rorm 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury o benefit trust or privgte foundatiqn) _ _ Open to Pyblic
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning 07/01 , 2005, and ending 06/ 30/ 2006
B checkifappiicable: | Please | C  Name of organization D Employer identification number
=y useIS| \WAKE _FOREST UNI VERSI TY 56- 0532138
abel or
|| Namechange R ny o Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return type.
| s
Fraenn | %% | PO BOX 7201 (336) 758- 5233
| pecific F  Accounting
|| ronended Instruc- City or town, state or country, and ZIP + 4 method: Cash X| Accrual
L | ?gﬁgﬁm tions. W NSTON- SALEM.__NC 27109 Other (specify) P>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? I:l Yes No
G Website: P \WAWNV WFU. EDU H(b) If "Yes," enter number of affiliates B> e
J  Organization type (check only one) }lX | 501(c) (3 ) <« (insertno.) | |4947(a)(1) or | | 527 H(c) Are all affiliates included? gYes No
R o K (If "No," attach a list. See instructions.
K Checkhere P if the organization's gross receipts are normally not more than $25,000. The

H(d) Is this a separate return filed by an
organization need not file a return with the IRS; but if the organization chooses to file a return, be organization covered by a group ruling? Yes | X |No

sure to file a complete return. Some states require a complete return. | Group Exemption Number P>
M Check P> I_, if the organization is not required
L  Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 643, 413, 648. to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1  Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOIt . . . . . v o e e e e e e la 25, 069, 471.
b Indirect publicsupport |, . ., L. L. e .. 1b
C Government contributions (Qrants) . . . . . . . ot . e e e e 1c 7,845, 937.
d Total (add lines 1a through 1c) (cash $ 30, 460, 226. noncash $ 2,455, 182. ) |1d 32, 915, 408.
2 Program service revenue including government fees and contracts (from Part VII, line 93) . . . . . . . . 2 180, 203, 580.
3 Membership dues and @ssessments . . . . . . . .. i i e e e e e e e e e 3
4 Interest on savings and temporary cash investments . . . . . . . . L e e e e e e e e 4 2,866, 229.
5  Dividends and interest from SECUMIES . . . . . v v v v o e e e e e e e e 5 10, 986, 640.
Ba Grossrents . . . . . ... .iii e 6a 14,873, 156.
b Less:rental eXpenses . . . . . .t e e e e e e e 6b 11, 490, 021.
C Net rental income or (loss) (subtract line 6b fromliNe 6a) . . . . » .\ o v v o e e e 6¢ 3, 383, 135.
“é 7  Other investment income (describe P )| 7
% 8 a Gross amount from sales of assets other (A) Securities (B) Other
o thaninventory . . . . . . . . . .\ . ... 350, 018, 000. |8a
b Less: cost or other basis and sales expenses 308, 906, 069. [8b
C Gain or (loss) (attach schedule) , . . . . .. 41,111,931. |8
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) '« v v + v ¢ v & v v o v m e m e e e e e 8d 41,111, 931.
9  Special events and activities (attach schedule). If any amount is from gaming, check here P |:|
a Gross revenue (not including $ of
contributions reported online 1a) ., . . . . . & vt v e e e e e e 9a
b Less: direct expenses other than fundraising expenses , . . . .. . . 9b
C Netincome or (loss) from special events (subtract line 9b from line 9a) P 9c
10 a Gross sales of inventory, less returns and allowances . ., STMI. 10 f10a 6, 909, 097.
b Less:costofgoodssold . . . . . . . .t lob 4,568, 309.
C Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a)  , . . . . 10c 2, 340, 788.
11  Otherrevenue (from Part VI, ine 103) . . . . .\ 0 v v o e e e e e 11 44,641, 538.
12 Total revenue (addlines 1d,2,3,4,5,6¢,7,8d,9¢,10c,and 11)  « « « = &+ v o o o v 4 s 0 e .. 12 318, 449, 249.
13 Program services (from line 44, column (B)) . . . . . v v o o v e 13 229, 060, 082.
§ 14  Management and general (from line 44, column (C)) . . . . © '\ o v o e 14 27,984, 995.
§_ 15  Fundraising (from line 44, column (D)) . . » . o v o e e e e e, 15 6, 384, 149.
g |16 Payments to affiliates (attach schedule) . , . . . . . . .. . .. ittt 16
17  Total expenses (add lines 16 and 44, column (A)) = « « & & o s o o o o 4 v ot s w4 ot a e 17 263, 429, 226.
o |18  Excess or (deficit) for the year (subtract line 17 from line 12) . . . . . v v v v v e e e e e e e 18 55, 020, 023.
§ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . . . . . . v v o v v o u .. 19 676, 459, 195.
g 20  Other changes in net assets or fund balances (attach explanation) . . . . . STM[ .11, . STNI. 12 (20 11,423, 362.
Z |21  Netassets or fund balances at end of year (combine lines 18,19, and 20) = « « = = « « «+ + & « « + .« - 21 742,902, 580.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)

JSA
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Form 990 (2005)

56- 0532138

Page 2

Statement of
Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
organizations and section 4947(a)(1)

nonexempt charitable trusts but optional for others. (See the instructions.)

B o e ™ o O [ Olmmmet [ o
22 Grants and allocations (attach schedule)
(cash $ 45, 094, 647. noncash $ ) 22
S S S 45,004, 647.| 45,094, 647. STMI 13
23 Specific assistance to individuals (attach
schedule) . . . . ... .uuia ... 23
24 Benefits paid to or for members (attach
schedule) , , . . ... ......... 24 STMI 14
25 Compensation of officers, directors, etc. |25 3, 088, 805. 3, 088, 805.
26 Other salariesand wages | . . . . | . 26 97, 830, 505. 82,078,177. 12,021, 776. 3, 730, 552.
27 Pension plan contributions | | | | . 27 7,481, 199. 6,318, 506. 875, 509. 287,184.
28 Other employee benefits | . . . . .. 28 12, 826, 986. 11, 168, 006. 1, 151, 381. 507, 599.
29 Payrolltaxes | _ . . . . ... . .... 29 6, 890, 414. 5, 659, 128. 974, 072. 257, 214.
30 Professional fundraising fees | | | . 30
31 Accountingfees . . . ... ...... 31 139, 649. 139, 649.
32 Legalfees . . ... ... ....... 32 81, 589. 81, 589.
33 Supplies .. .............. 33 3, 925, 649. 3, 357, 884. 138, 054. 429, 711.
34 Telephone , . .. ........... 34 1,182, 563. 919, 204. 206, 043. 57, 316.
35 Postage and shipping ., . ....... 35 1,013, 467. 749, 190. 125, 241. 139, 036.
36 Occupancy . . . . . .. oo .. 36 10, 020, 459. 10, 020, 459.
37 Equipment rental and maintenance _ . |37 2,336, 152. 798, 991. 1,531, 092. 6, 069.
38 Printing and publications | . . . ... 38 2,035, 166. 1, 360, 132. 146, 351. 528, 683.
39 Travel, | . . ... 39 7,096, 145. 6,178, 980. 606, 610. 310, 555.
40 Conferences, conventions, and meetings 40 1,178, 590. 931, 392. 233, 589. 13, 609.
41 Interest, . . . . ... 41 3, 005, 478. 3, 005, 478.
42 Depreciation, depletion, etc. (attach schedule) | 42 19, 599, 959. 19, 599, 959.
43 Other expenses not covered above (itemize):
aSTMr 15 .. 43a 38, 601, 804. 31, 819, 949. 6, 665, 234. 116, 621.
b 43b
c________ 43c
d_ 43d
e_ 43e
£ 43f
g 439
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
) 44 263, 429, 226. 229, 060, 082. 27,984, 995. 6, 384, 149.

Joint Costs. Check » |X_| if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in
If "Yes," enter (i) the aggregate amount of these joint costs $

(iii) the amount allocated to Management and general $

; (i) the amount allocated to Program services $

; and (iv) the amount allocated to Fundraising $

(B) Program services?

| 4 |:|Yes No

JSA
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Form 990 (2005) 56- 0532138

Page 3

ZEWRIN Statement of Program Service Accomplishments  (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's

programs and accomplishments.

What is the organization's primary exempt purpose? PEDUCATI ON AND RESEARCH

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs., and 4947(a)(1)
trusts; but optional for
others.)

a | NSTRUCTI ON_OF _APPROXI MATELY 5, 797 STUDENTS_ ON THE REYNCLDA

(Grants and allocations $ ) If this amount includes foreign grants, check here p [ ]

72,734,912

b RESEARCH_AND_OTHER_ACADEM C_RELATED_EXPENDI TURES

(Grants and allocations $ ) If this amount includes foreign grants, check here p [ ]

13, 633, 841.

¢ DEPRECI ATI ON, | NTEREST, _AND_NAI NTENANCE

(Grants and allocations $ ) If this amount includes foreign grants, check here p [ ]

33,137, 520.

d SEE_STATEMENTS 2 _&_3

(Grants and allocations $ 45094, 647. ) If this amount includes foreign grants, check here  p [ |

109, 553, 809.

e Other program services (attach schedule)

(Grants and allocations $ ) If this amount includes foreign grants, check here » |:|

f Total of Program Service Expenses (should equal line 44, column (B), Program services) , . . ... . . »

229, 060, 082.

JSA
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Form 990 (2005) 56- 0532138 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing ., .. .. ..................... 45
46  Savings and temporary cash investments | . . . .. .. . . ... .. ... .. 35, 155, 983.| 46 26, 209, 547.
47a Accountsreceivable | . . . ... .. .. ... .. 47a 5,248, 114.
b Less: allowance for doubtful accounts | _ . . . 47b 757, 766. 3, 693, 347.|47c 4, 490, 348.
48a Pledgesreceivable | . . . .. .. ... ... ... 48a 48, 915, 817.
b Less: allowance for doubtful accounts , , . . ... 48b 10, 970, 000. 40, 963, 565. [48c 37,945, 817.
49 Grantsreceivable | . . . . L L L L 1,100, 696.] 49 1,577, 359.
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) . . . . .. ... .. ... ... ... ..., STNT, 16 50 207, 604.
51a Other notes and loans receivable (attach
; schedule) . ... ........... STMI. 17 . |51a 19, 900, 863
§ b Less: allowance for doubtful accounts . . . . . 51b 189, 246. 19,519, 610.|51c 19, 711, 617.
2|52 Inventories for sale oruse | . . . . . . . . . . e 1,875, 968.| 52 2,298, 186.
53 Prepaid expenses and deferredcharges . . . . .« @ v v i o i e e e e a e 1, 800, 753.| 53 1, 390, 863.
54  Investments - securities (attach schedule) STMT 18» |:| Cost FMV 420, 672, 157.| 54 484, 264, 625.
55a Investments - land, buildings, and
equipment:basis | . . . . ... .. ... ... .. 55a 47, 603, 550.
b Less: accumulated depreciation (attach
schedule) . . . . .. .. . .. . 55b 20, 893, 623. 27,307,612, |55¢c 26, 709, 927
56 Investments - other (attach schedule) . . ... .. e e STNT. 19 58, 258, 511.| 56 80, 582, 382.
57a Land, buildings, and equipment: basis , . . ... . 57a 494, 631, 520.
b Less: accumulated depreciation (attach
schedule) . . . ... .. ... ..., 57b 266, 235, 616. 228,467, 814.|57c 228, 395, 904.
58 Other assets (describe » STMI 20) 554, 579.| 58 1, 696, 730.
59 Total assets (must equal line 74). Add lines 45 through58. . ... ... ... 839, 370, 595.| 59 915, 480, 909.
60 Accounts payable and accrued expenses | . . . . . .. .. e e 14, 033, 723.| 60 11, 277, 792.
61 Grantspayable | . . . .. ... ... e e e e e e 10, 831, 037.| 61 10, 656, 411.
62 Deferredrevenue . . . . . . i i i it it e e e e e e e e e e e e e e e e 11,530, 242.| 62 10, 995, 645.
$163 Loans from officers, directors, trustees, and key employees (attach
= SChedUlE) . o o . o e e 63
3| 64a Tax-exempt bond liabilities (attach schedule) . . . ........ STNT. 21. 69, 795, 000. |64a 67, 070, 000.
- b Mortgages and other notes payable (attach schedule) _ . . . . . STNI. 22 17, 035, 319.|64b 15, 367, 515.
65 Other liabilities (describe » STMI 23) 39, 686, 079.| 65 57,210, 966.
66 Total liabilities. Add lines 60 through65 . . . ... ... ... .. u... 162, 911, 400.| 66 172,578, 329.
Organizations that follow SFAS 117, check here  P»| X| and complete lines
67 through 69 and lines 73 and 74.
0|67 Unrestricted | . . L e 362, 804, 422.] 67 389, 145, 869.
S|68  Temporarily resticted . . . ... 158, 236, 690. | 68 187, 575, 076.
c—‘g 69 Permanentlyrestricted . . . . . . . .. i e e e e e e e e e e e e 155, 418, 083.| 69 166, 181, 635.
g Organizations that do not follow SFAS 117, check here VI:I and
= complete lines 70 through 74.
”; 70 Capital stock, trust principal, or currentfunds . . . . . ... ... .. .... 70
3 71 Paid-in or capital surplus, or land, building, and equipment fund , _ , . . . .. 71
E‘,,j 72 Retained earnings, endowment, accumulated income, or other funds . . . . 72
&£|73 Total net assets or fund balances (add lines 67 through 69 or lines
g 70 through 72;
column (A) must equal line 19; column (B) must equal line21) , ., ... .. 676, 459, 195.| 73 742,902, 580.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73. - - - - - 839, 370, 595.| 74 915, 480, 9009.

