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rem 990-T Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

For calendar year 2018 ar other tax year beginning . and ending

OMB No. 1545-06887

P> Go to www.irs.gov/Form990T for instructions and the latest information.

2018

.4 _ Department of tha Treasury [Bpen to Pubhic Inepection for
=" Internal Revenue Service D> Da not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(cX3) agmlut?dn Only

A [ check boxif Name of organization ( [__] Check box if name changed and see instructions.) D o s aa, number

address changed Inatructions.)

B Exempt under section | Print | THE WINSTON-SALEM FOUNDATION 56-6037615
X7]501c®3_ ) oF | Number, street, and room or suite no. If a P.0. box, see instructions. e umnexs acthvty code
[J408(e) C_J220(e) | "™ {751 W. FOURTH STREET, NO. 200
[:I 408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) WINSTON-SALEM, NC 27101-2702 900099

G Bock value of all assats F_Group exemption number (See instructions.) B>

i‘. 529,018. |6 Check organization type B> [X] 501(c) corporation [ ] 501(c) trust [ 401(a) trust [ ] other trust q

H Enter the number of the organization's unrelated trades or businesses. 1 Describe the only (or first) unrelated

trade or businesshere p»  SEE STATEMENT 1

. If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts I and Il, complete a Schedule M for each additional trade or
business, then complete Parts 11I-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled gfoup?

If "Yes,” enter the name and identifying number of the parent corporation. P>

J The books areincare of > THE WINSTON-SALEM FOUNDATION

-IP partllll Unrelated Trade or Business Income (A) Income

1z
b
2

¢ Capital loss deduction for trusts

Gross receipts or sales

Less returns and allowances ¢Balance @ . > | 1
Cost of goods sold (Schedule A, line7) .. . ... ... 2
Gross profit. Subtract line 2fromline1c ... ... 3
Capital gain net income (attach Schedule D) ........... .......c.. coocovvrennennc. |42
Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) ... ...

| 4b
[ 4c :

5 Income (loss) from a partnership or an S corporation (attach statement) 5 786,826.1 786 ,826.

6 Rentincome (Schedule C) ... ... ..ot e 6

7 Unrelated debt-financed income (Schedule E) ... ... ... ...... ?

8 Interest, annuities, royalties, and rents from a controlled organization (ScheduteF) | 8

9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G}| 9
10 Exploited exsmpt activity income (Schedule I} ... ... ... 10
11 Advertising income (Schedule J) ... .. ... ... . .. oo e 1
12 Other income (See instructions; attach schedule) . ... . ... | 12 hﬁ‘
13 Total Combine lines 3through 12 .........ooooo oo 18 786,826.| 786,826.
Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) . .. ... .. ... ... .o s o 14
15 SalarieSANBWAQES | . ... ... et aeesaeeas seesaeeseeaeaeeserasses et essetasensanssanen 15
16 Repairsand mainIeNANCe .. . ... .o i e e s oo eees e e eraernbetaees 16
17 BAABDIS | ...t saernaes eas eeeraries  earesseseseses stesetets o siesssemsmetssebers sbesesereseeas 17
18 Interest (attach schedule) (see instructions) . . L L e e s e 18
19  Taxesand Ilqe‘hses ............................................................................................................................................ 19
20  Charitable cggnbutlons (See instructions for limitation rules)  STATEMENT 3 SEE STATEMENT 2 | 20 0.
21 Depreciatiofgfatiach Form 4562) . ... ... .. ... oo, s e 21 ﬁ
22  Less depre@on claimed on Schedule A and elsewhere onreturn ... 223 22b
23  Depletion 1. . | . o s e | 23
24 contnbutlons to deferred compensation plans ¥ 24
25 Employee bfpéitprograms .. L. 2
26 Excess exerfipt expenses (Schedule 1) ... .. . R V... 26
27  Excess readership costs (Schedule d) .......... ... 27
28 Other dedutibns (attach schedule) ... AP} . . 28
29  Total dedutidns. Add lines 14 through28 | ~T-m 29 _ 0.
30  Unrelated Gusiness taxable income before net operat 30 786,826.
81  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 ; P2
32 Unrelated business taxable income. Subtract line 31 from line80 .. ... ... ... ... ... .. 786,826.
23701 01-08-18 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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Fomeso-T201¢  THE WINSTON-SALEM FOUNDATION 56-6037615 Page 2
-{g’éit Y] Total Unrelated Business Taxable Income

