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Under section 501 (c), 527, or 4947( a)(1) of the Internal Revenue Code (except black lung
2012benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service 1-The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2012 calendar year, or tax year beginning 07-01-2012 , 2012, and ending 06-30-2013

B Check if applicable
C Name of organization D Employer identification number
Johnson C Smith University

fl Address change 25-0983069
Doing Business As

• Name change

1 Initial return Number and street (or P 0 box if mail is not delivered to street address) Room/suite E Telephone number
100 Beatties Ford Road

p Terminated
Suite

(704)378-1000
-( Amended return City or town, state or country, and ZIP + 4

Charlotte, NC 28216
1 Application pending G Gross receipts $ 49,346,558

F Name and address of principal officer H(a) Is this a group return for
Dr Ronald Carter affiliates? 1 Yes F No
100 Beatties Ford
Charlotte, NC 28216 H(b) Are all affiliates included? 1 Yes (- No

If "No," attach a list (see instructions)
I Tax-exempt status F 501(c)(3) 1 501(c) ( ) I (insert no ) (- 4947(a)(1) or F_ 527

H(c) Group exemption number 0-
J Website : 1- wwwjcsuedu

K Form of organization F Corporation 1 Trust F_ Association (- Other 0- L Year of formation 1867 M State of legal domicile NC

Summary

1 Briefly describe the organization's mission or most significant activities
Johnson C Smith University offers a liberal arts education to a diverse group of talented and motivated students in preparation for
advanced study and specific careers

w

2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets

3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . 3 22
of
:' 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 20

5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . 5 1,490

6 Total number of volunteers (estimate if necessary) 6 21

7aTotal unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . 7a -10,670

b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . 7b -10,670

Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) . 43,753,571 9,573,939

9 Program service revenue (Part VIII, line 2g) . . . . . . . . 34,449,889 37,217,215

N 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) . . . 1,512,897 138,805

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) -6,485 172,920

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line
12) . . . . . . . . . . . . . . . . . . . 79,709,872 47,102,879

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 7,322,465 9,794,666

14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
5-10) 20,498,727 21,695,444

16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0

LLJ
b Total fundraising expenses (Part IX, column (D), line 25) 0-2,185,911

17 Other expenses (Part IX, column (A), lines h1a-11d, 11f-24e) . . . . 22,435,545 25,653,225

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 50,256,737 57,143,335

19 Revenue less expenses Subtract line 18 from line 12 . 29,453,135 -10,040,456

Beginning of Current
End of Year

Year

20 Total assets (Part X, line 16) . . . . . . . . . . . . 137,308,181 134,416,542

% 21 Total liabilities (Part X, line 26) . . . . . . . . . . . . 13,454,054 15,490,074

ZLL 22 Net assets or fund balances Subtract line 21 from line 20 123,854,127 118,926,468

Signature Block

Under penalties of perjury, I declare that I have examined this return, includin
my knowledge and belief, it is true, correct, and complete Declaration of preps
preparer has any knowledge

Sign
Signature of officer

Here Greg W Petzke VP and CFO

Type or print name and title

Print/Type preparer's name Preparers signature
MICHELE N MELCHIOR

Paid
Firm's name 1- Grant Thornton LLP

Pre pare r
Use Only Firm's address -201 S COLLEGE ST STE 2500

CHARLOTTE, NC 28244

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

For Paperwork Reduction Act Notice, see the separate instructions.
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Statement of Program Service Accomplishments
Check if Schedule 0 contains a response to any question in this Part III .F

1 Briefly describe the organization 's mission

THE MISSION OF JOHNSON C SMITH UNIVERSITY IS TO PROVIDE AN OUTSTANDING EDUCATION FORA DIVERSE GROUP OF
TALENTED AND HIGHLY MOTIVATED STUDENTS FROM VARIOUS ETHNIC, SOCIOECONOMIC, AND GEOGRAPHICAL
BACKGROUNDS THE UNIVERSITY OFFERS A LIBERAL ARTS EDUCATION IN CONJUNCTION WITH CONCENTRATED STUDY IN
SPECIALIZED FIELDS, IN PREPARATION FOR ADVANCED STUDY AND SPECIFIC CAREERS THE UNIVERSITY ENDEAVORS TO
PRODUCE GRADUATES WHO ARE ABLE TO COMMUNICATE EFFECTIVELY, THINK CRITICALLY, LEARN INDEPENDENTLY AS WELL
AS COLLABORATIVELY, AND DEMONSTRATES COMPETENCE IN THEIR CHOSEN FIELDS FURTHER, IT PROVIDES AN
ENVIRONMENT IN WHICH STUDENTS CAN FULFILL THEIR PHYSICAL, SOCIAL, CULTURAL, SPIRITUAL, AND OTHER PERSONAL
NEEDS THROUGH WHICH THEY CAN DEVELOP A COMPELLING SENSE OF SOCIAL AND CIVIC RESPONSIBILITY FOR LEADERSHIP
AND SERVICE IN A DYNAMIC, MULTICULTURAL SOCIETY LIKEWISE, THE UNIVERSITY EMBRACES ITS RESPONSIBILITY TO
PROVIDE LEADERSHIP, SERVICE, AND LIFELONG LEARNING TO THE LARGER COMMUNITY REG

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . fl Yes F No

If"Yes,"describe these new services on Schedule 0

3 Did the organization cease conducting , or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . F Yes F7 No

If"Yes,"describe these changes on Schedule 0

4 Describe the organization 's program service accomplishments for each of its three largest program services , as measured by
expenses Section 501(c)(3) and 501( c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses , and revenue , if any, for each program service reported

4a (Code ) ( Expenses $ 12,050,264 including grants of $ ) (Revenue $ 23,837,169

INSTRUCTION JOHNSON C SMITH UNIVERSITY OFFERS INSTRUCTIONS IN VARIOUS LIBERAL ARTS PROGRAMS FOR THE REPORTING PERIOD THE UNIVERSITY
HAD ALMOST 1,800 STUDENTS MATRICULATING IN THESE PROGRAMS JOHNSON C SMITH UNIVERSITY HAS 3 COLLEGES FROM WHICH STUDENTS CAN CHOOSE
VARIOUS MAJORS COLLEGE OF ARTS AND LETTERS, COLLEGE OF PROFESSIONAL STUDIES, AND COLLEGE OF SCIENCE, TECHNOLOGY, ENGINEERING, AND
MATHEMATICS

4b (Code ) ( Expenses $ 8,590,886 including grants of $ ) (Revenue $ 2 ,076,531

STUDENT SERVICES JOHNSON C SMITH UNIVERSITY OFFERS A WIDE RANGE OF SERVICES TO ITS STUDENTS THESE PROGRAMS INCLUDE THE FOLLOWING
SERVICES PLACEMENT AND CAREER COUNSELING, ADMISSION, REGISTRAR, FINANCIAL AID, SPORTS AND VARIOUS OTHER STUDENT ACTIVITIES

4c (Code ) ( Expenses $ 4,833,485 including grants of $ ) (Revenue $ 2 ,220,490

ACADEMIC SUPPORT OUR ACADEMIC SUPPORT SERVICES INCLUDES INFORMATION TECHNOLOGY, LIBRARY SERVICES, SMART CLASSROOMS, AND FACULTY
TRAINING EVERY FULLTIME STUDENT AT JOHNSON C SMITH UNIVERSITY RECEIVES A LAPTOP OUR LIBRARY CONTINUES TO UPDATE ITS BOOK CATALOGS IN
ADDITION, STUDENTS HAVE ACCESS TO A WIDE RANGE OF ONLINE CATALOGS JOHNSON C SMITH UNIVERSITY IS IN THE PROCESS OF TRANSFORMING ALL ITS
TRADITIONAL CLASSROOMS INTO SMART CLASSROOMS BY PLACING TECHNOLOGY AT THE STUDENT'S FINGER TIP

(Code ) (Expenses $ 1,800,721 including grants of $ ) ( Revenue $ 1 ,235,409

Public Service

(Code ) (Expenses $ 9,794,666 including grants of $ 9,794,666 ( Revenue $

Student Assistance

(Code ) ( Expenses $ 8,994,235 including grants of $ ) (Revenue $ 7,344,874

Auxiliary Service ( Room and Board)

4d Other program services ( Describe in Schedule 0

(Expenses $ 20,589,622 including grants of $ 9,794, 666 ) (Revenue $ 8,580,283

4e Total program service expenses 0- 46,064,257

Form 990 (2012)



Form 990 (2012) Page 3

Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or4947(a)(1) (other than a private foundation)? If "Yes," Yes

complete Schedule As . . . . . . . . . . . . . . . . . . . . . . . 1

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 Yes

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,"complete Schedule C, Part I . . . . . . . . . . 3

4 Section 501 ( c)(3) organizations . Did the organization engage in lobbying activities, or have a section 501(h) No
election in effect during the tax year? If "Yes,"complete Schedule C, Part II . . . . . . . 4

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"complete

Schedule D, Part Is . . . . . . . . . . . . . . . . . . . . . . 6 N o

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part Hlg^ . 7 No

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part III . . . . . . . . . . . . . . . . . . . 8 Yes

9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt

negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . . . . 9 No

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If "Yes,"complete Schedule D, Part V .