JSA
5E1030 1.000

97975M 1985 05/16/2007 08:39:50 V05-8.1 1123171

Form 990 (2005)



Form 990 (2005)

56- 0532138

Page 5

EVGRVAY Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

a Total revenue, gains, and other support per audited financial statements . . . . . . . . v o 0 0o e a0 a [310, 153, 167.
b Amounts included on line a but not on Part I, line 12:
1 Netunrealized gains ON iNVESIMENTS « + v+ v v v v v v v v e e e e e e e a e e bi| 20,089, 835.
2 Donated services and use of facilities . . . . . . . . oo o el e e e b2
3 Recoveriesof prioryeargrantS . . . « v v v v i b ik h e e e e e e e s b3
4 Other (specify): __ SEE STATEMENT 24 __________________________
_______________________________________________________ b4 16, 058, 330.
Addlines bl through b4 . . v o v i i i e e e e e e e e e e e e e e e e b | 36,148, 165.
c  Subtractline BfromliNe @ « v v v v i i i i e e e e e e e e e e e e e e e e e e e e e e c | 274, 005, 002.
d Amounts included on Part |, line 12, but not on line  a:
1 Investment expenses not included on Part |, line6b . ... ............. di
Other (specify): __SEE STATEMENT 25 __________________________
_______________________________________________________ d2 44, 444, 247.
Addlines dl and d2 . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e d | 44,444, 247.
e Total revenue (Partl, line 12). Addlines cand d. . = .« o vt v v it i et b e e e e e e e e e » e [ 318,449, 249.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial StAtEMeNtS . « . v v v v v v i v v e a | 243, 709, 116.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities . . . . . . . . o ool e e e bl
2 Prior year adjustments reported on Partl,line20 ... ............... b2 8, 665, 807.
3 Lossesreported ONPart L lNE20 & v v v v v v v v e e e e b3
4 Other (specify): __SEE STATEMENT 26
_______________________________________________________ b4 16, 058, 330.
AdAlNES DL HNrOUGN D4« « v v o e e e e e e e e e e e e e e e e e e e e e b| 24,724, 137.
C  Subtractline b fromliNE @ « v v v v v i e i e e e e e e e e e e e e e e e e e e e e c 1218, 984, 979.
d Amounts included on Part |, line 17, but not on line  a:
Investment expenses not included on Part |, line6b . . ... ............ di
Other (specify): __SEE STATEMENT 27 ___________
_______________________________________________________ d2 44, 444, 247.
A INES A1 AN 2 . & o v o v e e e e e e e e e e e e e e e e e e d | 44,444, 247.
e Total expenses (Partl, line 17). Addlines candd . - -« « - « & v v v v i v i i i it e e e e e e e s > (€ |263,429, 226.

or key employee at any time during the year even if they were not compensated.)

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
(See the instructions.)

()
Title and average hours per
week devoted to position

(C) Compensation
(If not paid, enter
-0-.)

(A) Name and address

(D) Contributions to employee
benefit plans & deferred
compensation plans

(E) Expense account
and other allowances

1,602, 125.

383, 991.

84, 432.

JSA
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JSA

Form 990 (2005) 56- 0532138
~ERAYM M Current Officers, Directors, Trustees, and Key Employees(continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

Page 6

Yes | No

MEELINGS + & v v s v i s e it st e e e e e e e e e e e e e e > 50

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) ... ...

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or 1I-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?
Note. Related organizations include section 509(a)(3) supporting organizations.

If "Yes," attach a statement that identifies the individuals, explains the relationship between this organization and
the other organization(s), and describes the compensation arrangements, including amounts paid to each
individual by each related organization.

d Does the organization have a written conflict of interest policy? = = « = v vt vt v i b i i e e e e e e e e

75b X

75c | X

75d | X

CUAAEN Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions.)

R (D) Contributions to employee (E) Expense
(A) Name and address (B) Loans and Advances | (C) Compensation benefit plans & deferred account and other
compensation plans allowances
SEE STATEMENT 35 0- 419, 290. 211, 182. 387, 785.
ETgRYl Other Information (See the instructions.) Yes | No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description Of @aCh ACHVIEY « « v+ v 4 v v v v e e e e e e e e e e e e e e e e e e e e e e e 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . . . ... .. 77 X
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LRI £=3 101 4172 78a| X
b If"Yes," has it filed a tax return on Form 990-T forthiSyear? . « v ¢ v v 4 & & v 4 v & 0 v v om0 v m e s n an s n 78b | X
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
R 1= 2111 01 S 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
OFQANIZALION? « v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 80a| X
b If "Yes," enter the name of the organizaton » _______SI™MC36___________ _______ _______
__________________________________________ and check whether it is exempt ornonexempt
8la Enter direct and indirect political expenditures. (See line 81 instructions.) . . . . . . . .. |81a| NONE
b Did the organization file Form 1120-POL forthiSyear? - = = = @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ o a aaa e e e aa e 81b X

5E1042 2.000
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Form 990 (2005) 56- 0532138 Page 7
m Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? . | . . . . . . .. L. e e e e e e 82a | X
b If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part Il. (See instructionsinPartlll.) . ., . . ... ... .... | 82b |
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? . . . . . . .. . ... 83 | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . . . . . . o v o « . . . 83b X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . . . . . . . i e e e e e e e e e e 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible? | | L L L L L L e e e e e e e e e e 84b A
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . . . . ... ... ... .. .. 85a | N/ A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . .. .. . . . . .. 85hb A
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
c Dues, assessments, and similar amounts frommembers . .. ... ... ... 85c N A
d Section 162(e) lobbying and political expenditures . . . . . . .t ot s e e e e e e e e e e e e e 85d N A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices |, . . . . . & v & v ot v .. 85e N A
f Taxable amount of lobbying and political expenditures (line 85d less85e) . . . . . . .. ... .. 85f N A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?2 . . . . . . . . . e e e 85¢g A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear? . . . . .. . . . . .« . . . 85h A
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12~ _ . . . . . 86a N A
b Gross receipts, included on line 12, for public use of club facilites _, _ _ . . . . .. . . ... . ... 86b N A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders _ . . . . .. ... ... 87a N A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) = L L L L L L e 87b N A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Part IX 88 X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p NONE ; section 4912 P> NONE ; section 4955 P> NONE
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction L e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
Sections 4912, 4955, and 4958 | > NONE
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . | g N A
90 a List the states with which a copy of this return is filed  p
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.) . . . . . . . v v & v v v o v v v ™ 90b
91 a The books areincareof B MAUREEN L. CARPENTER Telephoneno. P 336- 758- 4534
Locatedat p, P. O BOX 7201 W NSTON- SALEM NC zZP+4 p 27109
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . . .. 91b | X
If "Yes," enter the name of the foreign country p» UK, _FRANCE, AUSTRIA,_SPAIN, ITALY ________________
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? . . . . . . . . . . . . . .. 9lc X
If "Yes," enter the name of the foreign country » _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 -Checkhere | _ . . . . . . . . . . . . . o o o o o o ... | 4 I:I
and enter the amount of tax-exempt interest received or accrued during the taxyear . + o v @ v @ v & v o w0 u s u » | 92 | N A

JSA
5E1041 2.000

97975M 1985 05/16/2007 08:39:50 V05-8.1 1123171
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56- 0532138 Page 8

Form 990 (2005)
m Analysis of Income-Producing Activities(See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Rl (tE)d
indicated. elated or
93 Program service revenue: Busin(eps\s) code Am(gL)mt Exclus(i(c?rz code Arr(lf))emt exer?r‘])é;ﬁ]n;ﬁon

a_STMI 39 NONE NONE| 180, 203, 580.
b
C
d
e

f Medicare/Medicaid payments , , . . . . . .

g Fees and contracts from government agencies ,
94 Membership dues and assessments

95 Interest on savings and temporary cash investments . 14 2 ) 866, 2 2 9 .
96 Dividends and interest from securities . . 14 10, 986, 640.
97 Net rental income or (loss) from real estate:

a debt-financed property . . . .. ...
b not debt-financed property . . . . . . . 16 3,383, 135.

98  Net rental income or (loss) from personal property

99 Otherinvestmentincome . . ... ...

100  Gain or (loss) from sales of assets other than inventory 18 41, 111, 931
101 Netincome or (loss) from special events
102  Gross profit or (loss) from sales of inventory . 03 2, 340, 788.
103 Other revenue: a
b AUXI LI ARY, | NC ATH 541800 4,415, 736. 37,497, 404.
¢ _OTHER SOURCES 2,728, 398.
d
e
104 Subtotal (add columns (B), (D), and (E)) . . 4,415, 736. 60, 688, 723. 220, 429, 382.
105 Total (add line 104, columns (B), (D), aNd (E)) = « « = « = & « =« + & x & & mw e e e e » 285, 533, 841.
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.
=F Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
STMI 40

ETs@V @ Information Regarding Taxable Subsidiaries and Disregarded Entities(See the instructions.

(A) ) (B) (©) (D) (E
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
STMI 41 %] 1,163, 567. 26, 366, 087.