83  Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 786,826.
34 Amounts paid for disallowed friNQES ... . ol L e e e s et e e e et 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ___STMT 4 35 786,826.
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
MNeS3BANABA | L e e s e eeeeeeees eee oot eeenee @ oeee aen o 36
37  Specific deduction (Generally $1,000, but see line 37 instructions for eXCePtONS) 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of zeroor line36 . ... ... i 38 0.
[BattIVi] Tax Computation B
39  Organizations Taxable as Gorporations. Multiplyline 38by 21% (0.21) . ... .. . ... .. > | 38 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on Ilne 38 from: |
[ Taxrate schedule or [~ Schedule D (Form 1041) ... ©oooooooois oo ceerneen > | 4
41 Proxytax. SeeinSlrUCiONS | . . i s s s e bt > | 4
42  Alternative minimum tax (trusts nly) | .. . . s o e s ettt ereenten s 42
43  Taxon Noncompliant Facility Income. Seeinstructions .. ... . .. . | 48
44__Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies ... ... . ... ... ... 1 44 0.
- Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attachForm 1116) ... 452
b Other credits (see Instructions) e e e e v e eree e oeernn e - 45b
¢ General business credit. Attach Form 3800 ... ...t 45¢
d Credit for prior year minimum tax (attach Form 8801 0r8827) . . . ..., 45d §

e Total credits. Add lines 45a through 45d
46  Subtractling 45e froMIINE 44 | | . .. ...t e e sacasn st st snast e sbnae e
47 Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other anach
48  Total tax. Add lines 46 and 47 (see INSIUCHIONS) | .. | ... ....ccocoiioeieecicrienns enteree et e
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k), line 2 ...........ccceomrnrieireereeeceereeeee

50 a Payments: A 2017 overpayment creditedt02018 ... ... .o | 502
b 2018 estimated taxpayments . . ... .. ... ., e e e e | 50b
¢ Taxdeposited withForm 8868 ... ... ... . e, 50c -
d Foreign organizations: Tax paid or withheld at source (see instructions) .. .. . .. ... 50d
e Backup withholding (see instructions) . ... ... 50e
f Credit for small employer health insurance premiums (attach Form8941) ... .. ... ... | 60t
g Other credits, adjustments, and payments: l:l Form 2439
[ Form 4136 1 other Total > | 50g

51 Total payments. Add lines S0athrough 500 .. .. ...t et
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> ]
53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amount oWed . . ... ... .
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid . ... ... ...
Enter the amount of fine 54 you want. Credited fo 2018 estimated tax P> ] Refunded
mtements Regarding Certain Activities and Other Information (ses instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If *Yes,’ the organization may have to file
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country
here p
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If “Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year p$

mpmiﬂ- of perjury, | declars |'hal [} hm(:umlmald "h.l:p!:ﬁlﬂ; lrlbc::d.:g n:]elmplnqu 3;:::']: and -Imh :n::: :I. best of my knowledge and belief, it is true,
Here : | - ”—QOW} ADMTNTSTRATION i g shoembeion i

Sjgnature of officer Date Title inetructions)? Yes No
Print/Type preparer's name Preparer's smnatureA Date Check if |PTIN

Paid self- employed

Preparer PAVID VOGLER DAVID VOGLER 0/31/19 P00187735

Use Only | firm's name b DIXON HUGHES GOODMAN LLP FrmsEIN D> 56-0747981

1829 EA_STCHESTER DRIVE

Firm'saddress » HIGH POINT, NC 27265 Phoneno. (336) 889-5156

823711 01-08-19 Form 990-T (2018)



Form 990+T (2018) THE WINSTON-SALEM FOUNDATION 56-6037615 Page 3
! "Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A

1 Inventory at beginning of year = 1 6 Inventoryatendofyear . . . ... ... 6

2 Purchases .. ... .. .. ... 2 7 Cost of goods sold. Subtract line 6

3 Costoffabor ... . . ... 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs B2 s e e 7

(attach schedule) ... .. .. ... 4 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . | 4b property produced or acquired for resale) apply to
§ Total. Add lines 1through4b . . 5 theorganization? . ...

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(M
@
(<))
@
2. Rentrecelived or accrued
Deductions direct: ected with the i i
) s e O e | e o s
10% but not more than 50%) the rent is basad on profit or incoma)
(1
@
<)
{4)
Total 0 . Total 0 .
{c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part |, line 6, column (A) 0. [Patines, cawme " P 0.

3. Deductions directly d with or allocabl
2. Gross income from to debt-financed property
allocable to debt-
1. Description of debt-financed property cnn..c.d ;fopﬂy (a) s'(‘"" “":dld:u.lz;nh" (b)m O:h'm“")'"

M

2

)

4

4, of g I 5. Average adjusted basis B. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column § reportable (column {column 8 x total of columns
property (sttach achedule) dabt-financed proparty 2 x column 8) 3(a) and 3(b})
. {attach achadule)

U] %

) %

()] %

@ %

Enter here and on page 1, Enter hars and on page 1,
Part ), line 7, column (A) Part [, line 7, column (B).

TOIE s oo oo oo et o eeeenerees eoessssrare e > 0. 0.
Total dividends-received deductions includedincolumn8 . ... ..o » 0.