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?

If "Yes,"complete Schedule D, Part VI.19 . . . . . . . . . . . . . . . . . . . lla Yes

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more of

its total assets reported in Part X, line 16? If "Yes, "complete Schedule D, PartVIIN . . . . . . llb Yes

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more of

its total assets reported in Part X, line 16? If "Yes, "complete Schedule D, PartVIII95 . . . . . . llc No

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, PartIX'S . . . . . . . . . . . lld No

e Did the organization report an amount for other liabilities in Part X line 25? If "Yes " complete Schedule D Part XS, ,,
lle Yes

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that
llf Y

addresses the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete
es

Schedule D, Part

X95

. . . . . . . . . . . . . . . . . . . . . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year?

If "Yes,"complete Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . 12a Yes

b Was the organization included in consolidated, independent audited financial statements for the tax year? If
12b No

"Yes,"and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"completeScheduleE
13 Yes

14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a No

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments

valued at $100,000 or more? If "Yes, "complete Schedule F, Parts I and IV . . . . . . . . 14b Yes

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV 15 No

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If "Yes," complete Schedule F, Parts III and IV . . . 16 No

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No

IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) . . . .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part

VIII, lines 1c and 8a? If "Yes, "complete Schedule G, Part II . . . . . . . . . . . cS 18 Yes

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If

1

19 No

"Yes,"complete Schedule G, Part III . . . . . . . . . . . . . . . . . . . 15

20a Did the organization operate one or more hospital facilities? If "Yes,"completeScheduleH . 1 20a I I No

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

Form 990 (2012)



Form 990 (2012) Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in 21 No

the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II . . .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

1
2295

on Part IX, column (A), line 2? If "Yes, "complete Schedule I, Parts I and III . . . . . . . .
Yes

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes

complete Schedule J . . . . . . . . . . . . . . . . . . . . . .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was issued after December 31, 2002? If"Yes," answer lines 24b through 24d

and complete Schedule K. If "No,"go to line 25 . . . . . . . . . . . . . . . 24a Yes

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b No

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c No

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d No

25a Section 501(c)( 3) and 501 ( c)(4) organizations . Did the organization engage in an excess benefit transaction with

a disqualified person during the year? If "Yes," complete Schedule L, Part I . . . . . . . . 15 25a No

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 25b No

"Yes,"complete Schedule L, Part I . . . . . . . . . . . . . . . . . . 95

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, o
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, 26 No
Part II . . . . . . . . . . . . . . . . . . . . . . . . . .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No

member of any of these persons? If "Yes,"complete Schedule L, Part III . . . . . . . . 95

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, Part

IV . . . . . . . . . . . . . . . . . . . . . . . . . . ID 28a No

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"

complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . 28b No

c A n entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was

an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, Part IV . . 28c Yes

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, "complete Schedule M 29 No

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, "complete Schedule M . . . . . . . . . . . . 30 No

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part I . . . . . . . . . . . . . . . . . . . . . . . . . . 31 N o

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . 32 N o

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, PartI . 33 No

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"complete Schedule R, Part II, III, orIV,
and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . 34 N o

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
35a N o

b If'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
35bentity within the meaning of section 512(b)(13)? If "Yes,"complete Schedule R, Part V, line2 . . .

36 Section 501(c)( 3) organizations . Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R, Part V, line2 . . . . . . . . . . . . 36 No

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 No

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 1 lb and 19?
Note . All Form 990 filers are required to complete Schedule 0 . . . . . . . . . . . 38 Yes

Form 990 (2012)



Form 990 (2012) Page 5

MEW-
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a res p onse to an y q uestion in this Part V (-

Yes No

la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . la 234

b Enter the number of Forms W-2G included in line la Enter-0- if not applicable lb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by this return . . . . . . . . . . . . . . . . . 2a 1,490

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

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

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

b If "Yes," has it filed a Form 990-T for this year? If "No,"provide an explanation in Schedule 0 . . . . 3b Yes

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . . . . . . . . . . . . . . . . . . . 4a

b If "Yes," enter the name of the foreign country 0-
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

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

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

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

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? .

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? .

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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 .

d If "Yes," indicate the number of Forms 8282 filed during the year 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? .

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? .

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

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? . .

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

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

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

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

11 Section 501(c)( 12) organizations. Enter

a Gross income from members or shareholders . . . . . . . . 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . . . . . . . . 11b

12a Section 4947( a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the
year . . . . . . . . . . . . . . . . . . . 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?
Note . See the instructions for additional information the organization must report on Schedule 0

b Enter the amount of reserves the organization is required to maintain by the states
in which the organization is licensed to issue qualified health plans 13b

c Enter the amount of reserves on hand 13c

5a

5b

5c

6a

6b

7a Yes

7b Yes

7c

7e

7f

7g

7h

8

9a

9b

12a

13a

No

No

No

No

No

No

No

14a Did the organization receive any payments for indoor tanning services during the tax year? . . . 14a No

b If "Yes," has it filed a Form 720 to report these payments? If "No,"provide an explanation in Schedule 0 . 14b

Form 990 (2012)
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Lam Governance , Management, and Disclosure For each "Yes"response to lines 2 through 7b below, and for a
"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0.
See instructions.
Check if Schedule 0 contains a response to any question in this Part VI .F

Section A. Governing Body and Management

la Enter the number of voting members of the governing body at the end of the tax
la 22

year

If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule 0

b Enter the number of voting members included in line la, above, who are
independent . . . . . . . . . . . . . . . . . lb 20

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . .

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

a The governing body?

b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes,"provide the names and addresses in Schedule 0 . . . . . . .

Yes I No

2 No

3 No

4 No

5 No

6 No

7a N o

7b No

8a Yes

8b Yes

9 1 1 No

Section B. Policies ( This Section B requests information about p olicies not required b y the Internal Revenue Code.)
Yes No

10a Did the organization have local chapters, branches, or affiliates? 10a No

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . . . . . . . . . . . . . . . . . . . . . . 11a Yes

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 . 12a Yes

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . 12b Yes

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"describe
in Schedule 0 how this was done . 12c Yes

13 Did the organization have a written whistleblower policy? 13 Yes

14 Did the organization have a written document retention and destruction policy? . 14 Yes

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a Yes

b Other officers or key employees of the organization 15b No

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . 16a No

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . 16b

Section C. Disclosure

17 List the States with which a copy of this Form 990 is required to be filed- NC

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3 )s only) available for public inspection Indicate how you made these available Check all that apply

fl Own website fl Another's website 17 Upon request fl Other (explain in Schedule O)

19 Describe in Schedule 0 whether (and if so, how), the organization made its governing documents, conflict of
interest policy, and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
-GREG PETZKE 100 BEATTIES FORD ROAD Charlotte, NC (704) 378-1190

Form 990 (2012)



Form 990 (2012) Page 7

Compensation of Officers , Directors ,Trustees, Key Employees, Highest Compensated
Employees , and Independent Contractors
Check if Schedule 0 contains a response to any question in this Part VII .F

Section A. Officers, Directors, Trustees, Kev Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's
tax year
* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter-0- in columns (D), (E), and (F) if no compensation was paid

* List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

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

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

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

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

(A) (B) (C) (D) ( E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated

hours per more than one box, unless compensation compensation amount of
week (list person is both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related 5 0 = T (W- 2/1099- (W- 2/1099- from the
organizations CL :1 2 fD 3do a MISC) MISC) organization

below m (D art, and related
dotted line) 1

_
Q V organizations

O

(1) Tom Barnhardt 1 0
X 0 0 0

Trustee

(2) Steven L Boyd 1 0
X 0 0 0

Trustee

(3) Melva Wilson Costen 1 0
X 0 0 0

Trustee

(4) J Porter Durham Jr 1 0
X 0 0 0

Trustee

(5) Parran L Foster III 1 0
X 0 0 0

Trustee

(6) Cameron M Harris 1 0
X 0 0 0

Trustee

(7) J Frank Harrison III 1 0
X 0 0 0

Trustee

(8) Kevin Henry 1 0
X 0 0 0

Trustee

(9) Shirley Hughes 1 0
X X 0 0 0

Vice Chair

(10) Shaquana Jackson 1 0
X 0 0 0

Trustee

(11) Michael Jones 1 0
X 0 0 0

Trustee

(12) Monroe Miller 1 0
X X 0 0 0

Chairman

(13) Patricia Morton 1 0
X 0 0 0

Trustee

(14) Gregory W Norwood 1 0
X 0 0 0

Trustee

(15) Richard J Osborne 1 0
X 0 0 0

Trustee

(16) Tami Simmons 1 0
X X 0 0 0

Secretary

(17) Grover Smith 1 0
X 0 0

^

0
Trustee I I j-

Form 990 (2012)



Form 990 (2012) Page 8

Section A. Officers, Directors , Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated

hours per more than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related 0 - ;rl M

= T (W- 2/1099- (W- 2/1099- organization
organizations - EL 5 ^] (o MISC) MISC) and related

below
m

Q
0

r organizations
dotted line) C:

a,
a,

SL T! fD 0

=71 (D _0

J.

