| OMB No. 1545-0047

o 990 Return of Organization Exempt From Income Tax 2007

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

Department of the Treasury

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2007 calendar year, or tax year beginning JUL 1, 2007 andending JUN 30, 2008

B checkif please |C Name of organization D Employer identification number

applicable: use IRS

tnse” | GEORGIA STATE UNIVERSITY FOUNDATION 58-6033185
Qﬁé“nze té‘;: Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fotuim  [specicONE PARK PLACE, SUITE 533 (404) 413-3402
Termin- I:ﬁ,t:,usc City or town, state or country, and ZIP + 4 F Accountng method: || Cash [ X | Acorual
Fmanced ATLANTA, GA 30303 [ ] Gemp

[:]Qgﬁc'};ag“m ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-EZ). H(a) s this a group return for affiates? [ Ives No

G Website: pWWW.GSU.EDU H(b) If"Yes," enter number of affiliatesp>__ N/A

J_Organization type (checkonyong) > [ X1 501(c) ( 3 ) ansertnoy [ | 4947(a)(1) or || 527| H(e) Are all affliates included? N /A [_Jves [_INo
K Check here - D if the organization is not a 509(a)(3) supporting organization and its gross (If'No,attachalist) .
H(d) Is this a separate return filed by an or.
receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? I:]ves [?i] No
chooses to file a return, be sure to file a complete return. 1 Group Exemption Number p» N/A
M Checkp> |:| if the organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 119,250,037. Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds 1a
b Direct public support (notincluded on line4a) 1b 11,493,054
¢ [Indirect public support (notincludedonline1a) . [
d Government contributions (grants) (not includedonline ta) . ... ... 1d :
e Total (add lines 1a through 1d) (cash $ 11,493,054, noncash$ ). 11,493,054,
2 Program service revenue including government fees and contracts (from Part VIl line93) 7,651,845,
3 Membership dues and asseSSMENTS e
4 Interest on savings and temporary cash investments ..
5 Dividends and interest from SeCUMteS e 6,126,785,
6.2 GrOSSTBNIS | e 6a
b Lessirental eXPENSES | . 6b
o ¢ Netrental income or (10ss). Subtract Bne 8D from iNe Ba
g Other investment income (describe > SEE STATEMENT 1) 9,118,526.
o | 8 a Grossamount from sales of assets other (A) Securities (B) Other
= thaninventory ... 83,697,347.| 8a
b Less: cost or other basis and sales expenses 80,219,057, 8
¢ Gain or (loss) (attach schedule) 3,478,290.] 8¢
d  Net gain or (loss). Combine line 8c, columns (A)and (B) ... STMT 2 oo 3,478,290.
9  Special events and activities (attach schedule). If any amount is from gaming, check here P D
a  Gross revenue (notincluding $ of contributions reported on line tb) 9a
b Less: direct expenses other than fundraising expenses . gb
¢ Netincome or (loss) from special events. Subtract line 9b fromline9a .
10 a Gross sales of inventory, less returns and allowances . ... ... 10a
b Lesstcostofgoodssold . .. ., 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b fromiine 102 . . . 10¢
11 Other revenue (from Part VI, ine 103) e 11 1,162,480.
12 Total revenue. Add lines 1e,2,3,4,5,6¢,7,80,9¢,106,and 11 ..o, 12| 39,030,980.
o | 18 Program services (from line 44, column (B)) ___..._........c.cooooiiiiriiiinncne et 13 28,986,383.
$| 14 Managementand general (from line 44, COMMN (C))  ___.........cooooooooooeo e 14 2,166,505,
& | 15 Fundraising (fom ine 44, GO (D)) .._._......oooooooooocece e 15 571,272.
i | 16 Payments to affiliates (attach schedule) ..., 16
17 Total expenses. Add lines 16 and 44, cOUMN (A) ..o 17| 31,724,160.
18  Excess or (deficit) for the year. Subtract line 17 from line 12 18 7,306,820.
@ : OO R
Bl 19  Netassetsor fund balances at beginning of year (from line 73, column (A)) 19 143,357,536.
22 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 [ 20| -17,041 ,541.
21 Netassets or fund balances at end of year. Combine lines 18,19,and 20 21] 133,622,815,
723001

12-27-07  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
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Form 8868 (Rev. 4-2008) Page 2
® If you are filing for an Additional (Not Automatic) 3-Moath Extension, complete only Part It and checkthisbox . >
“ote. Only complete Part f if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Name of Exempt Organization Employer identification number
Type or
print GEORGIA STATE UNIVERSITY FOUNDATION 58-6033185
Zjﬁfeﬁﬂ;f}e Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
g;:gd;t:f"' ONE PARK PLACE, SUITE 533
retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

metuctons INTLANTA, GA 30303 ‘
Check type of return to be filed (File a separate appiication for each return):
Form 990 [ 1 Form 990-E2 !:} Form 990-T (sec. 401(a) or 408(a} trust) [ 1Form 1041-A [ Form 5227 (] Formss7o
1 Form 9908L [ ] Fom 990-pF [ | Form 990-T (trust other than above) [ Form 4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of » GEORGIA STATE UNIVERSITY FOUNDATION

Telephone No.» (404) 413-3402 EAX No. P

® If the organization does not have an office or place of business in the United States, checkthisbox ... > D
® if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box » [ |.iitis for part of the group, check this box ® |1 and attach a list with the names and EINs of all members the extension is for.

4 lrequest an additional 3-month extension of time until MAY 15, 2009

5  For calendar year , or other tax year beginning JUL 1, 2007 ,andending_ JUN 30, 2008

6  If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

7  Statein detail why you need the extension

ALIL, INFORMATION NEEDED TO PREPARE A COMPLETE TAX RETURN
HAS NOT BEEN RECEIVED.
la  If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
. nonrefundable credits. See instructions.

. {fthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
_previously with Form 8868. 8b i $

¢ Balance Due. Subtract fine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System). See instructions.| 8¢ | $

Signature and Verification
Under penatties of perjury, { declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true, correct, gnd complgte, aagd that { am authorized to prepare this form.
(Vo L m-cen e v (0[O

~ Form 8868 (Rev. 4-2008)

N/A

723832
04-16-08
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Fom 8868 Application for Extension of Time To File an

{Rev. April 2008) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service P File a separate application for each return.

if you are filing for an Automatic 3-Month Extension, complete only Part1and checkthisbox . . » (x]

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAILTONNY e e

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 it you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part {l) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization

Employer identification number

print
. GEORGIA STATE UNIVERSITY FOUNDATION 58-6033185
d::i ?j);::?or Number, street, and room or suite no. If a P.O. box, see instructions.

fii’t“fny"s“e‘e ONE PARK PLACE, SUITE 533
instructions. - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

ATLANTA, GA 30303

Check type of return to be filed(file a separate application for each return):

[X] Form 990 [ Form 990-T (corporation) (1 Form4720
D Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) l:] Form 5227
D Form 990-E£Z D Form 990-T (trust other than above) C] Form 6069
r:l Form 990-PF (1 Form 1041-A [ ] Formssro

. The books are in the care of P
Telephone No.p FAX No. p-

¢ Ifthe organization does not have an office or place of business in the United States, check thisbox » [ ]

® lifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p- (:] . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension wili cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
February 15, 2009 | tofile the exempt organization return for the organization named above. The extension
is for the organization's return for:

» [ calendar year or
»[X] taxyearbeginning JUL 1, 2008 .andending  JUN 30, 2008

2  If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a] $

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract fine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions.

3l $ N/A

Caution. {f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-£0 for payment instructions.

Form 8868 (Rev. 4-2008)

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

723831
04-16-08
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Form 990 (2007)

GEORGIA STATE UNIVERSITY FOUNDATION

58-6033185

Page 2

Statement of
Functional Expenses

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

Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part I. services and general
22a Grants paid from donor advised funds
(attach schedule) .. ... ..
(cash $ O o noncash $ 0 .
If this amount includes foreign grants, check here » D 22a
22b Other grants and allocations (attach schedule
(cash $509,755-noncash$ 0.
if this amount includes foreign grants, check here > D 22b 5 0 9 L 7 5 5 . 5 0 9 z 7 5 5 .
23 Specific assistance to individuals (attach
schedule) ... . STATEMENT 6. |23 2,405,733. 2,405,733.
24 Benefits paid to or for members (attach
schedule) ... 24
25a Compensation of current officers, directors, key
employees, efc. listed inPartV-A 25a 0. 0. 0. 0.
b Compensation of former officers, directors, key
employees, etc. listed in PartV-8 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)B) ..........coccoooveeruirieenn. 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc ... .. 26
27 Pension plan contributions not included on
lines 25a,b,andc ... 27
28 Employee benefits not included on lines
25827 e 28
29 Payrolltaxes ... 29
30 Professional fundraisingfees 30 446,996. 446,996.
31 Accountingfees ... 31 27,325. 27,325,
82 legalfees . ... 32 8,506. 8,506.
83 Supplies ... ... 33 599,610. 365,697. 231,875. 2,038.
34 Telephone 34 69,361. 20,0409. 49,312,
35 Postage and shipping . 35 37,791. 9,708. 26,769. 1,314.
36 OCCUPANCY .. .. ... 8| 3,434,254.] 3,429,080. 5,174.
37 Equipment rental and maintenance 37 139.,228. .101,933. 37,295.
38 Printing and publications 38 169,290. 56,305. 103,538. 9.,447.
39 Travel 89| 1,724,971. 1,355,316. 329,319. 40,336.
40 Conferences, conventions, and meetings . | 40 138,727. 114,316. 24,411.
41 Interest . 41/ 11,968,189.] 11,968,189.
42 Depreciation, depletion, etc. (attach schedule) 42| 2,459,971. 2,459,971.
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43¢
d 43d
e 43e
f 43f
¢g_SEE STATEMENT 4 43 7,584,453. 6,190,331. 1,322,981. 71,141.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D), :
carry these totals to lines 13-15) ... 44| 31,724,160.] 28,986,383.] 2,166,505, 571,272.
Joint Costs. Check P> D if you are following‘SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . ... > D Yes @ No
If "Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (if) the amount allocated to Program services $ N/A :
{iii) the amount allocated to Management and general $ N/A ; and (iv) the amount allocated to Fundraising $ N/A
%77 ' Form 990 (2007)



Statement of Program Service Accomplishments (See the instructions.)