%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Dpidthe organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . | | |:‘ Yes w No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please
SI g n } Signature of officer Date
Here
} Type or print name and title.
Preparer's } Date Check if Preparer's SSN or PTIN (See Gen. Inst. W)
. . self-
Paid signature employed P> P00008888
Preparer's | o . ame (or yours KPMG LLP EN P 13-5565207
Use Only if self-employed), 301 N. ELM STREET, SUI TE 700 Phone
address, and ZIP + 4 GREENSBORO, NC 27401 no. > 336-275-3394

Form 990 (2005)

JSA
5E1050 1.000

97975M 1985 05/16/2007 08:39:50 V05-8.1 1123171 11



SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB No. 1545-0047

i (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
(Form 990 or 990-E2) or 4947(a)(1) Nonexempt Charitable Trust 2@0 5
Department of the Treasury Supplementary Information - (See separate instructions.)
Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization

WAKE FOREST UNI VERSI TY

Employer

dentification number

56- 0532138

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(a) Name and address of each employee paid more (b) Title and average hours
than $50,000 per week devoted to position

(d) Contributions to
(c) Compensation | employee benefit plans &
deferred compensation

(e) Expense
account and other
allowances

Total number of other employees paid over $50,000 . . P 657

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

Total number of others receiving over $50,000 for
professionalservices . . . . . . . . v i u . e .. > 12

UHIEEN Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

Total number of other contractors receiving over
$50,000 for other services » 71

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

JSA

5E1210 1.000

Schedule A (Form 990 or 990-EZ) 2005

97975M 1985 05/16/2007 08:39:50 V05-8.1 1123171

12



Schedule A (Form 990 or 990-EZ) 2005 56- 0532138 Page 2
Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activites P $ (Must equal amounts on line 38,
PartVI-A orlinei of Part VI-B.) | . L L L L . L e e e e e e e e e e e e e e e e 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)
a Sale, exchange, orleasing of Property? . . . . . . . . i i e e e e e e e e e e e e e e e e e e 2a X
b Lending of money or other extension of credit? . « . v v & v 0 v 0 0 e e e e e e e e e e e e e e e e e s STMI .45, | 2b X
¢ Furnishing of goods, services, or facilities? « « v v & v 4 v f 0 h e e e e e e e e e e e e e e e e e e e e e s STMI .46, | 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . SEE.990, .PART, V., ., .. |« X
e Transfer of any part of itsSincome orassets? . « v & v & v f i h i h h s e e e e e e e e e e e e e e e e s STMI .47, | 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) . « & v & vt v h b h i d e e e e e e e e e e e e s STMI .48, | 3a X
b Do you have a section 403(b) annuity plan for your employees? . = v & v & v v 4 h b s h e e e e e e e e e e e e e e e e e e 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? . . . . . . . 3c X
4a  Did you maintain any separate account for participating donors where donors have the right to provide advice on
the use or distribution Of FUNAS? . . . o 4 v v v it e e e e e e e e e e e e e e e e e e e e e 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . 0 0000w 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
- A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state p

© o N o U

10 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

1l1a I:I An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b E| A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part I[V-A.)

12 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 charitable, etc., functions - subject to certain exceptions, and  (2) no more than 33 1/3%  of

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired

by the organization after June 30, 1975. See section 509(a)(2). (Also complete the  Support Schedule in Part IV-A.)

13 I:I An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). ~Check
the box that describes the type of supporting organization: | 2 ,_lType 1 ,_l Type 2 ,_l Type 3

Provide the following information about the supported organizations. (See page 6 of the instructions.)

(a) Name(s) of supported organization(s) from above

(b) Line number

14 An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2005

JSA
5E1220 1.000
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Schedule A (Form 990 or 990-EZ) 2005 56- 0532138 Page 3
ECUBVEN Support Schedule (Complete only if you checked a box on line 10, 11, or 12.)  Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting. NOT APPL| CABLE
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2003 (c) 2002 (d) 2001 (e) Total
15 Gifts, grants, and contributions received. (Do

not include unusual grants. Seeline28.) . . . ..

16

Membership feesreceived . ., . . .. ... ...

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose . . . . ..

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . . . ..

19

Net income from wunrelated business
activities notincluded inline18 . . . . .. . ..

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf . ... ................

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public withoutcharge . . . . . . . . ... ...

22

Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets

23

Total of lines 15 through22 . . . . ... .. ..

24

Line23minusline17 . . . . . . . v v o v v v o

25

Enter1% ofline23 . . & & v v v & v 4 v v 0w a s

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 NQT, APPLI CABLE . . . p| 26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a

governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts P>| 26b

c Total support for section 509(a)(1) test: Enter line 24, column (€) . . . . . . .. »| 26¢C
d Add: Amounts from column (e) for lines: 18 19
22 26b . »| 26d
e Public support (line 26¢c minus line 26d total) | |, | . L . L. L. L L e e e e e e e e e »| 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . . . & & & v & 4 4 & o & 0 8 x . »| 26f %

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person."
Do not file this list with your return. Enter the sum of such amounts for each year:

NOT APPLI CABLE

(2004) (2003) (2002) (2001)

b For any amount included in line 17 that was received from each person (other than "“disqualified persons"), prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(004 (2003 (0020 (001)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 . » | 27c
d Add:Line 27atotal. . . andline27btotal . . _ i e e e » | 27d
e Public support (line 27c total minus line 27d total) - - « « & & & v 4 o i i h e e e e e e e e e e e e e e e e e s » | 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column(€) .« « « «+ « « & « . . >| 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . « &« &« ¢« v & 4 4 v 0. . » | 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))  « « =« « « & & & « = & » | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.
ISA Schedule A (Form 990 or 990-EZ) 2005
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JSA

Schedule A (Form 990 or 990-EZ) 2005 56- 0532138
Private School Questionnaire (See page 7 of the instructions.)

Page 4

(To be completed ONLY by schools that checked the box on line 6 in Part 1V)

29

30

31

33

34 a

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? ... ... .. ... .
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communications with the public dealing with student admissions,

programs, and scholarships? |
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during

the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? ... ... ...
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

THE UNI VERSI TY PUBLI SHES | TS NONDI SCRI M NATORY POLI CY | N THE UNDERGRADUATE

Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff>
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

Does the organization discriminate by race in any way with respect to:

Students' rights or privileges?

Admissions policies?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Has the organization's right to such aid ever been revoked or suspended? . . _ . . ... ... ...
If you answered "Yes" to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . ... ..

Yes | No
29 X
30 X
31 X
32a| X
32b X
32c| X
32d X
33a X
33b X
33c X
33d X
33e X
33f X
33g X
33h X
3a| X
34b X
35 X

Schedule A (Form 990 or 990-EZ) 2005
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56- 0532138

Page 5

Schedule A (Form 990 or 990-EZ) 2005
m Lobbying Expenditures by Electing Public CharitiegSee page 9 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

NOT APPL| CABLE

Check pa | | if the organization belongs to an affiliated group. Check p b | | if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Affiliatég)group To be c(c?r;pleted
totals for ALL electing
(The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines36and37) _ . . . . . .. ... ... . ... 38
39 Other exempt purpose expenditures . _ . . . . . . . . . 39
40 Total exempt purpose expenditures (add lines 38 and3% 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 |, ., . . . . 4 4 v . . . 20% of the amountonline40 , ., . . ... ..
Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000
Over $17,000000 ., ., ... ... $1,000000 L L L.
42 Grassroots nontaxable amount (enter 25% of line 41) . ... . ... ... 42
43  Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 . . . . 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line38 . . .. 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) »

@
2005

(b)
2004

(c)
2003

(d)
2002

(e)
Total

Lobbying nontaxable

45 amount

Lobbying ceiling amount

46 (150% of line 45(e))

47

Total lobbying expenditures

Grassroots nontaxable

48 amount

Grassroots ceiling amount

49  (150% of line 48(e))

Grassroots lobbying

50 expenditures
=F1g@Y B8 Lobbying Activity by Nonelecting Public Charities

NOT APPLI CABLE

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers

c through h.) _ _ .

Paid staff or management (Include compensation in expenses reported on lines
Media advertisements

Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines c through h.)

oQ —fh 0o o O T

Yes | No

Amount

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

JSA
5E1240 1.000

97975M 1985 05/16/2007 08:39:50 V05-8.1 1123171
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Schedule A (Form 990 or 990-EZ) 2005 56- 0532138 Page 6
Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() CaSh . 51a()) X
(i) OtErassels | . . . . .t e alii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . . ... ... b(i) X
(i) Purchases of assets from a noncharitable exempt organization b(ii) X
(iii) Rental of facilities, equipment, or other assets . . . . . L L o, biii) X
(iv) Reimbursementarrangements | & . L L. e e e e e b(iv) X
(v) Loans orloan guarantees | . . . . L e b(v) X
(vi) Performance of services or membership or fundraising solicitations . _ . . . . . . . . .. .. .. ... .. b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . ... . ... .. ... c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
@ (b) © (@)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 . . .. .. ... | 2 |:| Yes No
b If "Yes," complete the following schedule:
@) (®) ©
Name of organization Type of organization Description of relationship
N A
oA Schedule A (Form 990 or 990-EZ) 2005

5E1250 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) Supplementary Information for 2@05

Department of the Treasur . . .
Intgrnal Revenue Service y line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Name of organization Employer identification number

WAKE FOREST UNI VERSI TY

56- 0532138

Organization type (check one):

Filers of: Section:

]

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

I:I 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:I 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule - see instructions.)

General Rule -

I:I For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and 11.)

Special Rules -

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test under Regulations
sections 1.509(a)-3/1.170A-9(e) and received from any one contributor, during the year, a contribution of the greater of
$5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and 11.)

I:I For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use  exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts I, II, and Il1.)

I:I For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
Lo U 1T g o R (g T=TR Y/ > $

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2005)
for Form 990, Form 990-EZ, and Form 990-PF. ' '

JSA
5E1251 1.000
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Schedule B (Fomn 960, 990-EZ, or 990-PF) {2005} FPaga of of Part |

Name of organization WAKE FOREFST UNIVERSITY Ewmployer identification number
56-0532138
Contributors (See Specific Instructions.)
() (b) (c) ()
No. Name, address, and ZIP + 4 Aggragate contributions Type of contribution
1 Person
Payroll
920,000. Noncash
{Complete Part Il if there is
a noncash contribution,)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Parson
Payroll
1,472,783, Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Parson
Payroll
1,505,382, Noncash
{Complete Part Il if there is
a noncash contribution.)
(2) ) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll
1,804,040. Nencash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part I! if there is
a noncash contribution.)
15 Schedule B {Form 890, 980-EZ, or 330-PF) {2005)
5E1252 1.000

97975M 1985 05/16/2007 08:35:50 V05-8.1

1123171

19



WAKE FOREST UNI VERSI TY 56- 0532138

FORM 990 - GENERAL EXPLANATI ON ATTACHMENT

SCHEDULE A, PART |11, LINE 3, QUALIFI CATI ONS OF RECI PI ENTS RECEI VI NG GRANT

A LI ST OF RECI PI ENTS OF SCHOLARSHI PS AND FELLOWBHI PS IS ON FI LE AT THE

I NSTI TUTI ON, AND | S AVAI LABLE UPON REQUEST. ALTHOUGH THERE MAY BE

RECI PI ENTS WHO ARE RELATED TO PERSONS HAVI NG AN | NTEREST I N THE

I NSTI TUTI ON, SUCH RECI PI ENTS ARE SELECTED ON AN EQUAL, OBJECTI VELY

DETERM NABLE BASI S W TH OTHER RECI PI ENTS. THAT |'S, ALL STUDENTS RECEI VI NG
SCHOLARSHI PS AND FELLOWBHI PS ARE JUDGED WORTHY BY THE | NSTI TUTI ON' S
ASSESSMVENT ON THE BASI S OF ACADEM C ACHI EVEMENT, FI NANCI AL NEED, AND
OTHER SI M LAR STANDARDS.