V

(18) Obie Patterson 1 0
X

Trustee

(19) John B Stedman Jr 1 0
X

Trustee

(20) McKinley Washington Jr 1 0
X

Trustee

(21) James Woodward 1 0
X

Trustee

(22) Linett Fox 40 0
X 69,017 11,355

Instructor

(23) Ronald Lee Carter 40 0
X 239,206 0 27,173

President

(24) Gerald L Hector 40 0
X 165,853 0 22,293

Vice President - Finance

(25) Elfred Pinkard 40 0
X 178, 674 0 16, 972

Executive Vice President

(26) Joy E Paige 40 0
X 144, 021 0 12, 741

Vice President - Development

(27) Olivia Diane Bowles 40 0
X 129, 524 0 16, 502

Assistant VP GSPAR

(28) Magdy Attia 40 0
X 123,142 0 17,558

Dean of STEM

(29) Stephen Joyner 40 0
X 111, 695 0 11,116

Athletic Director

(30) Patricia Ann Roberson-Saunders 40 0
X 111,100 0 5,149

Instructor

lb Sub-Total . . . . . . . . . . . . . . . . 0-

c Total from continuation sheets to Part VII, Section A . . . . 0-

d Total ( add lines lb and 1c) . . . . . . . . . . . . 0- 1,272,232 0 140,859

Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization-11

No

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line la? If "Yes," complete Schedule] forsuch individual . . . . . . . . . . . . . 3 No

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule -7 for such

individual . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If "Yes,"complete Schedule J for such person . . . . . . . 5 No

Section B. Independent Contractors

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

(A)
Name and business address

(B)
Description of services

(C)
Compensation

FDY Inc , 2459 Wilkinson Blvd Suite 300 CHARLOTTE NC 28208 Food Service 2,722,402

WB Properties Construction LLC , 6260 Ocean Hwy 17 West OCEAN ISLE BEACH NC 28469 Construction 2,621,854

Mosaic Village Holdings LLC , 19109 W Catawba Avenue Suite 200 CORNELIUS NC 28031 Property Management 1,970,000

WFF Facility Services , PO Box 958204 ST LOUIS MO 631958204 Janitorial Service 912,377

Gantt Huberman Architects , 500 North Tryon Street CHARLOTTE NC 28202 Archietect 861,151

2 Total number of independent contractors ( including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0-23

Form 990 (2012)



Form 990 (2012) Page 9

Statement of Revenue
Check if Schedule 0 contains a response to any question in this Part VIII F

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue

exempt business excluded from
function revenue tax under
revenue sections

512, 513, or
514

la Federated campaigns . la 258,680

M b Membership dues . . . . lb
6

0 E c Fundraising events . . . . 1c 112,613

d Related organizations . ld

tJ'
E e Government grants (contributions) le 4,258,243

V f All other contributions, gifts, grants, and if 4,944,403
^ similar amounts not included above

g Noncash contributions included in lines
la-If $

h Total . Add lines la-1f . 9,573,939
10-

Business Code

2a INSTRUCTION 611600 23,837,169 23,837,169

a2 b ROOM AND BOARD 721310 7,344,874 7,344,874

a' c ACADEMIC SUPPORT 611710 2,220,490 2,220,490

1
d STUDENT SERVICES 611710 2,076,531 2,076,531

e LOCAL GOVERNMENT SERVICES 721000 1,235,409 1,235,409
C
M f All other program service revenue 502,742 502,742

g Total . Add lines 2a-2f . . . . . . . . 0- 37,217,215

3 Investment income (including dividends, interest,
and other similar amounts) .

69,111 10,670 79,781

4 Income from investment of tax-exempt bond proceeds • • 0- 0

5 Royalties . . . . . . . . . . . 0- 0

(i) Real (ii) Personal

6a Gross rents 71,948

b Less rental
expenses

c Rental income 71,948 0
or (loss)

d Net rental inco me or (loss) 71,948 71,948

(i) Securities (ii) Other

7a Gross amount
from sales of 1,974,824
assets other
than inventory

b Less cost or
other basis and 1,905,130
sales expenses

c Gain or (loss) 69,694

d Net gain or (loss) . lim- 69,694 69,694

8a Gross income from fundraising
W events (not including

$ 112,613

of contributions reported on line 1c)
See Part IV, line 18

a 112,613

s
b Less direct expenses b 148,653

c Net income or (loss) from fundraising events . . 0- -36,040 -36,040

9a Gross income from gaming activities
See Part IV, line 19 . .

a

b Less direct expenses . b

c Net income or (loss) from gaming acti vities . . .- 0

10a Gross sales of inventory, less
returns and allowances .

a 189,896

b Less cost of goods sold . b 189,896

c Net income or (loss) from sales of inventory . lim- 0

Miscellaneous Revenue Business Code

11a VENDING AND 900099 137,012 137,012

MISCELLANEOUS

b

C

d All other revenue . .

e Total.Add lines 11a-11d . 0-
137,012

12 Total revenue . See Instructions 0- 1
47,102,879 37,217,215 -10,670 322,395

Form 990 (2012)



Form 990 (2012) Page 10

Statement of Functional Expenses

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

Check if Schedule 0 contains a response to any auestion in this Part IX . . . . . . . . . . . . . .

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIII .

(A)

Total expenses

(B)
Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and organizations
in the United States See Part IV, line 21 0

2 Grants and other assistance to individuals in the

United States See Part IV, line 22
9,794,666 9,794,666

3 Grants and other assistance to governments,
organizations , and individuals outside the United
States See Part IV, lines 15 and 16 0

4 Benefits paid to or for members 0

5 Compensation of current officers, directors , trustees, and

key employees 650,170 650,170

6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958( c)(3)(B) . 0

7 Other salaries and wages 17,771,975 13,520,509 3,028,358 1,223,108

8 Pension plan accruals and contributions ( include section 401(k)
and 403(b) employer contributions ) 288,092 208,346 49,880 29,866

9 Other employee benefits 1 ,571,626 1,183,162 288,987 99,477

10 Payroll taxes 1,413,581 1,050,719 266,750 96,112

11 Fees for services ( non-employees)

a Management 1,568,726 480,367 988,712 99,647

b Legal 436,438 6,000 430,308 130

c Accounting . . . . . . . . . . 191,296 191,296

d Lobbying 0

e Professional fundraising services See Part IV, line 17 0

f Investment management fees 150,095 149,493 602

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

column ( A) amount, list line 11g expenses on

Schedule 0 ) 4,735,501 4,641,058 94,443

12 Advertising and promotion 113,283 76,688 10,645 25,950

13 Office expenses 4,596,896 3,612,205 690,266 294,425

14 Information technology 1,894,156 1,317,986 558,491 17,679

15 Royalties . 0

16 Occupancy 4,980,508 4,443,185 528,759 8,564

17 Travel . . . . . . . . . . . 1,402,196 1,157,314 201,669 43,213

18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0

19 Conferences , conventions , and meetings 1,218,415 844,346 300,646 73,423

20 Interest 279,189 247,252 25,834 6,103

21 Payments to affiliates 0

22 Depreciation , depletion, and amortization 3,266,905 2,903,332 289,914 73,659

23 Insurance 282,456 276,307 4,974 1,175

24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e If line 24e amount exceeds 10%
of line 25, column ( A) amount, list line 24e expenses on Schedule 0

a SUBSCRIPTION AND MEMBERSHIP 348,827 201,537 123,180 24,110

b PUBLIC RELATIONS 188,338 99,278 20,392 68,668

c

d

e All other expenses

25 Total functional expenses. Add lines 1 through 24e 57,143,335 46,064,257 8,893,167 2,185,911

26 Joint costs. Complete this line only if the organization
reported in column ( B) joint costs from a combined
educational campaign and fundraising solicitation Check
here - fl if following SOP 98-2 (ASC 958-720)

Form 990 (2012)
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Balance Sheet
Check if Schedule 0 contains a response to any question in this Part X F

(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing 3,040 1 2,310

2 Savings and temporary cash investments . . . . . . . . 17,521,228 2 13,765,038

3 Pledges and grants receivable, net 26,508,011 3 19,324,378

4 Accounts receivable, net . . . . . . . . . . . . 912,405 4 1,180,052

5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L . .