GEORGIA STATE UNIVERSITY FOUNDATION 58-6033185 Page3

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

return is complete and accurate and fully describes, in Part i, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? > SEE STATEMENT 7

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

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

a SPECIAL PURPOSE FUNDS - TO FINANCE VARIOUS PROGRAMS AT

GEORGIA STATE UNIVERSITY.

(Grants and allocations __ $ 509,755, ) Ifthis amount includes foreign grants, checkhere B [ 1| 23,646 ,525.
b SCHOLARSHTP FUND - TO PROVIDE SCHOLARSHIPS AND AWARDS

(Grants and aflocations ___$ 2,405,733, ) Ifthis amount includes foreign grants, checkhere » [ 1| 2,405,733,
¢ DEPARTMENT FUND - USED BY THE VARIQUS SCHOOLS OF THE

UNIVERSITY FOR VARIQOUS EDUCATION RELATED PROGRAMS - FACULTY

SUPPLEMENTS.

(Grants and allocations _ $ ) _If this amount includes foreign grants, checkhere B [ 1| 2,934,125.
d

(Grants and allocations $ ) _If this amount includes foreign grants, check here P I:l
e Other program services (attach schedule) _

(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
f_Total of Program Service Expenses (should equal fine 44, column (B), Program services) _ e 28,986,383,

Form 990 (2007)

723021
12-27-07



Balance Sheets (See the instructions.)

GEORGIA STATE UNIVERSITY FOUNDATION

Page 4

Organizations that follow SFAS 117, check here P> @ and complete lines
67 through 69 and lines 73 and 74.

Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-noninterest-bearing ... ... .. . .1 21,226,467. 1,045,456,
46 Savings and temporary cash investments 13,482,918,
47 a Accountsreceivable .. ... 47a 413,952.
b 152.,065. 413,952.
48 a Pledgesreceivable | . ... .. ... 48a 6,924,889,
b Less: allowance for doubtful accounts 48b 97,865, 9,468,429, 48 6,827,024.
49 Grantsreceivable .. ... 49
50 a Receivables from current and former officers, directors, trustees, and
KeY @MDIOYEES | . . .o 50a
b Receivables from other disqualified persons (as defined under section
@8 4958(f)(1)) and persons described in section 4958(CY3)YB) .......ooeoveveeeee, 50b
?,': 51 a Other notes and loans receivable . 51a
< b Less: allowance for doubtfulaccounts ... . 51b 51c
52 Inventories fOrSale Or USE | ... .......ccccocommmieeieeeeeeeeeeeeeeeeesereeeeeeeeeenes 52
53  Prepaid expenses and deferred charges ... .. 6,040,644.| 53 5,767,237.
54 2 Investments - publicly-traded securities STMT 11» [ Jcost [XJFmv | 130,677,338./54a| 119,838,230.
b Investments - other securities [ _Jcost [_Jrmv 54b
65 a Investments - land, buildings, and
equipment:basis ... 552
b Less:accumulated depreciation ... ... 55b
56 INVeStMENtS - Other .. ...t aens
57 a Land, buildings, and equipment: basis 68,868,979. )
b Less: accumulated depreciationSTMT 8 12,312,482.] 218,918,592.| 57 56,556,497,
58  Other assets, including program-related investments
(describe p» SEE STATEMENT 9 )| 51,168,740,/ 58 | 204,969,540.
159 Total assets (must equal line 74). Add lines 45 through 58 ... 437,652,275, 59 | 408,900,854,
60  Accounts payable and accrued expenses ... ... 20,728,477.] 60 6,292,762.
61  Grantspayable ... 61
o |62 Deferredrevenue . 158,557.] 62
2 |63 Loans from officers, directors, trustees, and key employees ... ... 63
T |64 a Taxexempt bond liabilities . 64a
3 b Mortgages and other notes payable ... . . 260,397,166. 640 | 243,075,000.
65  Other liabilities (describe P> SEE STATEMENT 10 ) 13,010,539.| 65 25,910,277,
___| 66 Total liabilities. Add lines 60 through 65 ... . 294,294,739./ 66 | 275,278,039,

8 167 UNMGSIOIOA ..o 15,211,255. 14,259,099.
é 68 Temporarily reStCed . ... ... 49,443,877. 45,185,029.
@ |69 Permanentlyrestricted 78,702,404. 74,178,687.
g Organizations that do not follow SFAS 117, check here I:] and
L complete lines 70 through 74.
» |70 Capital stock, trust principal, or currentfunds ...
g 71 Paid-in or capital surplus, or land, building, and equipmentfund
ﬁ 72 Retained eamings, endowment, accumulated income, or otherfunds
§ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72. :
(Column (A) must equal line 19 and column (B) mustequal line21) . 143,357,536./ 73 | 133,622,815,
74  Total liabilities and net assets/fund balances. Add fines66and 73 437,652,275, 74 | 408,900,854,
Form 990 (2007)
723031

12-27-07




Form 990 (2007) GEORGIA STATE UNIVERSITY FOUNDATION 58-

6033185  Page5

instructions.)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (see the

a Total revenue, gains, and other support per audited financial statements
b Amounts included on line a but not on Part |, line 12:
Net unrealized gains on investments

Donated services and use of facilities

1

2

3 Recoveries Of prior Year grants | ... ...t
4

Other (specify): SEE _STATEMENT 12

ADAIINES BTHIOUGN DA | et e et e ense s sess s

¢ Subtract line b from line a

d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b

a41,305,160.

b 2,274,180.

2 Other (specify): | d2

¢139,030,980.

Add lines d1 and d2

d 0.

e139,030,980.

»
Reconclhatlon of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part 1, line 17:

1 Donated services and use of facilities .. .. b1
2 Prior year adjustments reported on Part |, in@ 20 ... b2
3 Lossesreportedon Part |, IN@ 20 . e p3112,386,188.
4 Other (specify): SEE STATEMENT 13 b4l 5,067,590,

Add lines BTIIOUGNDA || ettt ettt reeen

¢ Subtract line b from line a

d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, iine 6b

ald9,177,938.

b[17,453,778.

2 Other (specify): | 42

c|31,724,160.

Add lines d1and d2

d 0.

e31,724,160.

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

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

(B) Title and average hours | (C) Compensation (D)noomnbut.ons tof  (E) Expense

(A) Name and address per week devotedto | (If not paid, enter | STPioyeslenefit | gecount and
position 0-.) campensation pians| Other allowances
SEE STATEMENT 14 "~ """~ 0. 0. 0.
Form 990 (2007)

723041 12-27-07




Form 990 (2007) GEORGIA STATE UNIVERSITY FOUNDATION 58-6033185

Page 6

Current Officers, Directors, Trustees, and Key Employees (continued)

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

MIBELINGS ...\ ..o oo oo e e e e e eee e e e s e oo e e e e eeeeeeeeeee e oo eeeeee oo »_ 28

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of "related organization." SEE STATEMENT 16
If "Yes," attach a statement that includes the information described in the instructions.
d_Does the organization have a written conflict of interest policy? ...

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation |(D) Contributions to {E) Expense
(A) Name and address (B) Loans and Advances (if not paid, employee benefit | aecount and
plans & deferred
NONE enter -0-) compensation plans| Other allowances

Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed

statement of each change
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? .
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? . 78a
b If “Yes,” has it filed a tax return on Form 990-T for this year? 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?
b If "Yes," enter the name of the organizationp» SEE STATEMENT 15

>4 [

and check whether it is D exempt or |:| nonexempt

81 a Enter direct and indirect political expenditures. (See line 81 instructions.) l 81a ! 0
b_Did the organization file Form 1120-POL forthis year? ... .. ... . .. i

723161/12-27-07

Form 990 (2007)




Form 990 (2007) GEORGIA STATE UNIVERSITY FOUNDATION 58-6033185 Page7

82 a

83a

84a

85a

T e "o o o

86

87

88 a

89a

« =~ ¢ o

90 a

91 a

Other Information (continued) Yes| No
Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than faif FENTAl VAIUB?  ..........o.coiiiiiiieceee sttt ss e e e s eneaneeen e 82a X
If "Yes," you may indicate the value of these items here. Do not include this ‘

amount as revenue in Part | or as an expense in Part Ii.