STATEMENT 1
97975M 1985 05/ 16/ 2007 08:39:50 VO5-8.1 1123171 20



WAKE FOREST UNI VERSI TY 56- 0532138

FORM 990 - GENERAL EXPLANATI ON ATTACHMENT

FORM 990, PART I11, LINE A, STATEMENT OF PROGRAM SERVI CE ACCOWVPLI SHMENTS

EXPENSES FOR THE Z. SM TH REYNOLDS LI BRARY AND THE PROFESSI ONAL CENTER
LI BRARY, VH CH TOGETHER HOLD ALMOST 1.5 M LLI ON PRI NT VOLUMES.

| NCLUDES FOREI GN GRANTS: NO

GRANTS AND ALLOCATI ONS: $0

PROGRAM SERVI CE EXPENSES: $10, 443, 112

ORGANI ZED ACTI VI TIES, | NCLUDI NG THE WFDD CAMPUS RADI O STATI ON.
| NCLUDES FOREI GN GRANTS:  NO

GRANTS AND ALLOCATI ONS: $0

PROGRAM SERVI CE EXPENSES: $2, 153, 785

ACADEM C SUPPCORT EXPENSES TO SUPPORT EDUCATI ONAL DEPARTMENTS.
| NCLUDES FOREI GN GRANTS:  NO

GRANTS AND ALLOCATI ONS: $0

PROCGRAM SERVI CE EXPENSES: $8, 217, 822

OTHER PROGRAM SERVI CES, PRI MARI LY ATHLETI CS.
| NCLUDES FOREI GN GRANTS:  NO

GRANTS AND ALLOCATI ONS: $650, 400

PROGRAM SERVI CE EXPENSES: $35, 311, 106

STUDENT SERVI CES EXPENSES FOR SUCH AREAS AS THE REGQ STRARS' OFFI CES,
ADM SSI ONS OFFI CES, FI NANCI AL Al D OFFI CES, STUDENT LI FE PROGRAMM NG,
ETC

| NCLUDES FOREI GN GRANTS:  NO

GRANTS AND ALLOCATI ONS: $0

PROCGRAM SERVI CE EXPENSES: $8, 983, 737

WAKE FOREST UNI VERSI TY IS DEDI CATED TO THE PURSU T OF EXCELLENCE I N THE

LI BERAL ARTS AND | N GRADUATE AND PROFESSI ONAL EDUCATION. I TS

DI STINCTIVENESS IN ITS PURSU T OF I TS M SSI ON DERI VES FROM | TS PRI VATE,
CO- EDUCATI ONAL, AND RESI DENTI AL CHARACTER, I TS SIZE AND LOCATION. | T
SEEKS TO HONOR THE | DEALS OF LI BERAL LEARNI NG WH CH ENTAI L COVWM TMENT TO

STATEMENT 2
97975M 1985 05/ 16/ 2007 08:39:50 VO5-8.1 1123171 21



WAKE FOREST UNI VERSI TY 56- 0532138

FORM 990 - GENERAL EXPLANATI ON ATTACHMENT

TRANSM SSI ON OF CULTURAL HERI TAGES; TEACH NG MODES OF LEARNING I N THE
BASI C DI SCI PLI NES OF HUVAN KNOWNLEDGE; DEVELOPI NG CRI TI CAL APPRECI ATI ON OF
MORAL, AESTHETI C, AND RELI G QUS VALUES; ADVANCI NG THE FRONTI ERS OF
KNOW.EDGE THROUGH | N- DEPTH STUDY AND RESEARCH;, AND APPLYI NG AND UTLI ZI NG
KNOALEDGE | N THE SERVI CE OF HUVANI TY.

| NCLUDES FOREI GN GRANTS: NO

GRANTS AND ALLOCATI ONS: $0

PROGRAM SERVI CE EXPENSES: $0

SCHOLARSHI PS ARE AWARDED TO ELI G BLE STUDENTS BASED ON FI NANCI AL NEED,
ACADEM C MERI T, OR A COMBI NATI ON OF THE TWD. OVER 50% OF THE
UNDERGRADUATE AND GRADUATE STUDENT POPULATI ON RECEI VED FI NANCI AL Al D
AWARDS. APPROXI MATELY 3, 000 STUDENTS RECEI VED SCHOLARSHI PS DURI NG THE
YEAR.

| NCLUDES FOREI GN GRANTS:  NO

GRANTS AND ALLOCATI ONS: $44, 444, 247

PROGRAM SERVI CE EXPENSES: $44, 444, 247

STATEMENT 3
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WAKE FOREST UNI VERSI TY 56- 0532138

FORM 990 - GENERAL EXPLANATI ON ATTACHMENT

FORM 990, PART IV, LINE 50, RECEIVABLES DUE FROM OFFI CERS, ETC.

REPAYMENT TERMS:

DUE AND PAYABLE AS OF 6/30/2015, OR THE EARLIER OF (1) THE EXECUTI VE' S
TERM NATI ON OR EMPLOYMENT BY THE UNI VERSI TY FOR "CAUSE," OR (I1) THE
EXECUTI VE' S VOLUNTARY RESI GNATI ON W THOUT UNI VERSI TY CONSENT PRI OR TO
JUNE 30, 2010. | F THE EXECUTI VE REMAI NS | N SERVI CE THROUGH JUNE 30, 2015,
THE LOAN WLL BE FORA VEN I N THE AMOUNT OF ONE- HALF THE OUTSTANDI NG
BALANCE AS OF THE EARLI ER OF THE FI RST ANNI VERSARY OF THE DATE OF THE
EXECUTI VE' S TERM NATI ON OF EMPLOYMENT OR JUNE 30, 2016, AND THE REMAI NDER
OF THE OUTSTANDI NG BALANCE W LL BE FORA VEN AS OF THE EARLI ER OF THE
SECOND ANNI VERSARY OF THE DATE OF THE EXECUTI VE' S TERM NATI ON OF
EMPLOYMENT OR JUNE 30, 2017.

| NTEREST RATE:
APPLI CABLE FEDERAL RATE ON DATE OF LOAN ( CURRENTLY 4.48% PAI D BY
BORROVWER ANNUALLY. THE RATE AT 06/ 30/ 2006 WAS 4. 45%

SECURI TY:

COLLATERAL ASSI GNVENT OF SPLI'T DOLLAR LI FE | NSURANCE POLI CY ACQUI RED W TH
PROCEEDS OF LOAN. SECURED TO EXTENT OF CUMULATI VE AMOUNT OF CREDI T
EXTENDED.

PURPCSE:
TO FACI LI TATE ACQUI SI TI ON OF LI FE | NSURANCE POLI CY BY EXECUTI VE.

STATEMENT 4
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WAKE FOREST UNI VERSI TY

56- 0532138

FORM 990 - GENERAL EXPLANATI ON ATTACHMENT

FORM 990, PART IV, LINE 51,

BORRONER S NAME
ORI G NAL AMOUNT OF LOAN
BALANCE DUE AT 6/ 30/ 2006
DATE OF MATURI TY

| NTEREST RATE

REPAYMENT TERMS

SECURI TY

BORRONER S NAME
ORI G NAL AMOUNT OF LOAN
BALANCE DUE AT 6/ 30/ 2006
DATE OF MATURI TY

| NTEREST RATE

REPAYMENT TERMS

SECURI TY

BORRONER S NAME
ORI G NAL AMOUNT OF LOAN
BALANCE DUE AT 6/ 30/ 2006
DATE OF MATURI TY

| NTEREST RATE

REPAYMENT TERMS

SECURI TY

BORRONER S NAME
ORI G NAL AMOUNT OF LOAN
BALANCE DUE AT 6/ 30/ 2006
DATE OF MATURI TY

| NTEREST RATE

REPAYMENT TERMS

SECURI TY
BORRONER S NAME

ORI G NAL AMOUNT OF LOAN
BALANCE DUE AT 6/ 30/ 2006

LOANS SECURED BY CAMPUS PROPERTY

R COATES

$184, 300

$149, 615

09/ 30/ 2019

7.59%

PRI NCI PAL AND | NTEREST DUE MONTHLY
20 YEAR FI XED RATE MORTGAGE
SECURED BY RESI DENCE

C. KENNEDY

$174, 948

$164, 634

01/ 01/ 2026

7.82%

PRI NCI PAL AND | NTEREST DUE MONTHLY
30 YEAR FI XED RATE MORTGACGE
SECURED BY RESI DENCE

W SI LVER

$112, 500

$ 57,435

03/ 15/ 2012

7.59%

PRI NCI PAL AND | NTEREST DUE MONTHLY
15 YEAR FI XED RATE MORTGAGE
(ORI G NAL MORTGAGE WAS REFI NANCED ON
04/ 15/ 1997)

SECURED BY RESI DENCE

B. EVERLY

$147, 250

$136, 291

10/ 08/ 2031

5. 06%

PRI NCI PAL AND | NTEREST DUE MONTHLY
30 YEAR FI XED RATE MORTGACGE
SECURED BY RESI DENCE

R WLLIS
$147, 250
$135, 616

STATEMENT 5
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WAKE FOREST UNI VERSI TY

56- 0532138

FORM 990 - GENERAL EXPLANATI ON ATTACHMENT

DATE OF MATURI TY
| NTEREST RATE
REPAYMENT TERMS

SECURI TY

BORRONER S NAME
ORI G NAL AMOUNT OF LOAN
BALANCE DUE AT 6/ 30/ 2006
DATE OF MATURI TY

| NTEREST RATE

REPAYMENT TERMS

SECURI TY

BORRONER S NAME
ORI G NAL AMOUNT OF LOAN
BALANCE DUE AT 6/ 30/ 2006
DATE OF MATURI TY

| NTEREST RATE

REPAYMENT TERMS

SECURI TY

BORRONER S NAME
ORI G NAL AMOUNT OF LOAN
BALANCE DUE AT 6/ 30/ 2006
DATE OF MATURI TY

| NTEREST RATE

REPAYMENT TERMS

SECURI TY

BORRONER S NAME
ORI G NAL AMOUNT OF LOAN
BALANCE DUE AT 6/ 30/ 2006
DATE OF MATURI TY

| NTEREST RATE

REPAYMENT TERMS

SECURI TY

12/ 13/ 2031

4.60%

PRI NCI PAL AND | NTEREST DUE MONTHLY
30 YEAR FI XED RATE MORTGACGE
SECURED BY RESI DENCE

A & G ELLIS

$225, 000

$208, 018

04/ 21/ 2032

4.37%

PRI NCI PAL AND | NTEREST DUE MONTHLY
30 YEAR FI XED RATE MORTGACGE
SECURED BY RESI DENCE

L. WALDRON

$213, 750

$200, 948

04/ 12/ 2032

4.37%

PRI NCI PAL AND | NTEREST DUE MONTHLY
30 YEAR FI XED RATE MORTGACGE
SECURED BY RESI DENCE

S. FAUST & J. LLEWELLYN

$177, 250

$165, 588

10/ 10/ 2032

4.37%

PRI NCI PAL AND | NTEREST DUE MONTHLY
30 YEAR FI XED RATE MORTGACGE
SECURED BY RESI DENCE

K& P. ZICK

$146, 300

$138, 580

10/ 27/ 2033

3.68%

PRI NCI PAL AND | NTEREST DUE MONTHLY
30 YEAR FI XED RATE MORTGACGE
SECURED BY RESI DENCE

STATEMENT 6
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WAKE FOREST UNI VERSI TY

FORM 990 -

BORRONER S NAME
ORI G NAL AMOUNT OF LOAN
BALANCE DUE AT 6/ 30/ 2006
DATE OF MATURI TY

| NTEREST RATE

REPAYMENT TERMS

SECURI TY

BORRONER S NAME
ORI G NAL AMOUNT OF LOAN
BALANCE DUE AT 6/ 30/ 2006
DATE OF MATURI TY

| NTEREST RATE

REPAYMENT TERMS

SECURI TY

BORRONER S NAME
ORI G NAL AMOUNT OF LOAN
BALANCE DUE AT 6/ 30/ 2006
DATE OF MATURI TY

| NTEREST RATE

REPAYMENT TERMS

SECURI TY

97975M 1985 05/ 16/ 2007 08:39:50 V05-8.1

56- 0532138

GENERAL EXPLANATI ON ATTACHVENT

S. G LES

$167, 200

$166, 861

05/ 04/ 2036

5.92%

PRI NCI PAL AND | NTEREST DUE MONTHLY
30 YEAR FI XED RATE MORTGACGE
SECURED BY RESI DENCE

P. MORTON & R TEDFORD

$156, 750

$151, 357

02/ 20/ 2034

5.41%

PRI NCI PAL AND | NTEREST DUE MONTHLY
30 YEAR FI XED RATE MORTGACGE
SECURED BY RESI DENCE

M &M ALLNMAN

$223, 250

$207, 494

07/ 20/ 2032

4.37%

PRI NCI PAL AND | NTEREST DUE MONTHLY
30 YEAR FI XED RATE MORTGACGE
SECURED BY RESI DENCE

1123171
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WAKE FOREST UNI VERSI TY 56- 0532138

FORM 990 - GENERAL EXPLANATI ON ATTACHMENT

FORM 990, PART IV, LINE 51, CHARLES KEI TH STAMEY

BORRONER S NAME C. STAMEY

ORI G NAL AMOUNT OF LOAN $627, 675

BALANCE DUE AT 6/ 30/ 2006 $313, 837

DATE OF MATURI TY 03/ 30/ 2011

| NTEREST RATE 90% OF PRI ME RATE

REPAYMENT TERMS PRI NCI PAL AND | NTEREST DUE QUARTERLY

STATEMENT 8
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WAKE FOREST UNI VERSI TY 56- 0532138

FORM 990 - GENERAL EXPLANATI ON ATTACHMENT

FORM 990, PART I, LINE 42 - DEPRECI ATI ON, DEPLETION, ETC.