0 5 0

6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part II of Schedule L

0 6 0

7 Notes and loans receivable, net 1,073,833 7 981,525

8 Inventories for sale or use 189,896 8 0

9 Prepaid expenses and deferred charges . 131,744 9 752,748

10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 107,179,480

b Less accumulated depreciation . 10b 63,955,440 38,976,944 10c 43,224,040

11 Investments-publicly traded securities . 0 11 0

12 Investments-other securities See Part IV, line 11 50,219,836 12 53,785,653

13 Investments-program-related See Part IV, line 11 0 13 0

14 Intangible assets . . . . . . . . . . . . . . 0 14 0

15 Other assets See Part IV, line 11 1,771,244 15 1,400,798

16 Total assets . Add lines 1 through 15 (must equal line 34) . 137,308,181 16 134,416,542

17 Accounts payable and accrued expenses 3,446,521 17 5,321,443

18 Grants payable . . . . . . . . . . . . . . . . 329,132 18 329,132

19 Deferred revenue . . . . . . . . . . . . . . . 1,030,868 19 24,658

20 Tax-exempt bond liabilities . . . . . . . . . . . . 4,865,000 20 4,140,000

21 Escrow or custodial account liability Complete Part IV of Schedule D . 0 21 0

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified

persons Complete Part II of Schedule L . . . . . . . . . 0 22 0

23 Secured mortgages and notes payable to unrelated third parties 1,794,555 23 3,959,671

24 Unsecured notes and loans payable to unrelated third parties 0 24 0

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule
D . 1,987,978 25 1,715,170

26 Total liabilities . Add lines 17 through 25 . 13,454,054 26 15,490,074

Organizations that follow SFAS 117 (ASC 958), check here 1- F and complete

lines 27 through 29, and lines 33 and 34.

C5 27 Unrestricted net assets 43,927,885 27 43,058,068

M
ca

28 Temporarily restricted net assets 46,539,512 28
I

42,705,851

r
29 Permanently restricted net assets . . . . . . . . . . 33,386,730 29 33,162,549

_
Organizations that do not follow SFAS 117 (ASC 958), check here 1 F- andW_
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds 30

31 Paid-in or capital surplus, or land, building or equipment fund 31

4T 32 Retained earnings, endowment, accumulated income, or other funds 32

33 Total net assets or fund balances 123,854,127 33 118,926,468
z

34 Total liabilities and net assets/fund balances . . . . . . . 137,308,181 34 134,416,542

Form 990 (2012)
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« Reconcilliation of Net Assets
('hark if crhariiila () rnntainc a rocnnnca to anv niiactinn in Chic Part YT

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

2 Total expenses (must equal Part IX, column (A), line 25) . .

3 Revenue less expenses Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

5 Net unrealized gains (losses) on investments

6 Donated services and use of facilities

7 Investment expenses . .

8 Prior period adjustments . .

9 Other changes in net assets or fund balances (explain in Schedule 0)

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

1 47,102,879

2 57,143,335

3 -10,040,456

4 123,854,127

5 5,112,797

6

7

8

9

10 118,926,468

Financial Statements and Reporting

Check if Schedule 0 contains a response to any question in this Part XII (-

Yes No

1 Accounting method used to prepare the Form 990 fl Cash 17 Accrual (Other
If the organization changed its method of accounting from a prior year or checked " Other," explain in
Schedule 0

2a Were the organization 's financial statements compiled or reviewed by an independent accountant? 2a No

If'Yes,'check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both

fl Separate basis fl Consolidated basis fl Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b Yes

If'Yes,'check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

F Separate basis fl Consolidated basis fl Both consolidated and separate basis

c If"Yes,"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review , or compilation of its financial statements and selection of an independent accountant? 2c Yes

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 0

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and 0 MB Circular A-1 33? 3a Yes

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 3b Yes
audit or audits , explain why in Schedule 0 and describe any steps taken to undergo such audits

Form 990 (2012)



Additional Data

Software ID:

Software Version:

EIN: 25 -0983069

Name : Johnson C Smith University

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated amount

hours more than one box, compensation compensation of other
per unless person is both from the from related compensation
week an officer and a organization (W- organizations (W- from the
(list director/trustee) 2/1099-MISC) 2/1099-MISC) organization and
any

-n
related

hours f moo organizations
for s 74 m

related C: 7+
_

organizations ° o '°
below -
dotted =71 (D m
line) a'

V

Tom Barnhardt
1 0

Trustee
X 0 0 0

Steven L Boyd
1 0

Trustee
X 0 0 0

Melva Wilson Costen
1 0

Trustee
X 0 0 0

J Porter Durham Jr
1 0

Trustee
X 0 0 0

Parran L Foster III
1 0

Trustee
X 0 0 0

Cameron M Harris
1 0

X 0 0 0
Trustee

J Frank Harrison III
1 0

Trustee
X 0 0 0

Kevin Henry
1 0

X 0 0 0
Trustee

Shirley Hughes
1 0

Vice Chair
X X 0 0 0

Shaquana Jackson
1 0

Trustee
X 0 0 0

Michael Jones
1 0

Trustee
X 0 0 0

Monroe Miller
1 0

Chairman
X X 0 0 0

Patricia Morton
1 0

Trustee
X 0 0 0

Gregory W Norwood
1 0

Trustee
X 0 0 0

Richard J Osborne
1 0

Trustee
X 0 0 0

Tami Simmons
1 0

X X 0 0 0
Secretary

Grover Smith
1 0

Trustee
X 0 0 0

Obie Patterson
1 0

Trustee X

John B Stedman Jr
1 0

Trustee X

McKinley Washington Jr
1 0

XTrustee

James Woodward
1 0

Trustee X

Linett Fox
40 0

Instructor
X 69,017 11,355

Ronald Lee Carter
40 0

President
X 239,206 0 27,173

Gerald L Hector
40 0

Vice President - Finance
X 165,853 0 22,293

Elfred Pinkard
40 0

Executive Vice President
X 178,674 0 16,972



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated amount

hours more than one box, compensation compensation of other
per unless person is both from the from related compensation
week an officer and a organization (W- organizations (W- from the
(list director/trustee) 2/1099-MISC) 2/1099-MISC) organization and
any 0 ,o = T related
hours

2
-D ^ Z organizations

for
Q_ ^Z

m o ?
related

_
r.

organizations 2

^ te

a
below - K
dotted m
line)

Joy E Paige
40 0

X 144,021 0 12,741
Vice President - Development

Olivia Diane Bowles
40 0

Assistant VP GSPAR
X 129,524 0 16,502

Magdy Attia
40 0

Dean of STEM
X 123,142 0 17,558

Stephen Joyner
40 0

Athletic Director
X 111,695 0 11,116

Patricia Ann Roberson-Saunders
40 0

X 111,100 0 5,149
Instructor
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SCHEDULE A Public Charity Status and Public Support
OMB No 1545-0047

(Form 990 or 990EZ)
2012Complete if the organization is a section 501(c)(3) organization or a section

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

Internal Revenue Service
► Attach to Form 990 or Form 990-EZ . ► See separate instructions.

Name of the organization Employer identification number
Johnson C Smith University

25-0983069

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organi zation is not a private foundation because it is (For lines 1 through 11, check only one box )

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

2 F A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 1 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state
5 fl An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

6 fl A federal, state, or local government or governmental unit described in section 170 ( b)(1)(A)(v).

7 1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170 ( b)(1)(A)(vi ). (Complete Part II )

8 1 A community trust described in section 170 ( b)(1)(A)(vi ) (Complete Part II )

9 1 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% of

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

acquired by the organization after June 30, 1975 See section 509( a)(2). (Complete Part III )

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

11 1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509 ( a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines Ile through 11 h

a fl Type I b 1 Type II c fl Type III - Functionally integrated d (- Type III - Non-functionally integrated

e (- By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509 ( a)(1 ) or
section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type I, Type II, orType III supporting organization,
check this box (-

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls , either alone or together with persons described in (ii) Yes No

and (iii) below, the governing body of the supported organization? 11g(i)

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

(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii)

h Provide the following information about the supported organization(s)

(i) Name of (ii) EIN (iii) Type of (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
supported organization organization in the organization organization in monetary

organization (described on col (i) listed in in col (i) of your col (i) organized support
lines 1- 9 above your governing support? in the U S ?
or IRC section document?