(Seeinstructions in Part L) ... .. s2b | N/A -

Did the organization comply with the public inspection requirements for returns and exemption applications? ... ... ... 83a ! X
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . 83 | X
Did the organization solicit any contributions or gifts that were not tax deductible? 84a

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

1B ARAUCHDIE? | oo N/A... 84b
501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? ... N/A... 85a

Did the organization make only in-house lobbying expenditures of $2,000 0r 18887 | _............c..cocoomivirrrenenn) N/A.. 85b

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members ... 85¢ N/A
Section 162(e) lobbying and political expenditures ... 85d N/A
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... ... 85¢e N/A
Taxable amount of lobbying and political expenditures (ine 85d less 85¢) . .. . 85¢f N/A
Does the organization elect to pay the section 6033(e) tax on the amounton line8sf? N/A ..

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Iiné 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

fOOWING TAX YEAI? | e eee et eee e s s e s s e s ee s seees e eeeses N/A..
501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

@ T2 ettt et eeen e r et n s er e n e ee e 86a N/A
Gross receipts, included on line 12, for public use of club facilities 86b N/A
501(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A
Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) ., 87b N/A

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

H7Y@8," COMPIETE PAIt IX ettt er et ne e s s e er e na s s raenaenaanns
At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of

section 512(b)(13)? I "Yes," complete Part Xl | et eaen
5017(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . ; section 4912 p 0 . ; section 4955 p»
501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction ... ...
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955,and 4958 | . ... ettt en e >
Enter: Amount of tax on line 89c, above, reimbursed by the organization ..
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? .
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ...
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time duringthe year? ... .. 89
List the states with which a copy of this return is filed p-GA

Number of employees employed in the pay period that includes March 12,2007 . ’ 90b | 0
The books are in care of p GEORGIA STATE UNIVERSITY FOUNDATION Telephoneno.p» (404) 413-3402
Locaiedat p» ONE PARK PLACE, SUITE 533, ATLANTA, GA 2P+4p 30303-3083
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ..
If "Yes," enter the name of the foreign country p> N/A

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

X
X B
o

| Form 990 (2007)
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Form 990 (2007) GEORGIA STATE UNIVERSITY FOUNDATION 58-6033185 Page8

Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 91c X
If "Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in liet of Form 1041- CheCk here ...........oooe oo eeeeeeeeeeeveee e > D
and enter the amount of tax-exempt interest received or accrued during the taxyear .......................... » | 92 | N/A
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise k]nrelated busingss income (E();:)zuuded by section 512, 513, or 514 ()
indicated. ‘ Bugin)ess A rr(l?){mt el Ar;[()))unt Related or exempt
93 Program service revenue: code code function income
a RENTAL FEES 5320000 3,122,424, 4,529,421,
b
¢
d
e

f Medicare/Medicaid payments ...

g Fees and contracts from government agencies ___
94 Membership dues and assessments ...
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities ...
97 Net rental income or (loss) from real estate:

a debtfinanced property .....................cc.ccoco.oo...

b not debtfinanced property ...............................
98 Net rental income or (loss) from personal property

99 Otherinvestmentincome . .. ... 14 9,118,526.
100 Gain or (loss) from sales of assets
otherthaninventory .. .. ... 18 3,478,290.

101 Net income or (loss) from special events .
102 Gross profit or {loss) from sales of inventory
103 Other revenue:

a OTHER MISCELLANEOUS

b REVENUES 63,439,
¢ ADMINISTRATIVE FEES 129,559.
d PARTICIPATION FEES 211,435,
¢ SPONSORSHIP FEES 758,047,
104 Subtotal (add columns (B), (D), and (E)) ..., 3,395,145 18,450,880, 5,691,901.
105 Total (add line 104, columns (B), (D), AN (E)) ..............ooouiveieeereeeeeeeeeeeeee oo oo oo eeeeeee s »_ 27,537,926,

: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |.
/lil| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 18

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) . 8) (C) (D) E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest asse%ls
SEE STATEMENT 17 %
%
%
%
information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes IE No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . |:| Yes |}:_| No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2007)
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Form 990 (2007) GEORGIA STATE UNIVERSITY FOUNDATION 58-603318

controlling organization as defined in section §12(b)(13).

5 Page9

Information Regarding Transfers To and From Controlled Entities. compiete only if the organization is a

Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If “Yes,"
complete the schedule below for each controlled entity. X
(A) (B) ©) D)
Name, address, of each ' dE";Pfl.oy‘t’.’ Description of Amount of
controlled entity eﬂu'n;ﬁr'on transfer transfer
GEORGIA STATE UNIVERSITY BUILDING FQU
aP.0. BOX 3963 ____________________ ,
ATLANTA, GA 30302-3963 58-1998542SEE STATEMENT 193,000,000.
b ______
cl_
Totals .000,000.,
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity. X
(A) (B) C) (D)
Name, address, of each | dE“}Pf'Pygr Description of Amount of
controlled entity erlllu'n;(l")irmn transfer transfer

Totals

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 104 abgle?

Yes

No

X

Under penalties of perjury, | declare thgt | hayb gxamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

and complete. Declaration eparerfofher officer) is based on all information of which preparer has any knowledge.
P!ease } L\______,,/"/ | l{éo/@?
Sign Signature of officer k ” Date =
Here ) DALE PALMER, CFO & Assestad Treosuces—
Type or print name and title
. Preparer's | % Date Ch|(fe_ck if Preparer's SSN or PTIN (See Gen. Inst. X)
:xdarer-s signature } b Yérispon ) 04/06 /09| émployed » []
Usepo,,.y Frmsrame CHERRY, BEKAERT & HOLLAND, LLP EIN D>
seitempioved, 1 (029 GREENE STREET
ZP+4 AUGUSTA, GA 30901 Phoneno. B> 706-724-3557
Form 990 (2007)
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f),
501(n), or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

501(k),

2007

Name of the organization

GEORGIA STATE UNIVERSITY FOUNDATION

Employer identification number

58: 6033185

(See page 1 of the instructions. List each one. If there are none, enter “None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

. (d) Contributions to (e) Expense
(a) Name and address of each employee paid (b) Title and average hours - |“Lployee benefit
er week devoted to ¢) Compensation p oY account and other
more than $50,000 P position (e P e | allowances
NONE
Total number of other employees paid
ver$60,000 oo > 0

enter "None.")

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

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
DANIEL EDWARD REEVES DBA-DER ENTERPRISES ______
785 WEST CONWAY DRIVE, ATLANTA, GA 30327 CONSULTING FEES 100,000,
SEYFARTH SHAW, LLP __ __ _ ____ __ ________________
1545 PEACHTREE ST. SUITE 700, ATLANTA, GA 30309 LEGAL FEES 71,244.
BANKS, FINLEY, WHITE & COMPANY ____ ___ __ ______
3504 E. MAIN STREET, COLLEGE PARK, GA 30337 CPA FIRM 57,925,

Total number of others receiving over
$50 000 for professional services

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. Hf there are none, enter "None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
BLACKBAUD, INC oo GIFT PROCESSING
P.O. BOX 930256, ATLANTA, GA 31196-0256 SYSTEM PURCHASE 1287872.

RUFFALOCODY.

MANAGEMENT-CAMPUS

P.O. BOX 3018, CEDAR RAPIDS, IL 52406-3018 PHON-A-THON CENT | 346,496.
J.M. PERRONE CO_INC __________________________ DIRECT MAIL

105 RESEARCH ROAD, HINGHAM, MA 02043 SERVICES/SOLICITA 90,897.
E. ESCHER INC _______________________________ SEWAGE

1802 MACY DRIVE, ROSWELL, GA 30076 PROJECT/CONSTRUCT| 52,767.

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

723101/12-27-07

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.
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Statements About Activities (See page 2 of the instructions.)

Schedule A (Form 990 or 990-E7) 2007 GEORGIA STATE UNIVERSITY FQUNDATION 58-6033185 Page2
; No

Yes

1 During the year, has the organization attempted to influence national, state, or local legistation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities > $ $ (Must equal amounts on fine 38, Part VI-A, or
line i of Part VI-B.)
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property?

¢ Furnishing of goods, services, or facilities?
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?
e Transfer of any part of its income or assets?

¢ Did the organization receive or hoid an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement

4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete lines 4f
and 4g

f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts >
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year |

2a

2b

2¢

2d

2e

P4 D4 D4 (D [

3a | X

3b

3c

3d

0.
O.

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-£7) 2007 GEORGIA STATE UNIVERSITY FOUNDATION 58-6033185 Pages
Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [ 1 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 [_1 Aschool. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 [:] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).
8 [1 A federal, state, or local government or governmental unit. Section 170(b)(1)(A){(v).
9 [ 1 Amedical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state P>
10 [K] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
1m L1 A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 ] an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 [ an organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization;
Type | |:l Type ll |:] Type IlI-Functionally Integrated D Type It1-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
{a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
TOME ittt e, | -

14 l:] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007

723121
12-27-07



Schedule A (Form 990 or 990-£7) 2007 GEORGIA STATE UNIVERSITY FOUNDATION 58-6033185 Paged
; Support Schedule (Complete only if you checked a box on line 10, 11, or 12)) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginningin} . ... | (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total

15  Gifts, grants, and contributions
received. (Do not include unusual
grants. See line 28.)

16  Membership fees received .........

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

18  Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(a)(5)?, rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired % the organization after

Juned0,1975 . ... 5,220,379. 7,520,694.] 1,903,747./ 1,684,498.| 16,329,318.