DEPRECI ATI ON | S CALCULATED USI NG THE STRAI GHT- LI NE METHOD OVER THE
ESI TMATED USEFUL LI FE OF THE ASSET FOR A RANGE OF 3 TO 60 YEARS.

STATEMENT 9
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WAKE FOREST UNI VERSI TY 56- 0532138

FORM 990, PART | - GROSS SALES LESS RETURNS AND ALLOMNCES

DESCRI PTI ON AMOUNT
GROSS SALES OF | NVENTORY, LESS RETURNS & ALLOMNCE 6, 909, 097.
TOTAL 6, 909, 097.

STATEMENT 10
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WAKE FOREST UNI VERSI TY 56- 0532138

FORM 990, PART | - OTHER | NCREASES | N FUND BALANCES

DESCRI PTI ON AMOUNT
UNREALI ZED GAI NS ON | NVESTMENTS 20, 089, 835.
TOTAL 20, 089, 835.

STATEMENT 11
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WAKE FOREST UNI VERSI TY 56- 0532138

FORM 990, PART | - OITHER DECREASES | N FUND BALANCES

DESCRI PTI ON AMOUNT
CHANGE | N ACCOUNTI NG PRI NCI PLE 8, 666, 473.
TOTAL 8, 666, 473.

STATEMENT 12
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WAKE FOREST UNI VERSI TY 56- 0532138

FORM 990, PART || - GRANTS AND ALLOCATI ONS PAI D DURI NG THE YEAR

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTCR

AND
RECI PI ENT NAVE AND ADDRESS FOUNDATI ON STATUS OF RECI Pl ENT
GRANTS PAI D
REYNOLDA HOUSE AFFI LI ATE
2250 REYNOLDA ROAD
WNSTON SALEM NC 27106
SCHOLARSH PS AWARDED APPROXI MATELY 3, 000 STUDENTS RECEI VED SCHOLARSHI PS

PO BOX 7201
WNSTON- SALEM NC 27109

97975M 1985 05/16/2007 08:39:50 V05-8.1 1123171

PURPCSE OF GRANT CR CONTRI BUTI ON

MUSEUM

EDUCATI ON

32

TOTAL CONTRI BUTI ONS PAI D

STATEMENT 13

650, 400.

44,444,247,



WAKE FOREST UNI VERSI TY

FORM 990, PART Il, LINE 25 - OFFI CER COVPENSATI ON SCHEDULE

NATHAN O HATCH
COVPENSATI ON:
PENSI ON PLAN CONTRI BUTI ONS:
EXPENSE ACCOUNT:

JOHN P. ANDERSON
COVPENSATI ON:
PENSI ON PLAN CONTRI BUTI ONS:
EXPENSE ACCOUNT:

WLLIAM C. GORDON
COVPENSATI ON:
PENSI ON PLAN CONTRI BUTI ONS:
EXPENSE ACCOUNT:

LOU S R MORRELL
COVPENSATI ON:
PENSI ON PLAN CONTRI BUTI ONS:
EXPENSE ACCOUNT:

JAMES REI D MORGAN
COVPENSATI ON:
PENSI ON PLAN CONTRI BUTI ONS:
EXPENSE ACCOUNT:

ARTHUR Pl TTMAN
COVPENSATI ON:
PENSI ON PLAN CONTRI BUTI ONS:

THOVAS K. HEARN, JR (FMR OFF.)
COVPENSATI ON:
PENSI ON PLAN CONTRI BUTI ONS:
EXPENSE ACCOUNT:

NANCY MOORE (FMR. OFF.)
COVPENSATI ON:
PENSI ON PLAN CONTRI BUTI ONS:
EXPENSE ACCOUNT:

TOTALS

97975M 1985 05/ 16/ 2007 08:39:50 V05-8.1

MANAGEMENT
AND GENERAL

1123171

470, 400.
238, 093.
41, 136.

320, 318.
36, 074.
15, 374.

318, 240.
33, 809.
12, 563.

234, 365.
34, 091.
6, 909.

199, 807.
30, 206.
8, 450.

58, 995.
11, 718.

368, 290.
202, 892.
387, 715.

51, 000.
8, 290.
70.

56- 0532138

STATEMENT 14
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WAKE FOREST UNI VERSI TY

FORM 990, PART II -

ACTUARI AL LOSS ON ANNUI TY OBLI
AUXI LI ARY ENTERPRI SES
CONSULTANTS/ CONTRACT SERVI CES
DUES AND SUBSCRI PTI ONS

I NSURANCE

LI BRARY

M SCELLANEQUS

RESEARCH FUNDED BY REST GRANTS
ENDOAMVENT FUNDED ACADEM C EXP
TECHNOLOGY EXPENSE

TOTALS

OTHER EXPENSES

306, 194.
2,613, 260.
4, 363, 565.
1, 056, 170.
1, 613, 556.
4,294, 555.
1, 326, 916.
8, 913, 403.
4,720, 438.
9, 393, 747.

97975M 1985 05/ 16/ 2007 08:39:50 V05-8.1

1123171

56- 0532138

306, 194.
2,613, 260.
2,508, 482.

771, 013.
1, 363, 918.
4,294, 555.
1, 326, 916.
8, 913, 403.
4,720, 438.
5, 001, 770.

MANAGEMENT
AND GENERAL

34

1, 790, 610.
254, 141.
240, 411.

4, 380, 072.

FUNDRAI SI NG

64, 473.
31, 016.
9, 227.

STATEMENT 15



WAKE FOREST UNI VERSI TY 56- 0532138

FORM 990, PART IV - RECEI VABLES DUE FROM OFFI CERS, ETC.

BORRONER: NATHAN O. HATCH

ORI G NAL AMOUNT: 100, 000.

| NTEREST RATE: 4. 450000

DATE OF NOTE: 07/ 01/ 2005

MATURI TY DATE: 06/ 30/ 2015

REPAYMENT TERMS: SEE STATEMENT 4

SECURI TY PROVI DED: SEE STATEMENT 4

PURPCSE OF LOAN: SEE STATEMENT 4

DESCRI PTI ON AND FW CASH - $200, 000
OF CONSI DERATI ON:

ENDI NG BALANCE DUE . ... . . . e e e 207, 604.
TOTAL ENDI NG RECEI VABLES DUE FROM OFFI CERS, ETC. 207, 604.

STATEMENT 16
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WAKE FOREST UNI VERSI TY

FORM 990, PART IV - OTHER NOTES AND LOANS RECEI VABLE
BORROVER: STUDENT LOANS RECEI VABLE

ENDI NG BALANCE DUE . .. .. . . e e e
BORROVER: LOANS SECURED BY CAMPUS PROPERTY
ORI G NAL AMOUNT: 2,075, 748.

REPAYMENT TERMS: SEE STATEMENTS 5-7

ENDI NG BALANCE DUE . ... . . . e e e

BORROVER: C. STAMEY
ORI G NAL AMOUNT: 627, 675.
MATURI TY DATE: 03/ 30/ 2011
REPAYMENT TERMS: SEE STATEMENT 8

ENDI NG BALANCE DUE . ... . . . e e e

TOTAL ENDI NG OTHER NOTES AND LOANS RECEI VABLES

97975M 1985 05/ 16/ 2007 08:39:50 V05-8.1

1123171

56- 0532138

17, 515, 342.

313, 837.

STATEMENT 17
36



WAKE FOREST UNI VERSI TY 56- 0532138
FORM 990, PART IV - | NVESTMENTS - SECURI Tl ES

ENDI NG CoSsT

DESCRI PTI ON BOOK VALUE OR FW
CORPORATE STOCKS

PUBLI C EQUI TY 226, 212, 580. FW
CORPORATE BONDS

FI XED | NCOVE SECURI TI ES 51, 456, 330. FW
OTHER | NVESTMENT SECURI Tl ES

HEDGE FUNDS 82,787, 705. FW

SHORT- TERM | NVESTMENTS 59, 204, 894. FW

COVWDI Tl ES 27,976, 398. FW

EMERG NG MARKETS 36, 626, 718. FW

TOTALS 484, 264, 625.

STATEMENT 18
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WAKE FOREST UNI VERSI TY 56- 0532138
FORM 990, PART IV - | NVESTMENTS - OTHER

ENDI NG
DESCRI PTI ON BOOK VALUE
BENEFI Cl AL | NTERESTS I N
PERPETUAL TRUSTS 4,870, 957.
PRI VATE EQUI TY 30, 736, 697.
OTHER | NVESTMENTS 44,974, 728.
TOTALS 80, 582, 382

STATEMENT 19
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WAKE FOREST UNI VERSI TY
FORM 990, PART IV - OTHER ASSETS

OTHER ASSET - BOND ESCROW
AND | NTERAFFI LI ATE

UNREALI ZED GAI N ON | NTEREST
RATE SWAP

TOTALS

97975M 1985 05/ 16/ 2007 08:39:50 V05-8.1

1123171

56- 0532138

ENDI NG
BOOK VALUE

288, 323.
1, 408, 407.

STATEMENT 20
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WAKE FOREST UNI VERSI TY 56- 0532138
FORM 990, PART IV - TAX- EXEMPT BOND LI ABI LI TI ES

ENDI NG
DESCRI PTI ON BOOK VALUE
SERI ES 2004A TAX- EXEMPT B/ P 36, 605, 000.
SERI ES 2004B TAX- EXEMPT B/ P 30, 465, 000.
TOTALS 67,070, 000.

STATEMENT 21
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WAKE FOREST UNI VERSI TY 56- 0532138

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: VARI ABLE RATE LOAN

| NTEREST RATE: 4. 190000
REPAYMENT TERMS: $480 DUE SEM ANNUALLY THROUGH 2014
ENDI NG BALANCE DUE . .. .. . . e e e 6,467, 515.

LENDER: SERI ES 1994 TAXABLE BONDS PAYABLE
ENDI NG BALANCE DUE . ... . . . e e e 1, 400, 000.

LENDER: SERI ES 1997 TAXABLE BONDS PAYABLE
ENDI NG BALANCE DUE . ... . . . e e e 7,500, 000.

TOTAL ENDI NG MORTGAGES AND OTHER NOTES PAYABLE 15, 367, 515.

STATEMENT 22
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WAKE FOREST UNI VERSI TY 56- 0532138
FORM 990, PART IV - OTHER LI ABI LI TI ES

ENDI NG
DESCRI PTI ON BOOK VALUE
ANNUI TI ES PAYABLE 22, 655, 624.
OTHER LI ABI LI TI ES & DEFERRALS 25,947, 849.
POSTRETI REMENT BENEFI TS 8, 607, 493.
TOTALS 57, 210, 966.

STATEMENT 23
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WAKE FOREST UNI VERSI TY 56- 0532138

FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRI PTI ON AMOUNT
RENTAL & BOOKSTORE EXPENSES 16, 058, 330.
TOTAL 16, 058, 330.

STATEMENT 24
97975M 1985 05/ 16/ 2007 08:39:50 VO5-8.1 1123171 43



WAKE FOREST UNI VERSI TY 56- 0532138

FORM 990, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

DESCRI PTI ON AMOUNT
TUI TI ON DI SCOUNT 44, 444, 247.
TOTAL 44, 444, 247.

STATEMENT 25
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WAKE FOREST UNI VERSI TY 56- 0532138

FORM 990, PART IV-B - OTHER EXPENSES ON BOCOKS BUT NOT ON RETURN

DESCRI PTI ON AMOUNT
RENTAL & BOOKSTORE EXPENSES 16, 058, 330.
TOTAL 16, 058, 330.