(see
instructions))

Yes No Yes No Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ . Cat No 11285F ScheduleA(Form 990 or 990-EZ)2012
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MU^ Support Schedule for Organizations Described in Sections 170(b )( 1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A . Public Support
Calendar year ( or fiscal year beginning (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

in) 11111
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual
grants ")

2 Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total .Add lines 1 through 3

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

6 Public support . Subtract line 5 from
line 4

Section B. Total Support
Calendar year ( or fiscal year beginning (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

in) ►
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources

9 Net income from unrelated
business activities, whether or not
the business is regularly carried
on

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

11 Total support (Add lines 7 through
10)

12 Gross receipts from related activities, etc (see instructions) 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization, check
this box and stop here .ItE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section C. Com p utation of Public Support Percenta g e
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14

15 Public support percentage for 2011 Schedule A, Part II, line 14 15

16a 331 / 3%support test-2012 . If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here . The organization qualifies as a publicly supported organization

b 331 / 3%support test-2011 . If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here . The organization qualifies as a publicly supported organization

17a 10%-facts-and -circumstances test-2012 . If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here . Explain
in Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization

b 10%-facts-and-circumstances test-2011 . If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts- and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organization

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

Schedule A (Form 990 or 990-EZ) 2012
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IMMITM Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A . Public Support
Calendar year ( or fiscal year beginning (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

in) 11111
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ")

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

3 Gross receipts from activities that
are not an unrelated trade or
business under section 513

4 Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf

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

6 Total . Add lines 1 through 5

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

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

c Add lines 7a and 7b

8 Public support (Subtract line 7c
from line 6 )

Section B. Total Suuuort
Calendar year ( or fiscal year beginning (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

in) ►
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources

b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30, 1975

c Add lines 10a and 10b

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

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

13 Total support . (Add lines 9, 1Oc,
11, and 12 )

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 ( line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2011 Schedule A , Part III, line 15 16

Section D. Com putation of Investment Income Percenta g e

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2011 Schedule A, Part III, line 17 18

19a 331 / 3%support tests-2012 . If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here . The organization qualifies as a publicly supported organization lk'F-

b 331 / 3%support tests-2011 . If the organization did not check a box on line 14 or line 19a , and line 16 is more than 33 1/3% and line 18
is not more than 33 1/3%, check this box and stop here . The organization qualifies as a publicly supported organization lk'F-

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

Schedule A (Form 990 or 990-EZ) 2012
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Supplemental Information . Complete this part to provide the explanations required by Part II, line 10;
Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See
instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D
(Form 990)

Department of the Treasury

Internal Revenue Service

Name of the organization
Johnson C Smith University

OMB No 1545-0047

2012

Employer identification number

25-0983069
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts . Complete if the
org anization answered "Yes" to Form 990 , Part IV , line 6.

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

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from ( during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization ' s property , subject to the organization ' s exclusive legal control? F Yes I No

6 Did the organization inform all grantees , donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? fl Yes fl No

MRSTI-Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV , line 7.

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

1 Preservation of land for public use ( e g , recreation or education ) 1 Preservation of an historically important land area

1 Protection of natural habitat 1 Preservation of a certified historic structure

fl Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register

Held at the End of the Year

2a

2b

2c

2d

3 N umber of conservation easements modified, transferred , released, extinguished , or terminated by the organization during

the tax year 0-

4 N umber of states where property subject to conservation easement is located 0-

5 Does the organization have a written policy regarding the periodic monitoring , inspection , handling of violations, and
enforcement of the conservation easements it holds? fl Yes fl No

6 Staff and volunteer hours devoted to monitoring , inspecting , and enforcing conservation easements during the year

0-

7 Amount of expenses incurred in monitoring, inspecting , and enforcing conservation easements during the year

0- $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? F Yes 1 No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the oraanization answered "Yes" to Form 990. Part IV. line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIII, line 1 $

(ii)Assets included in Form 990, Part X $ 328,075

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

a Revenues included in Form 990, Part VIII, line 1 $

b Assets included in Form 990, Part X $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D ( Form 990) 2012

Supplemental Financial Statements

0- Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

0- Attach to Form 990. 0- See separate instructions.
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r:FTnFW Organizations Maintaining Collections of Art, Historical Treasures , or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a F Public exhibition d fl Loan or exchange programs

b 1 Scholarly research e (- Other

c F Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 1 Yes F No

Escrow and Custodial Arrangements . Complete if the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 1 Yes F No

b If "Yes," explain the arrangement in Part XIII and complete the following table

c Beginning balance 1c

d Additions during the year ld

e Distributions during the year le

f Ending balance if

A mount

2a Did the organization include an amount on Form 990, Part X, line 21? fl Yes fl No

b If"Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XI II . . . . . . . . F

MWAF-Endowment Funds . Com p lete if the org anization answered "Yes" to Form 990 , Part IV , line 10.

la Beginning of year balance .

b Contributions

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses .

g End of year balance

(a)Current year (b)Prior year b (c)Two years back (d)Three years back (e)Four years back

50,254,408 50,425,092 43,189,763 37,154,397 47,436,277

150,088 661,737 890,081 1,497,892 876,530

5,553,749 473,336 8,643,625 4,964,393 -9,074,053

2,091,806 941,726 765,438 233,685 615,141

52,004 52,004 67,486 169,350 1,394,621

28,781 312,027 1,465,453 23,884 74,595

53,785,654 50,254,408 50,425,092 43,189,763 37,154,397

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment 0- 19 100 %

b Permanent endowment 0- 56 500 %

c Temporarily restricted endowment 0- 24 400 %

The percentages in lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . 3a(i) No

(ii) related organizations . . . . . . . . . . . . . . . . . . . . . . 3a(ii) No

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . I 3b

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

Land . Buildings. and Eauiument. See Form 990. Part X. line 10.

Description of property ( a) Cost or other
basis ( investment)

( b)Cost or other
basis ( other)

( c) Accumulated
depreciation

( d) Book value

la Land 0 774 ,257 774,257

b Buildings 0 45,919,267 30,253,394 15,665,873

c Leasehold improvements 0 23,360,601 7,537,236 15,823,365

d Equipment 0 23,736,416 20,873,378 2,863,038

e Other 0 13 ,388,939 5,291,432 8,097,507

Total . Add lines 1a through 1 e (Column (d) must equal Form 990, Part X, column (B), line 10 (c).) . . 0- 43,224,040

Schedule D (Form 990) 2012
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MrOW-Investments -0ther Securities . See Form 990 , Part X , line 12.

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

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

(1 )Financial derivatives

(2)Closely-held equity interests

(3)Other
(A) GLOBAL ENDOWMENT FUND II, LP 48,347,684 F

(B) FORESTER OFFSHORE LTD 4,499,529 F

(C) PORTFOLIO ADVISORS P E FUND V 707,149 F

(D) FT WASHINGTON P E INVES VII 231,291 F

Total . (Column (b) must equal Form 990, Part X, col (B) line 12) 53,785,653

Investments- Pro ram Related . See Form 990 , Part X , line 1 3.
(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total . (Column (b) must equal Form 990, Part X, col (8) line 13 )

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

Schedule D ( Form 990) 2012
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171174W Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 42,344,437

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments . 2a 5,112,797

b Donated services and use of facilities . 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIII ) . . . . . . . . . . . 2d -9,794,666

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . 2e -4,681,869

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . 3 47,026,306

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (Describe in Part XIII ) . . . . . . . . . . 4b 76,573

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . 4c 76,573

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) . . . . .

-

5 47,102,879

of Ex penses per Audited Financial Statements With Ex penses per Return191M.Off

1 Total expenses and losses per audited financial statements 1 47,272,096

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . 2a

b Prior year adjustments 2b

c Other losses . . . . . . . . . . . . . . . 2c

d Other (Describe in Part XIII . . . . . . . . . . . 2d -76,573

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . 2e -76,573

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . 3 47,348,669

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIII ) . . . . . . . . . . . 4b 9,794,666

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . 4c 9,794,666

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) . . . . . 5 57,143,335

OTIT."M Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional
information

Identifier Return Reference Explanation

Description of Organization's Schedule D, Part III, Line 4 The University has acquired several pieces of art over the years
Collections through donations from various alumni and other donors Many

of these items are hung in the James B Duke library for
students attending the school to enjoy as part of their
educational experience

Intended Uses of Endowment Funds Schedule D, Part V, Line 4 The intended uses of the University's endowment funds are to
fund scholarships, professorships, professional development
and maintenance

Liability for Uncertain Tax Position Schedule D, Part X, Line 2 On July 1, 2007, the University adopted the provision of (ASC),
(ASC 740) Accounting for Uncertainty in Income Taxes - an interpretation

ofASC Statement No 109 (FIN 48) FIN 48 addresses the
accounting for uncertainty in income taxes recognized in an
entity's financial statements and prescribes a threshold of
more-than-likely-than not for recognition and derecognition of
tax provisions taken or expected to be taken in a tax return FIN
48 also provides guidance on measurement, classification,
interest and penalties, and disclosure

Supplemental Description - Other Schedule D, Part XI, Line 2d Reclass Grants to students ($9,794,666)

Supplemental Description - Other Schedule D, Part XI, Line 4b Reclass Special Event Expense ($148,653) Reclass Special
Event Revenue $225,226

Supplemental Description - Other Schedule D, Part XII, Line 2d Reclass Special Event Expense $148,653 Reclass Special
Event Revenue ($225,226)

Supplemental Description - Other Schedule D, Part XII, Line 4b Reclass Grants to students $9,794,666

Schedule D (Form 990) 2012
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SCHEDULE E
Schools

OMB No 1545-0047

(Form 990 or 990-EZ )
Complete if the organization answered " Yes" to Form 990 , Part IV, line 13,n 2012

Department of the Treasury or Form 990 - EZ, Part VI, line 48.