19  Netincome from unrelated business
activities not included in line 18

20 Taxrevenues levied for the
organization's benefit and either
paid to it or expended on its behalf

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

11,600,252./16,117,214.[15,240,363.11,895,263. 54,853,092.

9,360,369. 9,360,369.

thepublicwithoutcnarge _________ 7.000. 7.000. 7,000, 7.000. 28,000.
o9 Qther income. Attach a schedule. SEE STATEMENT 21

Sa of il ssedts "™ 110,380, 614. 10,380,614.
23  Total of lines 15 through22 36,568,614.23,644,908.17,151,110./13,586,761./ 90,951,393,
24 Line23minusline17 27,208,245./23,644,908.17,151,110.[13,586,761.| 81,591,024,

25 Enter1%oflne2s 365,686. 236,449, 171,511. 135,868.
26  Organizations described on lines 10 or 11: a Enter 2% of amountin column (), ine24 | 4
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts | 26b 0.
¢ Total support for section 509(a)(1) test: Enter line 24, column(e) .

d Add: Amounts from column (e) forlines: 18 16,329,318,

2 10,380,614. 2o~ »|26d | 26,709,932,
e Publicsupport (line 26c minus line 26d total) p(26e | 54,881,092,
f__Public support percentage (line 26e (numerator) divided by line 26¢ (denominater)) ... | 261 67.2636%

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your

records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
(2008) .. (2005) (2004) (2003)

b For any amount included in line 17 that was received from each person (other than "disqualified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for eachyear: N/A

(2008) ... (2005) ., (2004) (2003) .

¢ Add: Amounts from column (e) for lines: 15 16
17 20 21

d Add:Line 27atotal andline27btotal .. ...
e Public support (fine 27¢ total minus line 27d total) ...,
f Total support for section 509(a)(2) test: Enter amount on line 23, column {e) | | 27f | N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . »[27q N/A %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ... »| 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your

return. Do not include these grants in line 15.
723131 12-27-07 NONE Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-E7) 2007 GEORGIA STATE UNIVERSITY FOUNDATION

58-6033185 Pages

Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
- , S . o ) Yes| No
29  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? | e
30  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?
31  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 IESBIVES? || | oot er s
If"Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? . .. ... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCROIAISNIDS? ettt e et e e 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions?
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33  Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢c
d Scholarships or other financial assistance? 33d
& EAUGAIONAI PONIGIES? | ettt ettt er ettt rene 33e
B U O S ? ettt e ee et e e st eeeee e ee e eeeees 33f
O AIIBHC DIOGTAMS? oo et ee et et e e e e e e ettt ee e e e e en e ee s e e e ee e erenen 330
h Other extraCurricUlar QCHVITIES? | . oo e e e e e e e e e s e et e e ee e et ee e ne e | 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked Or SUSPENded? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If ‘No," attach anexplanation . 35
Schedule A (Form 990 or 990-EZ) 2007
723141
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SChedel A (Form 990 or 990-£7) 2007 GEORGIA STATE UNIVERSITY FOUNDATION 58-6033185 Pages

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a [:| if the organization belongs to an affiliated group. Check P> b |:] if you checked "a” and "limited control® provisions apply.
. . . (a) (b)
_ Limits on Lobbying Expenditures Affiliated group To be completed for all
(The term "expenditures’ means amounts paid or incurred.) totals electing organizations

N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures
40 Total exempt purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amountis -

Not over $500,000 20% of the amount on line 40

Over $17,000,000 | ... ... $1,000,000, i
42 Grassroots nontaxable amount (enter 25% of ine 41)
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Gaution; If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) (b) (¢) (d) (e)
fiscal year beginning in) > 2007 2006 2005 2004 Total
45 Lobbying nontaxable

amount ... 0.
46 Lobbying ceiling amount

{150% of line 45(e)) ... 0.
47 Toftal lobbying

expenditures ... 0.
48 (Grassroots nontaxable

amount 0.
49 Grassroots ceiling amount

(150% of line 48(e)) ... 0.
50 Grassroots lobbying

itures ... 0.

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:
8 VOIUNIBEIS | ettt een
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) . ..
Media advertisements

Yes | No Amount

- T @ a0 T
0
=
=
=
15
=
o
=1
7]
=}
=
=
1=

- =2
g5 B
=
=
=%
=
=
o
=4
o
S
o
]
5
@
@
@
@
=)
@
3
@
S
=
7

i Total lobbying expenditures (Add fines ¢ through h.)
If "'Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

B Schedule A (Form 990 o 990-EZ) 2007




Schedule A (Form 990 or 990-£7) 2007 GEORGTA STATE UNIVERSITY FOUNDATION 58-6033185 Page?
| Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() CaSR et 51afi) X
() OINEIESSEIS | oot e e e e ettt er e r e en s a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization .. e, b(i) X
(ii) Purchases of assets from a noncharitable exempt organization . e, b(ii) X
(iii) Rental of facilities, equipment, or Other assels. ... ... ... . s b(iii) X
(iv) Reimbursement arrangements .. .. ... ... seeeeeeeeeneeeseennennnn: | DY) X
(V) L0ANS O 10BN GUAMAMEBES | . .. .. . oo ettt b(v) X
(vi) Performance of services or membership or fundraising solicitations- bvi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ¢ X
d [f the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
fa) (b) (c) (d) )
Line no. Amount invoived Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

§2 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the

Code (other than section 501(c)(3)) or in section 5277 | Yes L INe
p f"Yes," complete the following schedule:

(a) () oy
Name of organization Type of organization Description of relationship
GEORGIA STATE UNIVERSITY BUILDING SEE STATEMENT 22
FOUNDATION 501(C)(2)

%% , Schedule A (Form 990 or 990-EZ) 2007




Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) Supplementary Information for 2007
Pepartmant of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)
nternal Revenue Service
Name of organization Employer identification number
GEORGIA STATE UNIVERSITY FOUNDATION 58-6033185
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
l:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF [ 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule-

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

Special Rules-

@ For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1)(A){vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and I1.)

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF. :

723451 12-27-07



GEORGIA STATE UNIVERSITY FOUNDATION

58-6033185

FORM 990 OTHER INVESTMENT INCOME STATEMENT 1
DESCRIPTION AMOUNT

INTEREST INCOME FROM DIRECT FINANCING 9,118,526.
TOTAL TO FORM 990, PART I, LINE 7 9,118,526.

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
PUBLICLY TRADED SECURITIES 83,697,347. 80,219,057. 0. 3,478,290.
TO FORM 990, PART I, LINE 8 83,697,347. 80,219,057. 0. 3,478,290.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT

PRIOR PERIOD ADJUSTMENT -121,973.
UNREALIZED LOSS ON INVESTMENT -12,386,189.
CHANGE IN VALUATION OF INTEREST RATE SWAP -4,533,379.
TOTAL TO FORM 990, PART I, LINE 20 -17,041,541.

FORM 990 OTHER EXPENSES STATEMENT 4
(a) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADVERTISING 266,300. 100,136. 95,023. 71,141.
AWARDS AND PLAQUES 32,587. 28,633. 3,954.
CONTRACTUAL PAYMENTS 1,199,581. 1,199,581.
DUES AND
PROFESSIONAL
MEMBERSHIP FEES 140,768. 65,817. 74,951.
INSURANCE EXPENSE 488,578. 468,448. 20,130.
MISCELLANEOUS 144,116. 111,564. 32,552.
PROFESSIONAL FEES
FOR SERVICES 1,247,166. 833,065. 414,101.
STATEMENT(S) 1, 2, 3, 4



GEORGIA STATE UNIVERSITY FOUNDATION : -  58-6033185

EQUIPMENT PURCHASE 1,131,232. 1,129,970. 1,262.

REIMBURSED EXPENSES 2,934,125. 2,253,117. 681,008.

TOTAL TO FM 990, LN 43 7,584,453. 6,190,331. 1,322,981. 71,141.

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 5
TO OTHERS

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS AMOUNT

EDUCATIONAL 509,755.

GEORGIA STATE UNIVERSITY
ONE PARK PLACE, SUITE 533
ATLANTA, GA 30303

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B 509,755.
FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 6
DESCRIPTION AMOUNT

SCHOLARSHIP AND AWARDS TO INDIVIDUALS S 2,405,733.
TOTAL TO FORM 990, PART II, LINE 23 2,405,733.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 7
PART IIXI

EXPLANATION

THE GEORGIA STATE UNIVERSITY FOUNDATION, INC. SERVES AS THE OFFICIAL
FUND-RAISING AND FUND MANGEMENT ORGANIZATION FOR GEORGIA STATE UNIVERSITY
AND IS COMMITTED TO SUPPORTING AND ASSISTING THE UNIVERSITY IN ACHIEVING
ITS GOALS AND OBJECTIVES THROUGH SOLICITING AND MANAGING PRIVATE GIFTS, AND
COLLABORATING AND ADVISING ON ACTIVITIES FOR THE BENEFIT AND ADVANCEMENT OF
THE UNIVERSITY.