STATEMENT 26
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WAKE FOREST UNI VERSI TY 56- 0532138

FORM 990, PART IV-B - OTHER EXPENSES ON RETURN BUT NOT ON BOOKS

DESCRI PTI ON AMOUNT
TUI TI ON DI SCOUNT 44, 444, 247.
TOTAL 44, 444, 247.

STATEMENT 27
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WAKE FOREST UNI VERSI TY

FORM 990, PART V-A -

56- 0532138
CURRENT OFFI CERS, DI RECTORS, AND TRUSTEES

NATHAN O HATCH
P.O BOX 7226
W NSTON- SALEM  NC

JOHN P. ANDERSON
P. O BOX 7249
W NSTON- SALEM  NC

WLLIAM C. GORDON
P.O BOX 7688
W NSTON- SALEM  NC

LOU S R MORRELL
P. O BOX 7354
W NSTON- SALEM  NC

JAMES REI D MORGAN
P. O BOX 7656
W NSTON- SALEM  NC

ARTHUR PI TTMAN
P. O BOX 7656
W NSTON- SALEM  NC

DI ANA M ADAMS
P. O BOX 7656
W NSTON- SALEM  NC

JERRY H. BAKER

P. O BOX 7656
W NSTON- SALEM  NC

97975M 1985

TI TLE AND TI ME
DEVOTED TO POSI Tl ON COVPENSATI ON

PRESI DENT 470, 400.
40

27109
CFO 320, 318.
40

27109
PROVCST 318, 240.
40

27109
TREASURER 234, 365.
40

27109
SECRETARY 199, 807.
40

27109
ASST. SECRETARY 58, 995.
40

27109
TRUSTEE NONE
5

27109
TRUSTEE NONE
5

27109

05/ 16/ 2007 08:39:50 V05-8.1 1123171 47

CONTRI BUTI ONS
TO EMPLOYEE
BENEFI T PLANS

238, 093.

36, 074.

33, 809.

34, 091.

30, 206.

11, 718.

NONE

NONE

EXPENSE ACCT
AND OTHER
ALLOMNCES

15, 374.

12, 563.

6, 909.

8, 450.

NONE

NONE

NONE
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WAKE FOREST UNI VERSI TY 56- 0532138

FORM 990, PART V-A - CURRENT OFFI CERS, DI RECTORS, AND TRUSTEES

CONTRI BUTI ONS EXPENSE ACCT

TI TLE AND TI ME TO EMPLOYEE AND OTHER

NAME AND ADDRESS DEVOTED TO POSI Tl ON COVPENSATI ON BENEFI T PLANS ALLOMNCES
DAVI D W DUPREE TRUSTEE NONE NONE NONE
P. O BOX 7656 5

W NSTON- SALEM  NC 27109

DONNA A, BOSWVELL TRUSTEE NONE NONE NONE
P. O BOX 7656 5

W NSTON- SALEM  NC 27109

A. DOYLE EARLY, JR TRUSTEE NONE NONE NONE
P. O BOX 7656 5

W NSTON- SALEM NC 27109

BOBBY R BURCHFI ELD TRUSTEE NONE NONE NONE
P. O BOX 7656 5

W NSTON- SALEM NC 27109

JOCELYN BURTON TRUSTEE NONE NONE NONE
P. O BOX 7656 5

W NSTON- SALEM NC 27109

DONALD E. FLOW TRUSTEE NONE NONE NONE
P. O BOX 7656 5

W NSTON- SALEM NC 27109

J. DONALD COMNAN, JR. TRUSTEE NONE NONE NONE
P. O BOX 7656 5

W NSTON- SALEM NC 27109

RONALD E. DEAL TRUSTEE NONE NONE NONE
P. O BOX 7656 5

W NSTON- SALEM NC 27109
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WAKE FOREST UNI VERSI TY 56- 0532138

FORM 990, PART V-A - CURRENT OFFI CERS, DI RECTORS, AND TRUSTEES

CONTRI BUTI ONS EXPENSE ACCT

TI TLE AND TI ME TO EMPLOYEE AND OTHER
NAME AND ADDRESS DEVOTED TO POSI Tl ON COVPENSATI ON BENEFI T PLANS ALLOMNCES
ROBERT E. GREENE TRUSTEE NONE NONE NONE
P. O BOX 7656 5
W NSTON- SALEM  NC 27109
GRAHAM W DENTQON, JR TRUSTEE NONE NONE NONE
P. O BOX 7656 5
W NSTON- SALEM  NC 27109
LI SBETH C. EVANS TRUSTEE NONE NONE NONE
P. O BOX 7656 5
W NSTON- SALEM NC 27109
LELI A B. FARR TRUSTEE NONE NONE NONE
P. O BOX 7656 5
W NSTON- SALEM NC 27109
MARTI N L. GARCI A TRUSTEE NONE NONE NONE
P. O BOX 7656 5
W NSTON- SALEM NC 27109
MARVI N D. GENTRY TRUSTEE NONE NONE NONE
P. O BOX 7656 10
W NSTON- SALEM NC 27109
MURRAY C. GREASON, JR VI CE CHAI RVAN NONE NONE NONE
P. O BOX 7656 10
W NSTON- SALEM NC 27109
WLLIAM B. GREENE, JR TRUSTEE NONE NONE NONE
P. O BOX 7656 10
W NSTON- SALEM NC 27109
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WAKE FOREST UNI VERSI TY 56- 0532138

FORM 990, PART V-A - CURRENT OFFI CERS, DI RECTORS, AND TRUSTEES

CONTRI BUTI ONS EXPENSE ACCT

TI TLE AND TI ME TO EMPLOYEE AND OTHER
NAME AND ADDRESS DEVOTED TO POSI Tl ON COVPENSATI ON BENEFI T PLANS ALLOMNCES
JAMES R HELVEY, 111 TRUSTEE NONE NONE NONE
P. O BOX 7656 5
W NSTON- SALEM  NC 27109
JAMES M HOAK TRUSTEE NONE NONE NONE
P. O BOX 7656 5
W NSTON- SALEM  NC 27109
THECDORE R. MEREDI TH TRUSTEE NONE NONE NONE
P. O BOX 7656 5
W NSTON- SALEM NC 27109
ALl CE Kl RBY HORTON TRUSTEE NONE NONE NONE
P. O BOX 7656 10
W NSTON- SALEM NC 27109
ALBERT R HUNT TRUSTEE NONE NONE NONE
P. O BOX 7656 5
W NSTON- SALEM NC 27109
JEANNETTE WALLACE HYDE TRUSTEE NONE NONE NONE
P. O BOX 7656 5
W NSTON- SALEM NC 27109
M CHAEL G QUEEN TRUSTEE NONE NONE NONE
P. O BOX 7656 5
W NSTON- SALEM NC 27109
JAMES W JUDSON, JR TRUSTEE NONE NONE NONE
P. O BOX 7656 5
W NSTON- SALEM NC 27109
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WAKE FOREST UNI VERSI TY 56- 0532138

FORM 990, PART V-A - CURRENT OFFI CERS, DI RECTORS, AND TRUSTEES

CONTRI BUTI ONS EXPENSE ACCT

TI TLE AND TI ME TO EMPLOYEE AND OTHER
NAME AND ADDRESS DEVOTED TO POSI Tl ON COVPENSATI ON BENEFI T PLANS ALLOMNCES
DEBORAH D. LAMBERT TRUSTEE NONE NONE NONE
P. O BOX 7656 10
W NSTON- SALEM  NC 27109
DEE HUGHES LEROY TRUSTEE NONE NONE NONE
P. O BOX 7656 5
W NSTON- SALEM  NC 27109
DOUGLAS F. MANCHESTER TRUSTEE NONE NONE NONE
P. O BOX 7656 5
W NSTON- SALEM NC 27109
WLLIAM L. MARKS TRUSTEE NONE NONE NONE
P. O BOX 7656 5
W NSTON- SALEM NC 27109
DEBORAH K. RUBI N TRUSTEE NONE NONE NONE
P. O BOX 7656 5
W NSTON- SALEM NC 27109
KENNETH D. M LLER TRUSTEE NONE NONE NONE
P. O BOX 7656 10
W NSTON- SALEM NC 27109
BARBARA B. M LLHOUSE TRUSTEE NONE NONE NONE
P. O BOX 7656 5
W NSTON- SALEM NC 27109
L. GLENN ORR, JR CHAI RVAN NONE NONE NONE
P. O BOX 7656 20

W NSTON- SALEM NC 27109

97975M 1985 05/ 16/ 2007 08:39:50 V05-8.1

1123171

51
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WAKE FOREST UNI VERSI TY 56- 0532138

FORM 990, PART V-A - CURRENT OFFI CERS, DI RECTORS, AND TRUSTEES

CONTRI BUTI ONS EXPENSE ACCT

TI TLE AND TI ME TO EMPLOYEE AND OTHER

NAME AND ADDRESS DEVOTED TO POSI Tl ON COVPENSATI ON BENEFI T PLANS ALLOMNCES
CELESTE MASON PI TTMAN TRUSTEE NONE NONE NONE
P. O BOX 7656 5
W NSTON- SALEM  NC 27109
ANDREW J. SCHI NDLER TRUSTEE NONE NONE NONE
P. O BOX 7656 5
W NSTON- SALEM  NC 27109
ADELAI DE A. SI NK TRUSTEE NONE NONE NONE
P. O BOX 7656 10
W NSTON- SALEM NC 27109
ALEXANDRI A J. REYES TRUSTEE NONE NONE NONE
P. O BOX 7656 5
W NSTON- SALEM NC 27109
M TESH B. SHAH TRUSTEE NONE NONE NONE
P. O BOX 7656 5
W NSTON- SALEM NC 27109
LLOYD P. TATE, JR TRUSTEE NONE NONE NONE
P. O BOX 7656 5
W NSTON- SALEM NC 27109
J. LANNY WADKI NS, JR TRUSTEE NONE NONE NONE
P. O BOX 7656 5
W NSTON- SALEM NC 27109
JAMES T. WLLIAMS, JR TRUSTEE NONE NONE NONE
P. O BOX 7656 10
W NSTON- SALEM NC 27109

97975M 1985 05/ 16/ 2007 08:39:50 VO5-8.1 1123171 52 STATEMENT 33



WAKE FOREST UNI VERSI TY 56- 0532138
FORM 990, PART V-A - CURRENT OFFI CERS, DI RECTORS, AND TRUSTEES

CONTRI BUTI ONS EXPENSE ACCT

TI TLE AND TI ME TO EMPLOYEE AND OTHER
NAME AND ADDRESS DEVOTED TO POSI Tl ON COVPENSATI ON BENEFI T PLANS ALLOMNCES
CHARLES JEFFREY YOUNG TRUSTEE NONE NONE NONE
P. O BOX 7656 5
W NSTON- SALEM  NC 27109
KYLE A. YOUNG TRUSTEE NONE NONE NONE
P. O BOX 7656 10
W NSTON- SALEM  NC 27109

GRAND TOTALS 1, 602, 125. 383, 991. 84, 432.
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WAKE FOREST UNI VERSI TY 56- 0532138

FORM 990, PART V-B - FORMER OFFI CERS, DI RECTORS, AND TRUSTEES

CONTRI BUTI ONS EXPENSE ACCT

TO EMPLOYEE AND OTHER
NAME AND ADDRESS LOANS AND ADVANCES COVPENSATI ON BENEFI T PLANS ALLOMNCES
THOVAS K. HEARN, JR (FMR OFF.) 368, 290. 202, 892. 387, 715.
P.O BOX 7626
W NSTON- SALEM  NC 27109
NANCY MOORE (FMR. OFF.) 51, 000. 8, 290. 70.
P.O BOX 7226
W NSTON- SALEM  NC 27109
GRAND TOTALS 419, 290. 211, 182. 387, 785.
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WAKE FOREST UNI VERSI TY

56- 0532138

FORM 990, PART VI - NAMES OF RELATED ORGANI ZATI ONS

RELATED

EXEMPT:

