L. L. 9
For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule J (Form 980) 2013
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB e 15450047

(Form 990 or 890-EZ) Complete to provide Information for responses to speclific questions on
. Form 990 or 990-EZ or to provide any additlonal information.
» Attach to Form 990 or 890-EZ Open to Public

Doperment ol hodrasuy | b information about Schedule O (Form 890 or 990-EZ) and its instructions Is st www.rs.gov/orm990. Inspection
Name of the organization Employer identifi
Wayne State University Foundation 38-3555142

Form 990, Part (v, Line 12a° The Wayne State University Foundation's financial statements were

------------------- | Bpmpe byl yepuy Myt SR by A~ N T T D D et L R e e e e et Rt

_Form 890, Part VI, Section B, Line_ 15a and 15b: In accordance with Wayne State University _______ o enan.

Form 890, Part X|, Line 5: Unrealized investment gains for the fiscalyear. ... eaenn.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or §90-EZ) (2013)
HTA
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Wayhe State University Foundation 38-3555142

p)
Item F (990) - Name and Address of Principal Officer

L]
Name Phone Number
|Roger W. Kempa, Assistant Treasurer 313.577.3690
Address Foreign Country
5700 Cass Ave., Ste. 4631
City, Town, or Post Office State Zip Code Check ("X") if a business
Detroit Mi 48202

Part V, Line 4b (990) - Authority over a Financial Account in a Foreign Country

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 forelgn country (such as a bank account, securities account, or other financial account)?

If "Yes,” enter the name of the foreign country:

United Kingdom (England, Northern Ireland, Scotiand, and Wales)

Cayman Istands

Netherlands

WIN{=

© 2013 CCH Small Firm Services. All nghts reserved
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