STATEMENT(S) 4, 5, 6, 7




GEORGIA STATE UNIVERSITY FOUNDATION

58-6033185

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 8
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND 6,721,500. 0. 6,721,500.
DONATED LAND HELD FOR

INVESTMENT 6,400. 0. 6,400.
BUILDING 43,470,762. 12,312,482. 31,158,280.
BUILDING IMPROVEMENTS 17,688,965. 0. 17,688,965.
COMPUTER SYSTEM 981,352. 0. 981,352.
TOTAL TO FORM 9S50, PART IV, LN 57 68,868,979. 12,312,482. 56,556,497.

FORM 990 OTHER ASSETS STATEMENT 9
BEGINNING

DESCRIPTION OF YEAR END OF YEAR
CASH SURRENDER VALUE 716 ,054. 761,158.
DEPOSITS ON AGENCY OBLIGATIONS 7,198,144.

RESTRICTED ASSETS 43,254,542. 29,826,142.
INVESTMENT HELD FOR AFFILIATES 6,739,125.
INVESTMENT IN DIRECT FINANCING LEASES, NET 167,643,115.
TOTAL TO FORM 990, PART IV, LINE 58 51,168,740. 204,969,540.
FORM 990 OTHER LIABILITIES STATEMENT 10

BEGINNING

DESCRIPTION OF YEAR END OF YEAR
SUBSCRIPTIONS PAYABLE 5,812,394.

AGENCY OBLIGATIONS 7,198,145.

OBLIGATION FOR INVESTMENTS HELD IN TRUST

AFFILIATES 6,739,125.
UNAMORTIZED BOND PREMIUM 5,637,747.
INTEREST RATE SWAP LIABILITY 4,533,379.
OBLIGATION UNDER LEASES 9,000,026.
TOTAL TO FORM 990, PART IV, LINE 65 13,010,539. 25,910,277.

STATEMENT(S) 8, 9, 10



GEORGIA STATE UNIVERSITY FOUNDATION

58-6033185

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 11
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
EQUITIES AND EQUITY FMV
FUNDS 70,825,752. 70,825,752.
FIXED INCOME FMV
SECURITIES AND FUNDS 36,644,994. 36,644,994.
REAL ESTATE FMV
INVESTMENT TRUST AND
FUNDS 5,360,421. 5,360,421.
MONEY MARKET FUND FMV 7,007,063. 7,007,063.
TO FORM 990, LINE 54A, COL B 119838230. 119838230.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 12

DESCRIPTION

GEORGIA STATE UNIV BUILDING FOUND (58-1998542)-RENTAL INCOME
GEORGIA STATE UNIV BUILDING FOUND (58-1998542)-INVESTMENT
INCOME

TOTAL TO FORM 990, PART IV-A

AMOUNT

2,149,321.
124,859.

2,274,180.

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 13
DESCRIPTION AMOUNT

GEORGIA STATE UNIV BUILDING FOUNDATION (58-1998542)- EXPENSE 534,211.
CHANGE IN VALUATION OF INTEREST RATE SWAP 4,533,379.
TOTAL TO FORM 990, PART IV-B 5,067,590.

STATEMENT(S) 11, 12, 13



GEORGIA STATE UNIVERSITY FOUNDATION

58-6033185

FORM 990

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 14

NAME AND ADDRESS

DALE PALMER
P.O. BOX 3963
ATLANTA, GA 30302

JAMES F. WINTERS,
P.O. BOX 3963
ATLANTA, GA 30302

IIT

MARK LAWSON
P.O. BOX 3963
ATLANTA, GA 30302

DR. CARL V. PATTON
P.O. BOX 3963
ATLANTA, GA 30302

MS. VALENCIA ADAMS
P.O. BOX 3963
ATLANTA, GA 30302
DR. HELEN M. ADERHOLD
P.O. BOX 3963
ATLANTA, GA 30302

DR. STEVEN ASPLUNDH
P.O. BOX 3963
ATLANTA, GA 30302

MR. WILLIAM C. BALZER
P.O. BOX 3963
ATLANTA, GA 30302

DR.
P.O. BOX 3963
ATLANTA, GA 30302
MRS. KATHY T. BERRY
P.O. BOX 3963
ATLANTA, GA 30302

MR. W. FRANK BLOUNT
P.O. BOX 3963
ATLANTA, GA 30302

KENNETH L. BERNHARDT

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
CFO
40.00 0. 0. 0.
COMPTROLLER
40.00 0. 0. 0.
VP OF REAL ESTATE
1.00 0. 0. 0.
EX-OFFICIO; GSU PRESIDENT
1.00 . 0. 0. 0.
TRUSTEE
1.00 0. 0. 0.
TRUSTEE
1.00 0. 0. 0.
TRUSTEE
1.00 0. 0. 0.
TRUSTEE
1.00 0. 0. 0.
TRUSTEE
1-00 N 0. 0. 0.
TRUSTEE
1.00 0. 0. 0.
TRUSTEE
1.00 0. 0. 0.

STATEMENT(S) 14




GEORGIA STATE UNIVERSITY FOUNDATION

MR. ANTHONY P. BURGER
P.O. BOX 3963
ATLANTA, GA 30302

MR. MAXWELL M. BURNS
P.O. BOX 3963
ATLANTA, GA 30302

MR. DAVID H. FLINT
P.O. BOX 3963
ATLANTA, GA 30302

MS. CATHERINE C. HENSON
P.O. BOX 3963
ATLANTA, GA 30302

MR. DANNY W. HUFF
P.O. BOX 3963
ATLANTA, GA 30302

MR. RICHARD J. JACOBSON
P.O. BOX 3963
ATLANTA, GA 30302 -

MR. JACK R. KELLY, JR.
P.O. BOX 3963
ATLANTA, GA 30302

MR. RICHARD H. LENNY
P.O. BOX 3963
ATLANTA, GA 30302

MR. JOHN D. MARSHALL, JR
P.O. BOX 3963
ATLANTA, GA 30302

MR. PAUL MENDEL
P.O. BOX 3963
ATLANTA, GA 30302

MR. L. ANTHONY MONTAG
P.0. BOX 3963
ATLANTA, GA 30302

MRS. DIANE L. PARKS
P.O. BOX 3963
ATLANTA, GA 30302

MR. WILLIAM C. PATE
P.O. BOX 3963
ATLANTA, GA 30302

TRUSTEE

1.00 0.
TRUSTEE

1.00 0.
TRUSTEE

1.00 0.

CHAIR ELECT

5.00 0.
TRUSTEE

1.00 0.
TRUSTEE

1.00 0.

PAST CHAIRMAN

1.00 0.
TRUSTEE
1.00 0.

EX/OFFICIO FOUNDATION VP
4.00 0.

EX-OFFICIO ALUMNI ASSN CHAIR

1.00 0.
TRUSTEE

1.00 0.
TRUSTEE

1.00 0.
TRUSTEE

1.00 0.

58-6033185

0. 0.
0. 0.
0. 0.
0. 0

0. 0.
0. 0.
0. 0.
0 0.
0. 0.
0. 0

0. 0.
0. 0.
0. 0.

STATEMENT(S) 14



' GEORGIA STATE UNIVERSITY FOUNDATION

58-6033185

MR. E VACHEL PENNEBAKER TRUSTEE

P'OI BOX 3963 1.00 0. O. O.
ATLANTA, GA 30302

MRS. NANCY E. PETERMAN EX-OFFICIO FOUNDATION PRESIDENT

P.O. BOX 3963 4.00 0. 0. 0.
ATLANTA, GA 30302

MR. MARK A. PHILLIPS TRUSTEE

P.O. BOX 3963 1.00 0. 0. 0.
ATLANTA, GA 30302

MR. JERRY J. RACKLIFFE EX-OFFICIO UNIVERSITY VP FIN/ADMIN

P.O. BOX 3963 1.00 0. 0. 0.
ATLANTA, GA 30302

MR. WILLIAM D REEVES TRUSTEE

P.0. BOX 3963 1.00 0. 0. 0.
ATLANTA, GA 30302

MR. H. JEROME RUSSELL, JR SECRETARY .

P.O. BOX 3963 1.00 0. 0. 0.
ATLANTA, GA 30302

MR. W. CLAYTON SPARROW TRUSTEE

P.0. BOX 3963 1.00 0. 0. 0.
ATLANTA, GA 30302

MR. JAMES STARK (JIM) EX-OFFICIO ATHLETIC ASSN CHAIR

P.O. BOX 3963 1.00 0. 0. 0.
ATLANTA, GA 30302

DR. JOSEPH K. TAYLOR TRUSTEE

P.O. BOX 3963 1.00 0. 0. 0.
ATLANTA, GA 30302

MR. J. GROVER THOMAS, JR TRUSTEE

P.O. BOX 3963 1.00 0. 0. 0.
ATLANTA, GA 30302

MR. CHRISTOPHER B. TORIE TREASURER

P.0. BOX 3963 1.00 0. 0. 0.
ATLANTA, GA 30302

MR. DEXTER B. WARRIOR TRUSTEE

P.0. BOX 3963 1.00 0. 0. 0.
ATLANTA, GA 30302

TOTALS INCLUDED ON FORM 990, PART V-A 0. 0. 0.