Internal Revenue Service 0- Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number
Johnson C Smith University

25-0983069

YES I NO

1 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? 1 Yes

2 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? 2 Yes

3 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 use Part II 3 Yes

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a Yes

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis? 4b Yes

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 4c Yes

d Copies of all material used by the organization or on its behalf to solicit contributions? 4d Yes

If you answered "No" to any of the above, please explain If you need more space, use Part II

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

a Students' rights or privileges? 5a No

b Admissions policies? 5b No

c Employment of faculty or administrative staff? 5c No

d Scholarships or other financial assistance? 5d No

e Educational policies? 5e No

f Use of facilities? 5f No

g Athletic programs? 5g No

h Other extracurricular activities? 5h No

If you answered "Yes" to any of the above, please explain If you need more space, use Part II

6a Does the organization receive any financial aid or assistance from a governmental agency? 6a Yes

b Has the organization's right to such aid ever been revoked or suspended? 6b No

If you answered "Yes" to either line 6a or line 6b, explain on Part II

7 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," explain on Part II 7 Yes

Paperwork Reduction Act Notice, see the Instructions for Form 990 . Cat No 50085D Schedule E (Form 990 or 990 - EZ) 2012
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Supplemental Information . Complete this part to provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as
applicable Also complete this part to provide any other additional information (see instructions)

Identifier Return
Reference

Explanation

Publication of Racially Schedule E, Part The university publishes its racially nondiscriminatiory policy in students and employees
Nondiscriminatory Policy I, Line 3 handbooks which are available to the general community it serves

Government Assistance Schedule E, Part THE UNIVERSITY IS A PARTICIPANT IN THE DEPARTMENT OF EDUCATION TITLE 4 PROGRAM,
I, Line 6a DIRECT LOANS THE UNIVERSITY ALSO RECEIVES VARIOUS FEDERAL AND STATE GRANTS

INCLUDING PELL, SEOG, TEACH, AND TITLE 3

Schedule E (Form 990 or 990-EZ) 2012
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SCHEDULE F Statement of Activities Outside the United States
OMB No 1545-0047

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

Part IV, line 14b, 15, or 16.

0-
201 2

Department of the Treasury n Attach to Form 990 . ► See separate instructions. O pen to Public
Internal Revenue Service Inspection

Name of the organization
Johnson C Smith University

Employer identification number

25-0983069

General Information on Activities Outside the United States . Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers . Does the organization maintain records to substantiate the amount of the grants or

assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . fl Yes F No

2 For grantmakers . Describe in Part V the organization's procedures for monitoring the use of grant funds outside
the United States.

3 Activites per Region (The following Part I, line 3 table can be duplicated if additional space is needed )

(a) Region (b) Number of
offices in the

region

(c) Number of
employees,
agents, and
independent
contractors in

re g ion

(d) Activities conducted in
region (by type) (e g ,
fundraising, program

services, investments, grants
to recipients located in the

reg ion

(e) If activity listed in (d) is
a program service, describe

specific type of
service(s) in region

(f) Total expenditures
for and investments

in region

Central America and the
Caribbean

Investments 5,206,678

3a Sub-total 5,206,678

b Total from continuation sheets
to Part I

c Totals ( add lines 3a and 3b ) 5 , 206 , 678

For Paperwork Reduction Act Notice, see the Instructions for Form 990 . Cat N o 50082W Schedule F (Form 990) 2012
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Grants and Other Assistance to Organizations or Entities Outside the United States . Complete if the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed.

1
(a) Name of
organization

(b) IRS code
section

and EIN ( if
applicable)

( c) Region ( d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash

disbursement

(g) Amount of
of non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation

(book, FMV,
appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . .

Enter total number of other organizations or entities .

Schedule F (Form 990) 2012
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Grants and Other Assistance to Individuals Outside the United States . Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Part III can be duplicated if additional space is needed.

(a) Type of grant or
assistance

(b) Region ( c) Number of
recipients

(d) Amount of
cash grant

( e) Manner of cash
disbursement

( f) Amount of
non-cash
assistance

( g) Description
of non-cash
assistance

(h) Method of
valuation

(book, FMV,
a pp raisal , other )

Schedule F (Form 990) 2012
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Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,"the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign Corporation (see
Instructions for Form 926) F Yes F- N o

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organlzatlonmay be
required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain Foreign
Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U . S. Owner (see Instructions for
Forms 3520 and 3520-A) F- Yes F N o

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign
Corporations. (see Instructions for Form 5471) F Yes F- N o

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,"the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form 8621) F Yes F- N o

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnerships.
(see Instructions for Form 8865) F- Yes F N o

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes,"
the organization may be required to file Form 5713, International Boycott Report (see Instructions for Form
5713). F- Yes F No

Schedule F ( Form 990) 2012
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Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3,
column (f) (accounting method; amounts of investments vs. expenditures per region); Part II, line 1
(accounting method); Part III (accounting method); and Part III, column (c) (estimated number of recipients),

Schedule F (Form 990) 2012
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SCHEDULEG SU lemental Information Re ardin OMB No 1545-0047

(Form 990 or 990-EZ) pp g gFundraising or Gaming Activities
Complete if the organization answered "Yes" to Forth 990, Part IV, lines 17, 18, or 19, or if the organization entered

more than $15,000 on Form 990-EZ, line 6a. Form 990-EZ filers are not required to complete this part.

Department of the Treasury PrAttach to Form 990 or Forth 990-EZ. PrSee separate instructions.

Internal Revenue Service

Name of the organization
Johnson C Smith University

2012

Employer identification number

25-0983069

Fundraising Activities . Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Indicate whether the organization raised funds through any of the following activities Check all that apply

a 1 Mail solicitations e 1 Solicitation of non-government grants

b 1 Internet and email solicitations f 1 Solicitation of government grants

c 1 Phone solicitations g 1 Special fundraising events

d 1 In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 1' Yes 1! No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name and address of
individual

or entity (fundraiser)

(ii) Activity (iii) Did
fundraiser have

custody or
control of

contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

fundraiser listed in
col (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

Total

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or
licensing

For Paperwork Reduction Act Noticee see the Instructions for Form 990or 990-EZ . Cat No 50083H Schedule G ( Form 990 or 990-EZ) 2012
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Fundraising Events . Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through

President Gala 0 col (c))

co
1 Gross receipts

75
2 Less Contributions

3 Gross income (line 1
minus line 2)

4 Cash prizes

(event type)

225,226

112,613

112,613

(event type) I (total number)

225,226

112,613

112,613

u7
5 Noncash prizes 1,701 1,701

6 Rent/facility costs 62,179 62,179

7 Food and beverages 7,985 7,985

8 Entertainment 27,229, 27,229

9 Other direct expenses 49,559 49,559

10 Direct expense summary Add lines 4 through 9 in column (d) . . . . . . . . . . . ► (148,653)

11 Net income summary Combine line 3, column (d), and line 10 . . . . . . . . . -36,040

Gaming . Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
bingo/progressive bingo col (a) through col

co (c) )

1 Gross revenue .

2 Cash prizes
u)
C

3 Non-cash prizes

LIJ

4 Rent/facility costs .

5 Other direct expenses

F Yes F Yes F Yes
6 Volunteer labor n No F No F No

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

8 Net gaming income summary Combine lines 1 and 7 in column (d) . . . . . . . . . . ►

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

a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . . Yes r No

b If "No," explain

------------- ------------------------- ------------------------- ------------------------- ------------------------ ------------------------- ------------------------- ------------------------- -------------
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

10a Were any of the organization ' s gaming licenses revoked, suspended or terminated during the tax year? . . . . . F Yes F No

b If "Yes," explain

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Schedule G (Form 990 or 990-EZ) 2012
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Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . . . . Yes r- No

12 Is the organization a grantor , beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes r- No

13 Indicate the percentage of gaming activity operated in

a The organization ' s facility 13a

b An outside facility 13b

14 Enter the name and address of the person who prepares the organization ' s gaming /special events books and records

Name ►

Address ►

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . r- Yes r- No

b If "Yes," enter the amount of gaming revenue received by the organization ► $ and the

amount of gaming revenue retained by the third party $

c If "Yes," enter name and address of the third party

Name '

Address '

---------------- ------------------------------ ------------------------------ ------------------------------------------------------------ ------------------------------ -

16 Gaming manager information

Name llik^
------------ ----------------------- ---------------------- ----------------------- ----------------------- ----------------------- ---------------------- -

Gaming manager compensation ► $ _ --------------------------------------------

Description of services provided
---------- ------------------ ------------------ ------------------ ------------------- ------------------ ------------------ ------------------ ----------

r- Director/officer Employee Independent contractor

17 Mandatory distributions

a Is the organization required understate law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . . . . . . . . . . . . . . . . . . . . . r-Yes r-No

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent

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

Supplemental Information . Complete this part to provide the explanations required by Part I, line 2b,
columns ( iii) and (v ), and Part III , lines 9, 9b, 10b , 15b, 15c, 16, and 17b, as applicable . Also complete this
part to provide any additional information (see instructions).