RELATED

EXEMPT:

RELATED

EXEMPT:

RELATED

EXEMPT:

RELATED

EXEMPT:

RELATED

EXEMPT:

RELATED

EXEMPT:

RELATED

EXEMPT:

RELATED

EXEMPT:

RELATED

EXEMPT:

RELATED

EXEMPT:

97975M 1985 05/ 16/ 2007 08:39:50 V05-8.1

ORGANI ZATI ON NAME:

X NONEXEMPT:

ORGANI ZATI ON NAME:

X NONEXEMPT:

ORGANI ZATI ON NAME:

NONEXEMPT: X

ORGANI ZATI ON NAME:

NONEXEMPT: X

ORGANI ZATI ON NAME:

NONEXEMPT: X

ORGANI ZATI ON NAME:

NONEXEMPT: X

ORGANI ZATI ON NAME:

X NONEXEMPT:

ORGANI ZATI ON NAME:

X NONEXEMPT:

ORGANI ZATI ON NAME:

X NONEXEMPT:

ORGANI ZATI ON NAME:

X NONEXEMPT:

ORGANI ZATI ON NAME:

X NONEXEMPT:

| DEALLI ANCE

| DEALLI ANCE FOUNDATI ON

BRF DECK 1, LLC

BRF- Al, LLC

BRF- A1A, LLC

DI ALYSI S ACCESS GROUP OF WFU, LLC

ELKIN DI ALYSI S CENTER OF WFU

H GH PO NT KI DNEY CTR OF WFU

HUNTERSVI LLE DI ALYSI S CTR OF WFU

KING DI ALYSI S CTR OF WFU

LAKE NORVAN DI ALYSI S CTR OF WFU

STATEMENT
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WAKE FOREST UNI VERSI TY

56- 0532138

FORM 990, PART VI - NAMES OF RELATED ORGANI ZATI ONS

RELATED

EXEMPT:

RELATED

EXEMPT:

RELATED

EXEMPT:

RELATED

EXEMPT:

RELATED

EXEMPT:

RELATED

EXEMPT:

RELATED

EXEMPT:

RELATED

EXEMPT:

RELATED

EXEMPT:

RELATED

EXEMPT:

RELATED

EXEMPT:

97975M 1985 05/ 16/ 2007 08:39:50 V05-8.1

ORGANI ZATI ON NAME:

X NONEXEMPT:

ORGANI ZATI ON NAME:

X NONEXEMPT:

ORGANI ZATI ON NAME:

X NONEXEMPT:

ORGANI ZATI ON NAME:

X NONEXEMPT:

ORGANI ZATI ON NAME:

NONEXEMPT: X

ORGANI ZATI ON NAME:

X NONEXEMPT:

ORGANI ZATI ON NAME:

X NONEXEMPT:

ORGANI ZATI ON NAME:

NONEXEMPT: X

ORGANI ZATI ON NAME:

X NONEXEMPT:

ORGANI ZATI ON NAME:

X NONEXEMPT:

ORGANI ZATI ON NAME:

NONEXEMPT: X

LEXI NGTON DI ALYSI S CTR OF WFU

M LLER ST. DI ALYSI S CTR OF WU

MI. AIRY DIALYSI S CTR OF WFU

NORTHSI DE DI ALYSI S CTR OF WFU

PARK I'MP 1, LLC

PI EDMONT DI ALYSI S CTR OF WFU

PI EDMONT TRI AD RESEARCH PARK

PTRP HOLDI NGS, LLC

REYNCLDA HOUSE, | NC.

SALEM KI DNEY CTR OF WFU

SEED STAGE ASSCCI ATI ON, LLC

STATEMENT
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WAKE FOREST UNI VERSI TY

56- 0532138

FORM 990, PART VI - NAMES OF RELATED ORGANI ZATI ONS

RELATED

EXEMPT:

RELATED

EXEMPT:

RELATED

EXEMPT:

RELATED

EXEMPT:

RELATED

EXEMPT:

RELATED

EXEMPT:

RELATED

EXEMPT:

RELATED

EXEMPT:

RELATED

EXEMPT:

97975M 1985 05/ 16/ 2007 08:39:50 V05-8.1

ORGANI ZATI ON NAME:

X NONEXEMPT:

ORGANI ZATI ON NAME:

X NONEXEMPT:

ORGANI ZATI ON NAME:

X NONEXEMPT:

ORGANI ZATI ON NAME:

X NONEXEMPT:

ORGANI ZATI ON NAME:

X NONEXEMPT:

ORGANI ZATI ON NAME:

X NONEXEMPT:

ORGANI ZATI ON NAME:

X NONEXEMPT:

ORGANI ZATI ON NAME:

X NONEXEMPT:

ORGANI ZATI ON NAME:

X NONEXEMPT:

STATESVI LLE DI ALYSI S CTR OF WFU

THE MEDI CAL FNDTN OF WFUHS & NCBH

THOVASVI LLE DI ALYSI S CTR OF WFU

TRI AD DI ALYSI S CTR OF WFU

WFU DEVELOPMENT FOUNDATI ON

WAKE FOREST UNI VERSI TY FOUNDATI ON

WFU HEALTH SCI ENCES

WEST | REDELL DI ALYSI S CTR OF WFU

YADKI N DI ALYSI S CTR OF WFU

STATEMENT
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WAKE FOREST UNI VERSI TY
FORM 990, PART VII - PROGRAM SERVI CE REVENUE

BUSI NESS
DESCRI PTI ON CCDE AMOUNT
GROSS TUl TI ON NONE
& FEES
DORM TORI ES NONE
& RESI DENCE
ORGANI ZED NONE
ACTI VI TI ES
TOTALS NONE

97975M 1985 05/ 16/ 2007 08:39:50 V05-8.1

EXCLUSI ON
CODE

1123171

56- 0532138

58

RELATED OR EXEMPT
FUNCTI ON | NCOVE

158, 609, 698.
17, 328, 521.
4, 265, 361.
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WAKE FOREST UNI VERSI TY 56- 0532138

FORM 990, PART VIII1 - ACCOVPLI SHVENT OF EXEMPT PURPOSES

EXPLANATI ON OF HOW EACH ACTIVITY FOR VWH CH | NCOVE

LI NE ' S REPORTED I N COLUWN (E) OF PART VII CONTRI BUTED
NO. | MPORTANTLY TO THE ACCOWPLI SHVENT OF EXEMPT PURPOSES
93A EDUCATI ON OF UNDERGRADUATE AND GRADUATE STUDENTS (1 NCLUDI NG
LAW BUSI NESS, AND DI VI NI TY)
93B PROVI DE AFFORDABLE, CONVENI ENT, AND SAFE ON- CAMPUS HOUSI NG
FOR STUDENTS
93C COVMMUNI TY ACCESS TO UNI VERSI TY FACI LI TI ES AND PROGRAMS

STATEMENT 40
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WAKE FOREST UNI VERSI TY 56- 0532138
FORM 990, PART | X - | NFORVATI ON REGARDI NG TAXABLE SUBSI DI ARI ES

PERCENTACGE NATURE OF

NAME AND ADDRESS ONNERSHI P BUSI NESS TOTAL ENDI NG
EMPLOYER | DENTI FI CATI ON NUVMBER | NTEREST ACTI VI TI ES I NCOVE ASSETS
WESTERN ASSET GLOBAL BOND PORT 99. 990000 I NVESTMENTS 1, 163, 567. 26, 366, 087.
2711 CENTERVI LLE RD., STE 400
W LM NGTON, DE 19808
94- 3403899

TOTAL | NCOVE 1, 163, 567. 26, 366, 087.
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WAKE FOREST UNI VERSI TY

SCHEDULE A, PART |

56- 0532138

- COVWPENSATI ON OF THE FI VE H GHEST PAI D EMPLOYEES

CEORCGE E. PROSSER
P. O BOX 7506
W NSTON- SALEM  NC

JIM B. GROBE
P.O BOX 7268
W NSTON- SALEM  NC

RONALD D. WELLMAN
P. O BOX 7265
W NSTON- SALEM  NC

AJAY PATEL
P. O BOX 7659
W NSTON- SALEM  NC

STEVE H. NI CKLES
P. O BOX 7206
W NSTON- SALEM  NC

27109

27109

27109

27109

27109

TI TLE AND TI ME

DEVOTED TO POSI Tl ON COVPENSATI ON

COACH
40

DI RECTOR ATHLETI CS
40

DEAN
40

PROFESSOR
40

TOTAL COMPENSATI ON

97975M 1985 05/ 16/ 2007 08:39:50 VO5-8.1 1123171

924, 843.

815, 247.

420, 000.

315, 000.

221, 672.

61

CONTRI BUTI ONS
TO EMPLOYEE
BENEFI T PLANS

189, 351.

76, 468.

30, 270.

29, 355.

16, 781.

9, 306.

13, 415.

85, 574.
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WAKE FOREST UNI VERSI TY 56- 0532138

SCH A PART |1-A COVWENSATI ON OF THE 5 H GHEST PAI D FOR PROF. SERV.

NAME AND ADDRESS TYPE OF SERVI CE COVPENSATI ON

WALTER ROBBS CALLAHAN & Pl ERCE ARCHI TECT 1, 399, 889.
305 WEST FOURTH STREET
W NSTON- SALEM NC 27103

TEK SYSTEMS | T CONSULTI NG 1, 067, 716.
P. O BOX 198568
ATLANTA, GA 30384

KPM5, LLP ACCOUNTI NG 155, 000.
301 NORTH ELM STREET, SU TE 700
GREENSBORO, NC 27401

M TRE DESI GN GRAPHI C DESI GN 132, 418.
301 SQUTH LI BERTY STREET
W NSTON- SALEM NC 27101

PRESI DI O EXECUTI VE SEARCH EXECUTI VE SEARCH 127, 369.
P. O BOX 29217
SAN FRANCI SCO, CA 94129

TOTAL COMPENSATI ON 2,882, 392.

STATEMENT 43
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WAKE FOREST UNI VERSI TY

56- 0532138

SCH A PART |1-B COVMPENSATI ON OF THE 5 H GHEST PAI D FOR OTHER SERV.

SUNGARD SCT SOFTWARE LI CENSE
P.O BOX 7777-W6825
PH LADELPHI A, PA 19175

Cl SCO SYSTEMS SOFTWARE MAI NTENANCE
P. 0. BOX 60000
SAN FRANCI SCO, CA 94160

I L LONG CONSTRUCTI ON CO. CONTRACTOR
P. O BOX 4186
W NSTON- SALEM NC 27115

RESOURCE PAI NTI NG PAI NTI NG
P. O BOX 1428

YADKI NVI LLE, NC 27055

FRANK L. BLUM CONSTRUCTI ON CO. CONTRACTOR

P. O BOX 4153
W NSTON- SALEM NC 27115

TOTAL COMPENSATI ON

97975M 1985 VO05-8.1 1123171

1, 784, 021.

1, 632, 068.

1, 591, 144.

1, 165, 647.

708, 693.
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WAKE FOREST UNI VERSI TY 56- 0532138

SCHEDULE A, PART |11 - EXPLANATI ON FOR LI NE 2B

THE UNI VERSI TY HAS AN | NTEREST RATE SWAP AGREEMENT W TH BANK OF AMERI CA.
AN OFFI CER OF THI S CORPORATI ON, GRAHAM DENTON, SERVED AS A UN VERSI TY
TRUSTEE DURI NG THE FI SCAL YEAR THE TRANSACTI ON WAS CONDUCTED

AT ARM S LENGTH.

THE UNI VERSI TY HAS TAXABLE VAR ABLE RATE BONDS OUTSTANDI NG PURSUANT TO A
TRUST AGREEMENT W TH BB&T. AN OFFI CER OF TH S CORPORATI ON, ROBERT GREENE,
SERVED AS A UNI VERSI TY TRUSTEE DURI NG THE FI SCAL YEAR. THE TRANSACTI ON
WAS CONDUCTED AT ARM S LENGTH.