STATEMENT(S) 14




GEORGIA STATE UNIVERSITY FOUNDATION - ' B 58—6033185

FORM 990 ‘IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 15
PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT NONEXEMPT

GEORGIA STATE UNIVERSITY BUILDING FOUNDATION X

STATEMENT(S) 15



' GEORGIA STATE UNIVERSITY FOUNDATION ' 58-6033185

FORM 990 PART V-A OFFICER COMPENSATION FROM STATEMENT 16
RELATED ORGANIZATIONS

OFFICER'S NAME

DALE J. PALMER

NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER

GEORGIA STATE UNIVERSITY 58-6002050

RELATIONSHIP BETWEEN ORGANIZATIONS

GEORGIA STATE UNIV. FOUNDATION IS OPERATED TO BENEFIT GEORGIA STATE UNIV.

OFFICER'S NAME

JAMES WINTERS III

NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER

GEORGIA STATE UNIVERSITY 58-6002050

RELATIONSHIP BETWEEN ORGANIZATIONS

GEORGIA STATE UNIV. FOUNDATION IS OPERATED TO BENEFIT GEORGIA STATE UNIV.

OFFICER'S NAME

NANCY PETERMAN

NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER

GEORGIA STATE UNIVERSITY 58-6002050

RELATIONSHIP BETWEEN ORGANIZATIONS

GEORGIA STATE UNIV. FOUNDATION IS OPERATED TO BENEFIT GEORGIA STATE UNIV.

STATEMENT(S) 16



GEORGIA STATE UNIVERSITY FOUNDATION v ' 58-6033185

OFFICER'S NAME

JOHN MARSHALL

NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER

GEORGIA STATE UNIVERSITY 58-6002050

RELATIONSHIP BETWEEN ORGANIZATIONS

GEORGIA STATE UNIV. FOUNDATION IS OPERATED TO BENEFIT GEORGIA STATE UNIV.

OFFICER'S NAME

MARK LAWSON

NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER

GEORGIA STATE UNIVERSITY 58-6002050

RELATIONSHIP BETWEEN ORGANIZATIONS

GEORGIA STATE UNIV. FOUNDATION IS OPERATED TO BENEFIT GEORGIA STATE UNIV.

OFFICER'S NAME

DR. CARL V. PATTON

NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER

GEORGIA STATE UNIVERSITY 58-6002050

RELATIONSHIP BETWEEN ORGANIZATIONS

GEORGIA STATE UNIV. FOUNDATION IS OPERATED TO BENEFIT GEORGIA STATE UNIV.

STATEMENT(S) 16



GEORGIA STATE UNIVERSITY FOUNDATION ' ’ o 58-6033185

FORM 990 PART IX - INFORMATION REGARDING TAXABLE STATEMENT 17
SUBSIDIARIES AND DISREGARDED ENTITIES

NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY

UNIVERSITY LOFTS, LLC
ADDRESS

ONE PARK PLACE, SUITE 533, ATLANTA, GA 30303

EMPLOYER PERCENT TOTAL END-OF-YEAR
ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSETS
58-6033185 100.00% REAL ESTATE 3,294,842. 247,072,

NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY

PIEDMONT/ELLIS, LLC
ADDRESS

ONE PARK PLACE, SUITE 533, ATLANTA, GA 30303

EMPLOYER PERCENT TOTAL END-OF-YEAR
ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSETS
58-6033185 100.00% REAL ESTATE 8,809,069. 160,821,576.

NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY

RIALTO CENTER, LLC
ADDRESS

ONE PARK PLACE, SUITE 533, ATLANTA, GA 30303

EMPLOYER PERCENT TOTAL END-OF-YEAR
ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSETS
58-6033185 100.00% REAL ESTATE 1,010,457. 4,903,068.

STATEMENT(S) 17



GEORGIA STATE UNIVERSITY FOUNDATION '58-6033185

NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY

PANTHER PLACE, LLC
ADDRESS

P.0. BOX 4076, ATLANTA, GA 30302

EMPLOYER PERCENT - |  TOTAL END-OF-YEAR
ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSETS

58-6033185 100.00% REAL ESTATRE 3,395,145. 59,044,093.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 18

ACCOMPLISHMENT OF EXEMPT PURPOSES

"LINE  EXPLANATION OF RELATIONSHIP OF ACTIVITIES

103a  VARIOUS ACTIVITIES RELATED TO EXEMPT PURPOSE OF THE ORGANIZATION

33a LEASED INCOME FROM SUNTRUST BANK FOR GEORGIA UNIVERSITY FOUNDATION
103B ADMINISTRATIVE FEES RECEIVED RELATED TO PROGRAM DESCRIBED IN PART III
103C  PARTICIPATION FEES RECEIVED RELATED TO PROGRAM DESCRIBED IN PART IIT
103D SPONSORSHIP FEES RECEIVED RELATED TO PROGRAM DESCRIBED IN PART III

STATEMENT(S) 17, 18



GEORGIA STATE UNIVERSITY FOUNDATION o o ' 58-6033185

FORM 990 DESCRIPTION OF TRANSFER STATEMENT 19
PART XI, LINE 106

NAME OF CONTROLLED ENTITY EMPLOYER ID

GEORGIA STATE UNIVERSITY BUILDING FOUNDATION 58-1998542

DESCRIPTION OF TRANSFER

GEORGIA STATE FOUNDATION RECEIVED $3,000,000 FROM GEORGIA STATE UNIVERSITY
BUILDING FOUNDATION, INC.

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 20
PART III, LINE 3A

SCHOLARSHIPS, FELLOWSHIPS AND LOANS TO STUDENTS ARE DETERMINED BY DONOR
AGREEMENT OR UNDER UNIVERSITY POLICIES AND INCLUDE ACADEMIC ACHIEVEMENT
ARE OF STUDY AND FINANCIAL AID.

SCHEDULE A OTHER INCOME STATEMENT 21
2006 2005 2004 2003
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISC INCOME 10,380,614. 0. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 10,380,614. 0. 0. 0.

STATEMENT(S) 139, 20, 21



GEORGIA STATE UNIVERSITY FOUNDATION

58-6033185

SCHEDULE A AFFILIATION WITH TAX-EXEMPT ORGANIZATIONS
PART VII, LINE 52, COLUMN (C)

STATEMENT 22

NAME OF AFFILIATED OR RELATED ORGANIZATION

GEORGIA STATE UNIVERSITY BUILDING FOUNDATION

DESCRIPTION OF RELATIONSHIP WITH AFFILIATED OR RELATED ORGANIZATION

THE FOUNDATION CONTROLS THE BOARD

STATEMENT(S) 22



rom 990-T Exempt Organization Business Income Tax Return

Department of the Treasury

(and proxy tax under section 6033(e))

Internal Revenue Service (77) For calendar year 2007 or other tax year beginning J UL 1 . 2007 ,andendng JUN 30 z 20

2007

Open to Public Inspection for
O 8 501(cX3) Organizations Only

A [_Icheck boxif Name of organization ( [__| Check box if name changed and see instructions.) D e son imomeaons
address changed for Block D on page 9.)
B_Exempt under section | Print | GEORGTIA STATE UNIVERSITY FOUNDATION 58-6033185

501e i3 ) T OF | Number, street, and room or suite no. If a P.0. box, see page 9 of instructions. B e e e
[1408(e) J220()) **° | ONE PARK PLACE, SUITE 533 on page 8)
[:] 408A DSSO(a) Gity or town, state, and ZIP code
[1529(a) ATLANTA, GA 30303 532000
C Book value of all assets |F_Group exemption number (see instructions for Block F.)>
atend of year G Check organization type > [ X1 501(c) corporation || 501(c) trust [_1401(a) trust [__1 other trust
408900854.

H Describe the organization's primary unrelated business activity. p» RENTAL SERVICES

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... » |:| Yes [K] No
It "Yes," enter the name and identifying number of the parent corporation. P

J_The books are in care of » GEORGIA STATE UNIVERSITY FOUNDATIOTelep

1 Unrelated Trade or Business Income (A) Income
1a Gross receipts or sales
b Less returns and allowances ¢Balance .. > | 1c
2 Cost of goods sold (Schedule A, line T 2
3  Gross profit. Subtract line 2 from netc 3
4a Capital gain netincome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part 1, line 17) (attach Form 4797) ... ... 4b
¢ Capital loss deduction for trUStS 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) .. ... 6
7 Unrelated debt-financed income (Schedule €} . 7 13,122,424, 4,362,832.-1,240,408.
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F)_ { 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) e 9
Exploited exempt activity income (Schedule 1) . 10
Advertising income (Schedule ) . 1A
Other income (See instructions; attach schedule.) STATEMENT 23 | 12 272,721. ? 272,721.
Total. Combine lines3through 12 ... ..o 13 3,395,145, 4,362,832.] -967,687.
P | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K)
15 Salaries and Wages
16  Repairsand maintenance .
17 Baddebts .
18  Interest (attach schedule)
19 TaxeS aNANICENSES . e
20  Charitable contributions (See instructions for limitation rules.)
21 Depreciation (attach Form 4562) ... . ... 21 990,793
22 Less depreciation claimed on Schedule Aand elsewhereonreturn 22a 990,793 .[ 22 0.
28 DBDIBON oo e 23
24 Contributions to deferred compensation PIANS e 24
25 Employee DENBMLDIOOTAMS | | . oot 25
26 Excessexemptexpenses (SChedule 1) | e 26
27 Excessreadership costs (SCheUIB J) | s 27
28 Other deductions (attach schedule) e 28
29 Total deductions. Add fines 14through 28 e 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromline 13 ... 30 -967,687.
31 Net operating loss deduction (limited 10 The @mOURt N e B0) 31 0.
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline 30 i 32 -967,687.
33 Specific deduction (Generally $1,000, but see instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
of zero or line 32 34 -967.,.687.
Teso%s LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2007)



Fom 8868 Application for Extension of Time To File an

{Rev. April 2008) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
internal Revenue Service P> File a separate application for each return.