823721 01-09-19

Form 980-T (2018)



Form 990-T (2018) THE WINSTON-SALEM FOUNDATION

56-6037615

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (ses instructions)

Exempt Controlled Organizations

1. Name of controlied organization 2. Employer 8. Net unrelated income 4, Total of specified 5. Part of column 4 that Is 6. Dsductions directly
Identification (loss) (see instructions) payments mads included in the controliing connected with income
numbar arganization's gross incoma in column 5
(1)
2
(©)]
4

Nonexempt Controlled Organizations

7. Taxablaincoms

8. Net unrelated Income (loss)

(aee instructiona)

9. Total of specified payments
made

10, Part of column © that la Included
In the controliing organization's
roas incoma

11. Deductions diractly connected
with Income [n column 10

(1)
2
3)
[C)]
Add columns 5 and 10. Add columna 8 and 11.
Enter here and on page 1, Part ], Enter here and on page 1, Part |,
line 8, column (A). fine 8, column (B).
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
{. Description of Incoma Amount of incoms ma. D.dueﬁm:.d 4. Get-asides 5. To:’d dﬂzﬂon-
; i 2 (attach achedule) (sttach schadule) (col. a.:;- cot. 4)
M
@
()
@
Enter here and on page 1, Enter here and on page 1,
Part|, line 8, column (A). Part |, line 8, column (B).
Totals | 0. - 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising nme |

4. Net Income (loss)

2. Gross 3. Expanses from urvelated trade or 5. Groas income 7. Excess exampt
1. Descrption of unrelaled businass directly conniected buainess {column 2 #rom activity that 3&5‘,"";""; e e,
exploited activity Income from '"m ;ml tod minua column 3). if a |s not unrelated edumn; but not mare th ..'
trade ar business business income gain, t'::nwp;h_;':cll. 5 busineas income column 4).
U]
@
@)
@ _
Enter here and on Enter here and on Enter hare and
page 1, Part|, page 1, Part|, on page 1,
line 10, col. {A). line 10, col. (B). Part I, line 28.
Totals ... ......... » 0. 0. 0.

“Schedule J - Advertising Income (see instructions)

[Baxtil| Income From Periodicals Reported on a Consolidated Basis

2 & 4. Advertising gain ) 7. Excess resdarship
- Gross 3. Direct or (loss) (col. 2 minus 5. Curculation 6. Raadership costs (column 6 minua
1. Name of pariodical .’l:::'l:': 9 advertising costs | col. 3). If a galn, compute Income costs column 5, but not more
cols. 5 through 7. than column 4).
(1)
2
)
@
Totals (carry to Part I, line (5)) ... | 2 0. 0. 0.
Form 990-T (2018)
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orm 990:7 (2018) THE WINSTON-SALEM FOUNDATION

FER] Tncome From Periodicals Reporied on o S

56-6037615

Page 5

iPartlill| Income From Penodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in

columns 2 through 7 on a line-by-line basis.)

2. Grosa 4. Advertising galn i 7. Excess readership
advestiel 3. Diract or (loss) (col. 2 minus 5. Crculation 6. Readership costs (column 8 minus
1. Name of periodical icom :’ advertiging costs | col. 3). If a galn, compute Income costs column 5, but not mora
cols. 5 through 7. than column 4).
(1) .
@
%]
(&)
Totals fromPartl . » 0. 0.} 0.
Enter hare and on Enter here and on y Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). Iine 11, col. (B). Part |, lna 27.
.............. > 0. 0 . | ‘ 0.
ompensation of Officers, Directors, and Trustees (see instructions
" _3_ Percent of 4. :
1. Name 2. Tie tims devoted to o vnriaiod bumnesa
(1) %
2 %
) %
@ %
Total. Enter hereandonpage 1, Part Il ine 14 .. ... ... .o > 0.
Form 990-T (2018)

823732 01-08-19



THE WINSTON-SALEM FOUNDATION

56-6037615

! FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED
BUSINESS ACTIVITY

STATEMENT 1

INVESTMENT INCOME AND CAPITAL GAINS (LOSSES)

TO FORM 990-T, PAGE 1

STATEMENT 2

FORM 990-T CONTRIBUTIONS

DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
CASH N/A 5,000,000.
TOTAL TO FORM 990-T, PAGE 1, LINE 20 5,000,000.

STATEMENT(S) 1,

2



THE WINSTON-SALEM FOUNDATION

56-6037615

' FORM 990-T

CONTRIBUTIONS SUMMARY STATEMENT 3
QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2013 397,530
FOR TAX YEAR 2014 1,000,000
FOR TAX YEAR 2015 4,451,509
FOR TAX YEAR 2016 3,799,764
FOR TAX YEAR 2017 2,366,950
TOTAL CARRYOVER 12,015,753
TOTAL CURRENT YEAR 10% CONTRIBUTIONS 5,000,000
TOTAL CONTRIBUTIONS AVAILABLE 17,015,753
TAXABLE INCOME LIMITATION AS ADJUSTED 0
EXCESS 10% CONTRIBUTIONS 17,015,753
EXCESS 100% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 17,015,753
ALLOWABLE CONTRIBUTIONS DEDUCTION 0
TOTAL CONTRIBUTION DEDUCTION 0
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/12 34°,459. 34,459. 0. 0.
12/31/13 46,729. 46,729. 0. 0.
12/31/14 520,662. 62,240. 458,422. 458,422.
12/31/15 361,234. 0. 361,234. 361,234.
12/31/17 106,616. 0. 106,616. 106,616.
NOL CARRYOVER AVAILABLE THIS YEAR 926,272. 926,272.

STATEMENT(S) 3, 4