STATEMENT 45
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WAKE FOREST UNI VERSI TY 56- 0532138

SCHEDULE A, PART |11 - EXPLANATI ON FOR LI NE 2C

THE UNI VERSI TY PROVI DES HOUSI NG TO THE UNI VERSI TY PRESI DENT AND

AUTOMOBI LES TO CERTAI N OFFI CERS. THESE TRANSACTI ONS WERE REPORTED ON
PART V FORM 990, AS REQUI RED. THESE TRANSACTI ONS WERE CONDUCTED AT

ARM S LENGTH.

DURI NG THE COURSE OF ROUTI NE BUSI NESS, THE UNI VERSI TY UTI LI ZED THE

SERVI ES OF WOMBLE, CARLYLE, SANDRI DGE, AND RI CE, PLLC, AS QUTSI DE

LEGAL COUNSEL ON VARI OQUS MATTERS. A MEMBER IN TH' S FIRM MJRRAY GREASQN,
SERVED AS A UNI VERSI TY TRUSTEE DURI NG THE FI SCAL YEAR. THE FI RM WAS PAI D
ON AN ARM S LENGTH BASI S I N THE AMOUNT OF $75, 647.

DURI NG THE COURSE OF ROUTI NE BUSI NESS, THE UNI VERSI TY UTI LI ZED THE

SERVI CES OF Kl LPATRI CK STOCKTON, LLP OUTSI DE AS LEGAL COUNSEL ON VARI QUS
MATTERS. A MEMBER IN THI S FIRM JOCELYN BURTON, SERVED AS A UNI VERSI TY
TRUSTEE DURI NG THE FI SCAL YEAR THE FI RM WAS PAI D ON AN ARM S LENGTH
BASI S I N THE AMOUNT OF $10, 372.

DURI NG THE COURSE OF ROUTI NE BUSI NESS, THE UNI VERSI TY PURCHASED

AUTOMOBI LES FROM FLOW AUTOMOTI VE COVPANI ES. AN OFFI CER OF THI S CORPORATI ON
DON FLOW SERVED AS A UNI VERSI TY TRUSTEE DURI NG THE FI SCAL YEAR. THE
TRANSACTI ONS WERE CONDUCTED AT ARM S LENGTH I N THE AMOUNT OF $69, 819.

STATEMENT 46
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WAKE FOREST UNI VERSI TY 56- 0532138

SCHEDULE A, PART |11 - EXPLANATI ON FOR LI NE 2E

A UNI VERSI TY TRUSTEE, JEANETTE WALLACE HYDE, HAS A CHARI TABLE TRUST
AGREEMENT W TH THE UNI VERSI TY. THE UNI VERSI TY PAI D | NTEREST TO THE TRUSTEE
DURI NG THE YEAR PER THE TERM5S OF THE CHARI TABLE TRUST AGREEMENT | N THE
AMOUNT OF $25, 698. 28.

A UNI VERSI TY TRUSTEE, DEBORAH K. RUBI N, HAS A CHARI TABLE G FT ANNUI TY
WTH THE UNI VERSI TY. PER THE TERMS OF THE CHARI TABLE G FT ANNUI TY, HER
HUSBAND RECEI VED PAYMENTS DURI NG THE YEAR I N THE AMOUNT COF $6, 729. 75.

STATEMENT 47
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WAKE FOREST UNI VERSI TY 56- 0532138

SCHEDULE A, PART |11 - EXPLANATI ON FOR LI NE 3A

SEE STATEMENT 1

STATEMENT 48
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WAKE FOREST UNI VERSI TY 56- 0532138

SCHEDULE A, PART V - EXPLANATI ON FOR LI NE 34A

THE UNI VERSI TY RECEI VES FI NANCI AL Al D AS PART OF | TS EDUCATI ONAL PURPGCSE,
VWH CH | S THEN AWARDED TO ELI G BLE STUDENTS.

STATEMENT 49
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SCHEDULE D . . OMB No. 1545-0092
(Form 1041) Capital Gains and Losses

Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the separate 2@0 5
Internal Revenue Service instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

Name of estate or trust Employer identification number

WAKE FOREST UNI VERSI TY 56- 0532138

Note: Form 5227 filers need to complete onlyParts | and Il

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property (b) Date . (f) Gain or (Loss)
% . (c) Date sold d I ; (e) Cost or other basis for th ;
‘Exﬁg}ﬂ'ﬁéé%? ?Q.?{?j_; i (m%?q;g;dyr.) (mo., day, yr.) () Sales price (see page 34) (c%r| .t(di En;érceo{e(?er))
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . . . . . . . . i o . ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts ., . . . ... .. 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2004 Capital Loss
Carryover WOTrkSHEEt . | . . . L . ittt i e e e e e e e e e 4 |( )
5 Net short-term gain or (loss). Combine lines 1 through 4 in column (f). Enter here and on line 13,
ColumNn (B) DEIOW . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » | 5
ETgMIl Long-Term Capital Gains and Losses - Assets Held More Than One Year
(a) Description of property (b) Date . (f) Gain or (Loss)
(Example, 100 shares 7% acquired (c) Date sold (d) Sales price (e) Cost or other basis for the entire year
preferred of "Z" Co.) (mo., day, yr.) (mo., day, yr.) (see page 34) (col. (d) less col. (€))
SEE STATEMENT 1 350, 018, 000. [308, 906, 069. 41,111, 931.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts | . . . . . . . . 8
9 Capital gain distributions | . L L L e e 9
10 Gainfrom Form 4797, Partl | L e e e e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2004 Capital Loss
Carryover Worksheet | e e 11 |( )
12 Net long-term gain or (loss). Combine lines 6 through 11 in column (f). Enter here and on line 14a,
column (3) BEIOW | | L L L L e e e e e e e e e e e e e e e e e e > |12 | 41,111,931,
Ugll] Summary of Parts [and Il . . (1) Beneficiaries' (2) Estate's (3) Total
Caution: Read the instructions before completing this part. (see page 36) or trust's
13 Netshort-term gain or (I0SS) . . . . v v v v v v v v e i e e 13
14  Netlong-term gain or (loss):
a Total fOryear . . . . v v v v e e e e e e e e e 14a 41,111, 931.
b Unrecaptured section 1250 gain (see line 18 of the
worksheet on page 35) . . . . . . i it e e e e e 14b
C 28%rategainor (I0SS) « v v v v v v b vt e e e e e e 14c
15 Total net gain or (loss). Combine lines13and14a . .. .. .. > |15 41,111, 931.

Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, line 4. If lines 14a and 15, column (2), are net gains, go to
Part V, and do not complete Part IV. If line 15, column (3), is a net loss, complete Part IV and the Capital Loss CarryoverWorksheet,
as necessary.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2005

JSA
5F1210 3.000
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Schedule D (Form 1041) 2005

Page 2

Part IV Capital Loss Limitation

16

If the loss on line 15, column (3), is more than $3,000,

Enter here and enter as a (loss) on Form 1041, line 4, the smaller of:
a The loss on line 15, column (3) or

b $3,000

Carryover Worksheebn page 37 of the instructions to determine your capital loss carryover.

16

(

)

or if Form 1041, page 1, line 22, is a loss, complete the Capital Loss

Tax Computation Using Maximum Capital Gains Rates (Complete this part only if both lines 14a and

15 in column (2) are gains, or an amount is entered in Part | or Part Il and there is an entry on Form 1041,

line 2b(2), and Form 1041, line 22 is more than zero.)

Note: If line 14b, column (2) or line 14c, column (2) is more than zero, complete the worksheet on page 38 of the instructions

and skip Part V. Otherwise, go to line 17.

17 Enter taxable income from Form 1041, 1line 22 , . . . . .. . v v v u.. 17
18 Enter the smaller of line 14a or 15 in column (2)
butnotlessthanzero ., . . ... ... .. .... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, line2b(2) ............ 19
20 Addlines18and19 ... ............. 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0- . . » | 21
22  Subtract line 21 from line 20. If zero or less, enter -0-  « « « ¢ & v v o 0oL 22
23 Subtract line 22 from line 17. If zero or less, enter-0- . . . . . . . . o o o . . 23
24  Enter the smaller of the amount on line 17 or $2,000 . . . ... .. ... .. 24
25 Isthe amount on line 23 equal to or more than the amount on line 24?
El Yes. Skip lines 25 through 27; go to line 28 and check the "No" box.
No. Enter the amount from line 23 | . . . . .. ... . . o' ... 25
26 Subtractline 25 fromline 24 . . . . . . .. . . e e e e e e e e 26
27 Multiply line 26 by 5% (.05) . . . . .. i e e e e e e e e e e e e e e e e e 27
28  Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 28 through 31; go to line 32.
No. Enter the smaller of line 17 orline22 . . . . . .. ... .. . ... 28
29 Enter the amount from line 26 (If line 26 is blank, enter-0-) . . . . ... ... 29
30 Subtractline 29 fromline 28 . . . . . . . . . e e e e e e e e e e e e e 30
31 Multiply line 30 by 15% ((15) . . . . . ... e e e e e e e e 31
32  Figure the tax on the amount on line 23. Use the 2005 Tax Rate Schedule on page 23 of the
Qo1 o 32
33 AddIines 27,31, and 32 | | L L L e e e e e e e e e e e e e e 33
34  Figure the tax on the amount on line 17. Use the 2005 Tax Rate Schedule on page 23 of the
INSITUCHIONS & v & vt i e sttt it e e e e e e e e e e e e e e e e e e e e e e e e e e e 34
35 Tax on all taxable income. Enter the smaller of line 33 or line 34 here and on line 1a of
Schedule G, FOrm 1041  « « & & v v o e v v o e w w e s a w s e e e e e e e e e e ke e xx ke a e ks sk 35
Schedule D (Form 1041) 2005
JSA
5F1220 3.000
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WAKE FOREST UNI VERSI TY 56- 0532138
Schedule D Detail of Long-term Capital Gains and Losses
Date Date Gross Sales Cost or Other Long-term
Description Acquired Sold Price Basis Gain/Loss
CAPI TAL GAI NS (LGCSSES) FROM SECURI Tl ES
PUBLI CLY TRADED SECURI Tl ES VARI QUS VARI QUS 350, 018, 000. 308, 906, 069.| 41, 111, 931.
TOTAL CAPI TAL GAINS (LOSSES) FROM SECURI TI ES 350, 018, 000. 308, 906, 069.| 41, 111, 931.
Totals B50, 018, 000. 308, 906, 069.] 41, 111, 931 |
JSA
5F0970 1.000
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5E1262 1.000

EIN: 56- 0532138
FYE: 06/ 30/ 2006

FORM 990, PART IV, LINE 57 - FIXED ASSETS and DEPRECIATION

Description

Land

Land Improvements
Buildings

Leasehold Improvements
Equipment

Furniture & Fixtures

Property, Plant & Equipment
Construction in Progress

Total Fixed Assets, line 57

NOTE: Depreciation is calculated using the straight-line method over the estimated useful life of the asset.

97975M 1985 05/ 16/ 2007 08:39:50 V05-8.1

Accumulated

Net Book
Value

5, 648, 853.
42783987.
161645189.

18317875.

228395904.

Cost Depreciation
5, 648, 853. NONE
106315268. 63531281.
230583825. 68938636.
152083574. 133765699.
494631520. 266235616.
NONE
494631520. 266235616.

228395904.

1123171
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COMPANY NAME WAKE FOREST UNI VERSI TY
EIN: 56- 0532138
FYE 06/ 30/ 2006

FORM 990, PART IV, LINE 55 - FIXED ASSETS and DEPRECIATION

Accumulated Net Book

Description Cost Depreciation Value
Land 185, 250. NONE 185, 250.
Land Improvements
Buildings 47418300. 20893623. 26524677.
Leasehold Improvements
Equipment
Furniture & Fixtures
Property, Plant & Equipment 47603550. 20893623. 26709927.
Construction in Progress NONE
Total Fixed Assets, line 55 47603550. 20893623. 26709927.

NOTE: Depreciation is calculated using the straight-line method over the estimated useful life of the asset.

5E1263 2.000
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