“;]f you are filing for an Automatic 3-Month Extension, complete only Part  and check thisbox » D

If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [(X]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically fite Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

s by the GEORGIA STATE UNIVERSITY FOUNDATION 58-6033185

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyouw | ONE_PARK PLACE, SUITE 533

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ATLANTA, GA 30303

Check type of return to be filed(file a separate application for each return):

D Form 990 D—ﬂ Form 990-T (corporation) l:] Form 4720
D Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) [:I Form 5227
[ Form 990Ez [ Form 990-T (trust other than above) L1 Form 6069
T Form 990-PF [ Form 1041:A [_] Form 8870

‘® The books are in the care of »

Telephone No. p» FAX No. p»
@ If the organization does not have an office or place of business in the United States, check thisbox » L]
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
May 15, 2009 . to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
> [ calendar year or
» [X] tax yearbegining JUL 1 . 2008 ,andending  JUN 30, 2008
2 Ifthis tax year is for less than 12 months, check reason: D Initial return D Final return [:] Change in accounting period

3a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract fine 3b from fine 3a. include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3| $

0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

723831
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Teoo) GEORGIA STATE UNIVERSITY FOUNDATION

58-6033185

Page 2

Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P [_1 see instructions and:
Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
M s @ (3 (3) |8

|-

b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) I$ |-
(2) Additional 3% tax (not more than $100,000) . ... I3 |
. ¢ Incometaxonthe amount On TN B4 e 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
L] Taxrate schedule or ] Schedule D (Form 1041) " ... ... ...
37 Proxy tax. SEe INSITUCHIONS | e
38 Alternative minimum tax
0.
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... ... .. 40a
b Other credits (see instructions) ... 40b
¢ General business credit. Check here and indicate which forms are attached:
[ _Jrormssoo [] Form(s) (specit)» __ 40¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) . .. 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtractline 408 rOMIINE 39 ettt 41 0.
42 Other taxes. Check if from: [ Form 4255 || Form 8611 [__] Form 8697 [__] Form 8866 [__] Other attach scheduiey | 42
43 Total tax. Add lines 41 and 42 ' 43 0.
st s
b 2007 estimated X pAYMENIS . .. e 44b
¢ Taxdeposited with Form 8868 . ... ... 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . ... 44d
e Backup withholding (see instructions) . ... .. 44e
f Other credits and payments: [:] Form 2439
L1 Form 4136 (1 other Total P> | 44
45 Total payments. Add lines 44athrough 441 e 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached D ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 46
47 Taxdue. I line 45 is less than the total of lines 43 and 46, enter amount owed > | 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . > | 48 0.
49 Enter the amount of line 48 you want: Gredited to 2008 estimated tax P l Refunded p | 49
| Statements Regarding Certain Activities and Other Information (See instructions on page 18)
1 At any time during the 2007 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No

(bank, securities, or other) in a foreign couniry? If YES, the organization may have to file Form TD F 90-22.1. If YES, enter the name of the

foreign country here P>

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see page 5 of the instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year - $

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A

6 Inventory at end of year
7 Cost of goods sold. Subtract line 6
from line 5. Enter here and in Part |, line 2

1 Inventory at beginning of year 1
2 Purchases ... 2
3  Costof labor 3

4a Additional section 263Acosts . 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule _________ 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ......... 5 the Organization?  ...........ccceeeoivuireiciieeee e
Under penalties of perjury, | de t | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Si gn correct, and complete Declarafi reparer (other than taxpayer) is based on all information of which preparer has any knowledge. . . .
Here 1p P | ) CEO tdrsistunt Treagites ot
Signature of offlcer/ Date Title instructions)? Yes [ No
) Preparer's ’ oy Date Check if Preparer’s SSNorPTIN
Prnarers |omature V' ({42 04/06/09|self-empioyed [1]  P00231389
UseOnly | imsramelr CHERR BEKAERT & HOLLAND LLP EIN _56-0574444
:g”dpr';’g’;"ghd 1029GREENE STREET Phoneno. 706-724-3557
ZP cods AUGUSTA, GA 30901

723711/ 02-18-08

Form 990-T (2007)



Form 990-T (2007)

GEORGTA STATE TINIVERSITY FQUNDATTON

58-6033185%

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 20)

1 Description of property

()]

2

Q)

@

2 Rent received or accrued
a) From personal property (if the percentage of (b From real and personal property (if the percentage 3 Dedgg;cl:ﬁrs]sd&eac):tal{‘gozrg)e(c;g:cgltsr;;réz‘:?;ome "
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income}

1

2

@3)

@

Total 0. | Total 0.
Total income. Add totals of columns 2(a) and 2(b). Enter Total deductions.

. Enter here and on page 1,
here and on page 1, Part|, line 6, column (A) ... » Q. |Part),line s, coumn®) P 0.

Schedule E - Unrelated Debt-Financed Income (See instructions on page 20)

1 Description of debt-financed property

2 Gross income from
ar allocable to debt-
financed property

3 Deductions directly connected with or allocable
to debt-financed property

(a) Straight line depreciation
(attach schedule)

STATEMENT 24

(b Other deductions
attach schedule)

STATEMENT 25

O LAND AND BUILDING KNOWN AS

@ SUNTRUST TOWER, 25 PARK PLACE,

B)ATLANTA

1,044,800.

3,318,032.

3,122,424,

4

4 Amount of average acquisition

B Average adjusted basis

6 Column 4 divided

7 Gross income

8 Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 8 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach scheduie)
) %
@ %
@) 58,385,000. 51,396,271. 100.00% 3,122,424, 4,362,832,
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOAIS ... > | 3,122,424., 4,362,832,

Total dividends-received deductions included in column 8

0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 21)

Exempt Controlled Organizations

1 Name of Controlled Organization 3 4 5 Part of column 4 that is 6 Deductions directly
Employer Identification Net unrelated income Total of specified included in the controlling connected with income
Number (loss) (see instructions) payments made organization's gross income in column (5)
1
@
3
[G)]
Nonexempt Controlled Organizations
7 Taxable Income 8 Net unrelated income (loss) g Total of specified payments 10 Part of column 9 that is inciuded- | 11 Deductions directly connected
(see instructions) made in the controlling organization's with income in column 10
gross income
1
(4]
3
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part §,
line 8, column (A). fine 8, column (B).
TOMAIS o > 0. 0.
723721/ 02-18-08 Form 990-T (2007



Form090-T2007)  GEQRGIA STATE UNIVERSITY FOUNDATION 58-6033185 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 22)
1 Description of income 2 Amount of income diraeclt:i;d c:(r:\trix‘;?:fed 4 Set-asides 5 ;’:éaé;?::izt;c;ns

(attach schedule)

{attach schedule)

{col. 3 plus col. 4)

M
@
®
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part i, line 9, column (B).
Totals o > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions on page 22)

2 Gross
1 Description of unrelated business
exploited activity income from

trade or business

3 Expenses
directly connected
with production
of unrefated

4 Net income
(loss) from
unrelated trade
or business
{column 2 minus
column 3). ifa

5 Gross income
from activity that
is not unrelated
business income

6 Expenses
attributable to
column 5

7 Excess exempt
expenses (column
8 minus column 5,
but not more than

business income gain, compute column 4).
cols. 5 through 7.
U]
@
(&)
@
Enter here and on Enter here and on Enter here and
page 1, Part 1, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part il, line 26.
Totals ............ > 0. 0. 0.
Schedule J - Advertising Income (see instructions on page 22)
' Income From Periodicals Reported on a Consolidated Basis
7 Excess

2 Gross

4 Advertising
gain or (loss) (col.

readership costs

1 Name of periodical acilr\:ﬁieng ad\?eniDsl{:gt costs ZEHQ;iar;g’s ::r'nsatg 5 Cii;g]:ehon 6 Ri?fs’zsmp c(gﬁllinz\:i‘)iﬁgzn::t
cols. 5 through 7. column 4).
()
)
(©)
@
ry to Part Il, ine (5)) ... B> 0. 0. 0.
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)
(1)
(&)
&)
@)
(5) Totals from Part| 0. 0 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part | on page 1,
fine 11, col. (A). iine 11, col. (B). Part #}, line 27.
Totals, Part Il (lines1-5) . » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 23)
ti?n GZZ\‘I’Z{: doIo 4 Compensation attributable
1 Name 2 Title A to unrelated business
0/0
%
%
0/0
Total. Enter here and on page 1, Part il line 4 > 0.