I
Identifier Return Reference

I
Explanation

Page 311

Schedule G (Form 990 or 990-EZ) 2012
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Schedule I OMB No 1545-0047

(Form 990 ) Grants and Other Assistance to Organizations,
2012Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part IV, line 21 or 22.
Department of the Treasury l Attach to Form 990
Internal Revenue Service

Name of the organization Employer identification number

Johnson C Smith University
25-0983069

JL^ll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . F Yes 1 No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the U nited States

Grants and Other Assistance to Governments and Organizations in the United States . Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed.

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance or assistance

or government if applicable assistance (book, FMV,
appraisal,

other)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . ►

3 Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 . Cat No 50055P Schedule I (Form 990) 2012
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Grants and Other Assistance to Individuals in the United States . Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

Page 2

(a)Type of grant or assistance (b)N umber of (c)A mount of
recipients cash grant

(1)Tuition and Fees 1017 8,819,952

(2) Room and Board 151 780,435

(3) Books 75 114,025

(4) Stipend 56 80,254

(d)Amount of (e)Method of valuation (book, (f)Description of non-cash assistance
non-cash assistance FMV, appraisal, other)

Identifier Return Reference Explanation

Procedure for Monitoring Schedule I, Part I, Line 2 SCHOLARSHIPS ARE GRANTED TO STUDENTS BASED ON ACADEMIC MERIT, ATHLETIC MERIT AND ACADEMIC
Use of Grant Funds Inside DISCIPLINE STUDENT LOANS ARE AWARDED BASED ON FEDERAL ELIGIBILITY GUIDELINES AS PROVIDED BY THE
U S US DEPARTMENT OF EDUCATION DIRECT LENDING PROGRAM STUDENT ATHLETICS MUST FOLLOWTHE RULES

SET FORTH BY THE NCAA ONCE A SCHOLARSHIP HAS BEEN AWARDED, THE UNIVERSITY CHECKS THE
RECIPIENTS' GRADE POINT AVERAGE AT THE END OF EACH SCHOOL YEAR TO DETERMINE IF THEY ARE MEETING
THE ACADEMIC STANDARD SET FORTH BY THE SCHOOL OR DONOR THE FINANCIAL AID OFFICE AT JOHNSON C
SMITH UNIVERSITY IS RESPONSIBLE FOR CHECKING EACH ACADEMIC SCHOLARSHIP RECIPIENT'S GRADES
BEFORE SCHOLARSHIPS ARE AWARDED FOR THE NEXT SCHOOL YEAR STUDENTS NOT MEETING SAP
(SATISFACTORY ACADEMIC PROGRESS) WILL LOSE THEIR ACADEMIC SCHOLARSHIPS FOR NEEDS BASED
SCHOLARSHIPS AND GRANTS,THE PARENTS OFTHE RECIPIENTS ARE REQUIRED TO SUBMIT A COPY OFTHE TAX
RETURN EACH YEAR TO THE FINANCIAL AID OFFICE BEFORE NEW NEEDS BASED SCHOLARSHIPS ARE AWARDED
STUDENTS RECEIVING ATHLETIC SCHOLARSHIPS MUST MAINTAIN A 2 0 OR HIGHER GRADE POINT AVERAGE
AND MUST PASS AT LEAST 6 CREDIT HOURS IN THE FALL SEMESTER AND 24 CREDIT HOURS FOR THE SCHOOL
YEAR THE ATHLETICS COMPLIANCE COORDINATOR CHECKS THE GRADE REPORT FOR EACH STUDENT ATHLETE
EACH STUDENT ATHLETE'S GRADE REPORT IS EXAMINED AT THE END OF THE SEMESTER TO SEE IF HE OR SHE IS
MEETING THE SET STANDARDS IF THEY ARE NOT MEETING STANDARDS,THEY WILL LOSE THEIR SCHOLARSHIPS
FOR ALL SCHOLARSHIPS AND GRANTS, IF A STUDENT WITHDREW FROM THE UNIVERSITY BEFORE COMPLETING 60
PERCENT OR MORE OF A SEMESTER, THEIR FINANCIAL AID INCLUDING INTERNAL SCHOLARSHIPS ARE
PRORATED BASED THE R2T4 (RETURN OF TITLE 4 FUNDS) CALCULATION

Schedule I ( Form 990) 2012

Complete this Dart to provide the information required in Part I. line 2. Part III. column (b). and any other additional information
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)
For certain Officers, Directors, Trustees, Key Employees, and Highest

2012Compensated Employees
1- Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, question 23. PublicOpen to

Internal Revenue Service 1- Attach to Form 990. 1- See separate instructions. Inspection

Name of the organization
Johnson C Smith University

Employer identification number

25-0983069

Questions Regarding Compensation

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

1 First-class or charter travel F Housing allowance or residence for personal use

1 Travel for companions 1 Payments for business use of personal residence

1 Tax idemnification and gross - up payments F Health or social club dues or initiation fees

1 Discretionary spending account 1 Personal services ( e g , maid, chauffeur, chef)

Yes I No

b If any of the boxes in line la are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain lb Yes

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line la? 2 Yes

3 Indicate which , if any, of the following the filing organization used to establish the compensation of the
organization 's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO /Executive Director, but explain in Part III

F Compensation committee F Written employment contract

1 Independent compensation consultant F Compensation survey or study

1 Form 990 of other organizations F Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? 4a No

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No

c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501 ( c)(3) and 501 ( c)(4) organizations only must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a No

b Any related organization? 5b No

If "Yes," to line 5a or 5b, describe in Part III

6 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a No

b Any related organization? 6b No

If "Yes," to line 6a or 6b, describe in Part III

7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part III 7 No

8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part III 8 No

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule 3 (Form 990) 2012
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Officers , Directors , Trustees , Key Employees, and Highest Compensated Employees . Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii) Do not list any individuals that are not listed on Form 990, Part VII
Note . The sum of columns (B)(1)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation

(i) Base (ii) Bonus & (iii) Other other deferred benefits (B)(1)-(D) reported as deferred

compensation
incentive reportable compensation in prior Form 990

compensation compensation

(1)Ronald Lee Carter 0) 215,206 15,000 9,000 2,500 24,673 266,379 0
President (ii) 0 0 0 0 0 0 0

(2)Gerald L Hector
Vice President

(i) 160,853 5,000 0 2,191 20,102 188,146 0

Finance (ii) 0 0 0 0 0 0 0

(3)Elfred Pinkard
Executive Vice

(i) 171,674 7,000 0 7,951 9,021 195,646 0

President (ii) 0 0 0 0 0 0 0

(4)Joy E Paige Vice
President

(i) 137,021 7,000 0 4,028 8,713 156,762 0

Development (ii) 0 0 0 0 0 0 0

Schedule 3 (Form 990) 2012
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Supplemental Information
Complete this part to provide the information , explanation, or descriptions required for Part I, lines la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II
Also complete this part for any additional information

Identifier Return Reference Explanation

Housing allowance or residence for Schedule J, Part I, Line la THE PRESIDENT OF THE UNIVERSITY HAS IN HIS CONTRACT SEVERAL ITEMS THAT PERTAIN TO HIS JOB
personal use FUNCTION AT THE UNIVERSITY HE RESIDES IN UNIVERSITY OWNED PROPERTY OFF CAMPUS, AS IS

TYPICAL FOR HIS POSITION AS UNIVERSITY PRESIDENT THE FAIR MARKET VALUE OF PERSONAL USE OF
THE PROPERTY IS CALCULATED AND FULLY TAXED TO HIM AS PART OF HIS COMPENSATION IN HIS W-2

Health or social club dues or Schedule J , Part I, Line la THE UNIVERSITY ALSO PAYS A CLUB MEMBERSHIP FEE FOR THE PRESIDENT TO CONDUCT BUSINESS
initiation fees THIS MEMBERSHIP IS USED ONLY FOR BUSINESS ACTIVITIES AND NOT FOR ANY PERSONAL BENEFIT TO

HIM

Schedule 3 (Form 990) 2012
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Schedule K OMB No 1545-0047

(Form 990) Supplemental Information on Tax Exempt Bonds
Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,1- 2012

explanations, and any additional information in Part VI.