723731
02-18-08

Form 990-T (2007)




‘GEORGIA STATE UNIVERSITY FOUNDATION

58-6033185

FORM 950-T OTHER INCOME STATEMENT 23
DESCRIPTION AMOUNT

INTEREST INCOME 272,721.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 272,721.

FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 24
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 990,793.
AMORTIZATION 54,007.
- SUBTOTAL - 1 1,044,800.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 1,044,800.
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 25
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
INSURANCE 10,719.
BANK FEES 5,734.
PROFESSIONAL SERVICE FEES 114,364.
LEGAL FEES 623.
REGISRATION FEES 30.
MORTGAGE INTEREST 3,186,562.
- SUBTOTAL - 1 3,318,032.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 3,318,032.

STATEMENT(S) 23, 24, 25




Form 4562'F Y Depreciation and Amortization 990 2007

(Including Information on Listed Property)

Iﬁ?&i’iﬁ"ﬁé’i:ﬁ%ﬁiﬁﬁ‘” P See separate instructions. p Attach to your tax return. Q‘efﬁﬁg.ﬂ"cinﬁo 67
Name(s) shown on return Business or activity to which this form relates Identifying number
GEORGIA STATE UNIVERSITY FOUNDATION FORM 990 PAGE 2 58-6033185
| Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses ..., 1 125,000.

2 Total cost of section 179 property placed in service (see instructions) ... 2

38 Threshold cost of section 179 property before reduction in Bmitation e 3 500,000.

4 Reduction in limitation. Subtract line 3 fromline 2. Ifzero orless, enter-0- ... e 4

5 Dotlar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -O-. if married filing separately, see INSIUCHONS ...erveerveeeeeeereeeeerieeene 5

6 (a) Description of property {b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amountfromline29 ... 7

8 Total elected cost of section 179 property. Add amounts in column (c),lines6and 7 . ..., 8

9 Tentative deduction. Enter the smaller ofline5orfine8 .. ... ...,
10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethaniine 11 ... ........ccccoeeoiiiniis.

13 _Carryover of disallowed deduction to 2008. Add lines 9 and 10, less line 12 .. ... > | 13 |
Note: Do not use Part Il or Part Ill below for listed properly. Instead, use Part V.

: Special Depreciation Alowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14

15 Property subject to section 168(f)(1) election 16
16 _Other depreciation (including ACRS) 16 1,961,583,
MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2007

18 if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .........

Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System

(a) Classification of property (l;)el\aﬂro;‘t:c:zd g&:?e:sf[?r:vies‘:;qe:::t&ne @ Re<_:overy (e) Convention ; (f) Method (g) Depreciation deduction
i i only - see instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h  Residential rental property ! 273 y1s. MM S/L

/ 27.5 yrs. MM S/L
i Nonresidential real property { 39 yrs. MM S/
/ MM S/L
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System

20a_Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs. MM S/L
. Summary (see instructions)
21 Listed property. Enteramount fromline 28 | ... — 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr. ................. 22 1,961,583.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS ... 23

(7;2'_3225.108 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562-FY (2007)




Form 4562:FY (2007) GEORGIA STATE UNIVERSITY FOUNDATION 58-6033185 Page2
Part V. | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a}
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ lvyes [ INol2abit "Yes," is the evidence written? [ Jves[ INo
(c) e (i)
Type off?ropgrty Date(bpigced : nveBgt%lwrzz%Stsé s Co(;it)or Basis gs(f/’e)me‘;ia*m{' Rec(glery Me(t?l)ow Deprgt;?qtion s eﬂ?gﬁe%g
(list vehicles first ) inservice |~ porcentage other basis | Pus™ use';‘:g; ment 1 period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS US ...........ocoiiiii i 25
26_Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L-
i % S/L -
28 Add amounts in column (h), lines 25 through 27. Enterhere and on line 21, page 1 . . i, 28

29 Add amounts in column (i), line 26. Enterhereandonline 7, page 1 ... ...
Section B - Information on Use of Vehicles

Compilete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a (b) () (d (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commutingmiles) ...
31 Total commuting miles driven during the year
82 Total other personal (noncommuting) miles
driVen e
33 Total miles driven during the year.
Addlines 30through32 . . ... .. ...
34 Was the vehicle available for personal use Yes No | Yes No | Yes No Yes No | Yes No | Yes No
during off-duty hours? | ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle available for personal
USED i

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BIMPIOYBES? ..ottt ite et sttt e et e et et ne ARk R e E et et
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as Personal USE? || .. ........ccccocoueeioniemrieerereee ettt
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? || ...
41 Do you meet the requirements concerning qualified automobile demonstration use?
f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Amortization

@ ) © (@ &) 0
Description of costs Date amortization Amortizable Code Amortization Amortization
P begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2007 tax year:

43 Amortization of costs that began before your 2007 taX YEaF ... _...........cooooomrorroeeooeeresreeeeeesesseoeee e eeeeeeranne 43 498 ,388.
44 Total. Add amounts in column (7). See the instructions for where to report 44 498,388.

716272 04-29-08 Form 4562-FY (2007)




Form 4562'FY Depreciation and Amortization E-
Department of the Treasu (Including Information on Listed Property)
|n$§ma?n;2venue Service i P See separate instructions. P Attach to your tax return.

OMB No. 1545-0172

2007

Attachment
Sequence No. 67

Name(s) shown on return Business or activity to which this form relates

LAND AND BUILDING KNOWN

identifying number

GEORGIA STATE UNIVERSITY FOUNDATION AS SUNTRUST TOWER, 25 PA58-6033185
Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part .
1 Maximum amount. See the instructions for a higher limit for certain businesses ., 1 125,000.
2 Total cost of section 179 property placed in service (see instructions) ... 2
8 Threshold cost of section 179 property before reduction in limitation . . 3 500,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter -0 . e eeeeeeeeveaans 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -O-. If married filing separately, see INSIUCHONS .....cocveveeeaseeieereriznees 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromline29 ... ... 7
8 Total elected cost of section 179 property. Add amounts incolumn (¢),lines6and 7 . . 8
9 Tentative deduction. Enter the smaller of line5orline8 .. ... ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 .. ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethanline 11 ... ..............ccceee...

13 Carryover of disallowed deduction to 2008. Add lines 9 and 10, lessline12 ... ... >| 13 l

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

the tax year

14 Special depreciation allowance for qualified property (other than listed property) placed in service during
................................................................................................................................................... 14
15 Property subject to section 168(f)(1) election 15
. 116 990,793.

16 Other depreciation (INCluding ACRS)
|| MACRS Depreciation (Do not include listed property.) {See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2007

18 _if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System

(a) Classification of property (by)eh:f:r:;ndd (f\),g:m,:\,zﬂ,e:ﬁtﬁ @ Rec;overy (e) Convention | {f) Method {9) Depreciation deduction
i } only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yré. S/L
. . / 27.5 yrs. MM S/L
h  Residential rental property / 27,5 yrs. MM S
i Nonresidential real property / 39 yrs. MM S/
/ MM S/L
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a _ Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (see instructions)
21 Listed property. Enteramount fromline 28 | .. .. ... e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ..................... 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ... 23
716271

04-20-08 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562-FY (2007)



GEORGIA STATE UNIVERSITY FOUNDATION 58-6033185 Page2
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |:| Yes D No | 24b If "Yes," is the evidence written? [___] Yes[ 1No
(c) e (i)
Type og?))roperty [}atta( bp?a}ced inveB:t?ril%%stSL{ s Co(gt)or Basis ft;fs(;’elgiatmp Rec((?/ery Me(t%)oq/ Deprggqtion s egfgrt]e%g
(list vehicles first ) inservice | T 5ercentage other basis (b”s'“ise'gr“"y) ment | period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS US@ .............ooiveiiiiiieiiiiii et 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
%
%
;o %
28 Add amounts in column (h), lines 25 through 27. Enterhere and online 21, page 1 . . i,

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1
Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

(a) (b) (c) (d) (e) ®
30 Total business/investment miles driven during the Venicle Vehicle Venicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ...
31 Total commuting miles driven during the year ___
32 Total other personal (noncommuting) miles
AMVEN e
Total miles driven during the year.
Add lines 30through 32 . ...

33
84 Was the vehicle available for personal use Yes No | Yes No Yes No | Yes No | Yes No | Yes No
35

during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal
USEP i
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BIMIPIOYEES? et e st ettt et st ettt £t st et st et et et e e et ea s et a s e et et nnnenann st enanenesesnarnasns
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners ___..............co.ooviiiiiin.
39 Do you treat all use of vehicles by employees as personal USe? | . . b
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information reCeived? | .. .. ...
41 Do you meet the requirements concerning qualified automobile demonstration use?
f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Amortization

8

(a) () (©) ) e) 0
Description of costs Date amortization Amortizable Code Amortization Amortization
P beging amount section period or percentage for this year

42 Amortization of costs that begins during your 2007 tax year:

43 Amortization of costs that began before your 2007 taxyear ... ... 43 54,007.
44 54,007,

44 Total. Add amounts in column {f). See the instructions for where to report
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