Department of the Treasury 1- Attach to Form 990. 1- See separate instructions. •

Internal Revenue Service

Name of the organization Employer identification number

Johnson C Smith University
25-0983069

Bond Issues

(h) On
(i) Pool

(a) Issuer name ( b) Issuer EIN (c) CUSIP # ( d) Date issued ( e) Issue price (f) Description of purpose
(g) Defeased behalf of

financing
issuer

Yes No Yes No Yes No

PUBLIC FINANCE
A AUTHORITY 27-3866124 05-31-2013 4,140,000 TO REFUND 1999 BONDS X X X

•m.ii Proceeds

A B C D

1 A mount of bonds retired 0

2 Amount of bonds legally defeased 0

3 Total proceeds of issue 4,140,000

4 Gross proceeds in reserve funds 0

5 Capitalized interest from proceeds 0

6 Proceeds in refunding escrows 0

7 Issuance costs from proceeds 0

8 Credit enhancement from proceeds 0

9 Working capital expenditures from proceeds 0

10 Capital expenditures from proceeds 0

11 Other spent proceeds 4,140,000

12 Other unspent proceeds 0

13 Year of substantial completion 1999

Yes No Yes No Yes No Yes No

14 Were the bonds issued as part of a current refunding issue? X

15 Were the bonds issued as part of an advance refunding issue? X

16 Has the final allocation of proceeds been made? X

17 Does the organization maintain adequate books and records to support the final
allocation of proceeds?

X

fiii Private Business Use

A B C D

Yes No Yes No Yes No Yes No

1 Was the organization a partner in a partnership, or a member of an LLC, which owned
property financed by tax-exempt bonds?

2 Are there any lease arrangements that may result in private business use of bond-
financed property?

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50193E Schedule K (Form 990) 2012
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Private Business Use (Continued)

A B C D

Yes No Yes No Yes No Yes No

3a Are there any management or service contracts that may result in private business use
of bond-financed property?

b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed
property?

c Are there any research agreements that may result in private business use of bond-
financed property?

d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?

4 Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government 0- 0%

5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 501
(c)(3) organization, or a state or local government 0-

6 Total of lines 4 and 5

7 Does the bond issue meet the private security or payment test?

ga Has there been a sale or disposition of any of the bond financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were
issued?

b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed of

c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
1 141-12 and 1 145-27

g Has the organization established written procedures to ensure that all nonqualified
bonds of the issue are remediated in accordance with the requirements under

Regulations sections 1 141-12 and 1 145-2?

Arbitrage
A B C D

Yes No Yes No Yes No Yes No

1 Has the issuerfiled Form 8038-T? X

2 If "No" to line 1, did the following apply?

a Rebate not due yet?

b Exception to rebate? X

c No rebate due?

If you checked No rebate due" in line 2c, provide in Part VI
the date the rebate computation was performed

3 Is the bond issue a variable rate issue? X

4a Has the organization or the governmental issuer entered
into a qualified hedge with respect to the bond issue?

X

b Name of provider CERTUS BANK

c Term of hedge 10

d Was the hedge superintegrated? X

e Was a hedge terminated? X

Schedule K (Form 990) 2012
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Arbitrage (Continued )

A B C D

Yes No Yes No Yes No Yes No

5a Were gross proceeds invested in a guaranteed investment X
contract (GIC)7

b Name of provider 0

c Term of GIC

d Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied?

6 Were any gross proceeds invested beyond an available temporary
period?

X

7 Has the organization established written procedures to monitor
the requirements of section 148?

X

ff^illl Procedures To Undertake Corrective Action
A B C D

Yes No Yes No Yes No Yes NoT F-

1 Has the organization established written procedures to ensure
that violations of federal tax requirements are timely identified X
and corrected through the voluntary closing agreement program if
self-remediation is not available under arDlicable regulations?

Supp lemental Information . Com p lete this p art to provide additional information for res p onses to q uestions on Schedule K ( see instructions ) .

Identifier Return Reference Explanation

Schedule K (Form 990) 2012
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Schedule L Transactions with Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ) 0- Complete if the organization answered

2012"Yes" on Form 990, Part IV , lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury 0- Attach to Form 990 or Form 990-EZ . 0- See separate instructions. • .

Internal Revenue Service

Name of the organization Employer identification number
Johnson C Smith University

25-0983069

L^l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Cmmnlata iftha nrnanvatinn ancwarad "Yac" nn Fnrm 99O Part TV Iina 75a nr 75h nr Fnrm 990-F7 Part V Iina 40h

1 (a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
person and organization Yes No

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
4958 . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ► $

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or if the

(a) Name of (b) Relationship (c) Purpose (d) Loan to (e)Original (f)Balance (g) In (h) (i)Written
interested with organization of loan or from the principal due default? Approved agreement?
person organization? amount by board or

committee?

To From Yes No Yes No Yes No

Total ► $

Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person interested person and the

organization

For Paperwork Reduction Act Noticee see the Instructions for Form 990 or 990 -EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2012
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Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship

between interested
person and the
organization

(c) Amount of
transaction

(d) Description of transaction (e) Sharing
of

organization's
revenues?

Yes No

(1) GLOBAL ENDOWMENT
MANAGEMENT

SEE PART V 253,426 INVESTMENT FEES No

Supplemental information
Com p lete this p art to p rovide additional information for res p onses to q uestions on Schedule L ( see instructions )

Identifier Return Reference Explanation

BUSINESS TRANSACTIONS PART IV, LINE 1, COLUMN B THE ORGANIZATION HAS ASSETS INVESTED WITH
INVOLVING INTERESTED GLOBAL ENDOWMENT MANAGEMENT THE CEO OF GLOBAL
PERSONS ENDOWMENT MANAGEMENT IS THE HUSBAND OF

PATRICIA MORTON,A BOARD MEMBER OF THIS
ORGANIZATION

Schedule L (Form 990 or 990-EZ) 2012
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SCHEDULE 0
OMB No 1545 0047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ
2012

Department of the Treasury Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information . Open

Internal Revenue Service
1- Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
Johnson C Smith University

Identifier Return
Reference

Explanation

Delegation Form 990, In accordance with our By Laws, the executive committee has the following powers Execution of all of the power
of Authority Part VI, 1A and authority of the Board of Trustees in the management and control of the property and affairs of the University

when the Board of Trustees is not in session Members of the executive committee shall be 1 ) Chairman of the
Board of Trustees, 2 ) the Vice Chairman of the Board of Trustees, 2) the Secretary of the Board of Trustees, 4)
all Committee Chairmen, 5) the President of the University, 6 ) The Treasurer of the University, 7) the University
Counsel, ex officio, and 8) the past Chairman of the Board of Trustees for one (1) years following the election of a
new Chairman The minutes of each meeting of the Executive Committee shall be presented to and reviewed by
the board of trustees at its next regular meeting



Identifier Return
Reference

Explanation

Form 990 Form 990, The University's process for reviewing the IRS Form 990 is as follows (1) The Vice President of Business and
Review Part VI, Line Finance completes a detailed review of the form and discusses the formwith the University's outside tax
Process 11b advisors, Grant Thornton and with the University's Accounting and Budget Manager (2) After the Vice President

has completed his review and obtained answers to all his questions, a copy of the form is issued to the
President of the University and the Budget and Finance Committee of the Board of Trustees for a second review
All review questions are addressed and any necessary changes are incorporated into the final version of the
form 990 The full board of directors is provided a copy of the form 990 prior to filing



Identifier Return Explanation
Reference

Conflict of Interest Form 990, Part The members of the Board of Trustees each year renew their commitment to the conflict of interest
Policy Monitoring & VI, Line 12c policy The affirming notices and signatures for each year is kept with the Secretary of the Board
Enforcement of Trustees The commitment each year is also noted in the minutes to the Board of Trustees

meetings



Identifier Return
Reference

Explanation

Process for Form 990, Part The Vice Chairman of the Board of Trustees is the Chairman of the Compensation Committee The
Determining VI, Line 15a members of that committee review the compensation of the President each year The President is given an
Compensation evaluation that is filed with the Board of Trustees The committee utilizes market data, and other factors to

determine the compensation of the President of the University Compensation of other officers or key
employees at the university are determined by the university's president based on market rate



Identifier Return Reference Explanation

How Documents are Made Available to
the Public

Form 990, Part VI,
Line 19

The University will provide information in regards to its annual audit and other
documents upon request
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