| 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 lung
benefit trust or private foundation)

Department of the Treasury L ) . . N
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 S,?:.?‘g aikfﬂe: :,s,:a;% G Name of organization D Employer identification number
omee |prmto GEORGIA STATE UNIV BUILDING FOUNDATION 58-1998542
E‘ﬁ‘;“nze *é‘;: Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ot [seeciicP, O, BOX 3963 404-413-3402
Termin- %571 City or town, state or country, and ZIP + 4 F Accounting method: || Gash [ X | Acorual
femended ATLANTA, GA 30302-3963 [ ] &etimb>
okication e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and 1 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 afiliates? [ Ives No
G_Website: > N/A H(b) If "Yes," enter number of affiliatesp» N /A
J_Organization type Gheckontyone)p> [ X1 501(c) (2 ) @ ansertnoy [ ] 4947(a)(1) or [_] 527| H(c) Are allaffiates included? N/A [_Jves [_INo
K Check here p |:] if the organization is not a 509(a)(3) supporting organization and its gross H(d) flsftmgaité?gr]ag%t)urn 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? [:l Yes [XINo
chooses to file a return, be sure to file a complete return. I Group Exemption Number p»> N/A
M Checkp> D_L] if the organization is not required to attach

eceipts: Add lines 6b, 8b, 9b, and 10b to line 12 2,274,180, 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 advisedfunds . . 1a
b Direct public support (notincludedonline1a) . . . 1b
¢ Indirect public support (notincluded online 1a) 1c
d Government contributions (grants) (notincluded online ta) . . 1d
e Total (add lines 1a through 1d) (cash $ noncash $ 0.
2 Program service revenue including government fees and contracts (from Part VI, line 93)
3 Membership dues and asseSSMENS | e
4 |Interest on savings and temporary cash investments
5  Dividends and interest from securities 124,859.
6a Grossrents .. ... SEE_STATEMENT 1. | 6a
b Less: rentalexpenses . ... ... SEE STATEMENT 2. | 6b
° ¢ Net rental income or (loss). Subtract line 6b from tinea 1,615,111,
g 7  Other investment income (describe P>
| 8 a Grossamount from sales of assets other (A) Securities
= thaninventory 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) .. . 8c
d Net gain or (loss). Combine fine 8¢, columns (A)and (B) ..ot
9  Special events and activities (attach schedule). If any amount is from gaming, check here D
a  Grossrevenue (notincluding § of contributions reported on fine 1b) 9a §
b Less: direct expenses other than fundraising expenses 9b ‘
Net income or (loss) from special events. Subtract fine 9b from line%a |
10 a Gross sales of inventory, less returns and allowances . 10a
b Lessicostofgoodssold | .. .. ... 10b v
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 102 10¢
11 Other revenue (from PartVIL line 108) | e 11
12 Total revenue. Add lines 1e,2,3,4,5,6¢,7,80,9¢, 10c,and 11 ... 12 1,739,970.
» | 13 Program services (from ling 44, COUMN (B)) ... ... ___..iiiiiiooiooeoooooooooooooeeeeoos oo 13 3,000,000.
@ | 14 Managementand general (from line 44, colimn (C)) ... ... 14
§ 15 Fundraising (from fine 44, column (B)) . . . . o e 15
di | 16 Paymentsto affiliates (attach schedule) ... e, 16 :
17___Total expenses. Add lings 16 and 44, cOMMN (A) ....ooooooiooiiooiioiioioooe e 17 3,000,000.
o 18 Excess or (deficit) for the year. Subtract line 17 from line 12 18 -1,260,030.
%ol 19 Netassets or fund balances at beginning of year (from fine 73, column (A)) . 19 8,130,253,
<9 20  Other changes in netassets or fund balances (attach explanationy 20 0.
21 Netassets or fund balances at end of year. Combine lines 18,19,and20 . 21 6,870,223,
%507 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
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. Form 8858 {Rev. 4-2008) Page 2
® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox . | 4

.Note. Only corplete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

.. 1if you are filing for an Automatic 3-Month Extension, complete only Part 1 (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
prnt  GEORGIA STATE UNIV BUILDING FOUNDATION 58-1998542
Zﬁfeﬁf,e‘ﬁe Number, street, and room or suite no. If a P.O. box, see instructions. For {RS use only
g:;:gd;f:fof P. O. BOX 3963

retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
meetors NTLANTA, GA  30302-3963

Check type of retum to be fifed (File a separate application for each retum):

Form 990 L] Formoo0€z [ Form 990-T (sec. 401(a) or 408@) trust) L] Form 10414 | T Forms227 |1 Form 8870
L 1rorm9908L  [1Form990PF [ Form 990-T trust other than above) [ lForma720 [ ] Forme6069

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

® The books are in the care of » GEORGIA STATE UNIVERSITY FOUNDATION
Telephone No. > (404) 413-3402 EAX No. P>

® {f the organization does not have an office or place of business in the United States, check thisbox .. & D

® [f 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 - f it is for part of the group, check this box ¥ D 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 , and ending JUN 30 . 2008

6  If this tax year is for less than 12 months, check reason: D initial retum I:] Final return E] Change in accounting period
7 State in detail why you need the extension

ALL INFORMATION NEEDED TO PREPARE A COMPLETE TAX RETURN
HAS NOT BEEN RECEIVED.
%a  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.
J Ifthis 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. 8b1 $
¢ Balance Due. Subtract line 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¢ | $ N/A

Signature and Verification
Under penalties of perjury, 1 declare that { have examined this form, including accompanying schedules and statements, and to the best of my knowledge and betief,
itis true, correct, and comiiete, and that 1 am authorized to prepare this form.

A Date V&/lo/oci

Signature P
~ ' Form 8868 (Rev. 4-2008)

723832
04-16-08




»

Fom 8868 Application for Extension of Time To File an

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

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

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

Part | only » [ ]

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 retums.

Electronic Fifing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted betow (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 if) 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 UNIV BUILDING FOUNDATION 58-1998542

ile by the

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

filing your P.O. BOX 3 9 6 3

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

ATLATNA, GA 30302-3963

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

Bﬂ Form 990 ,:] Form 990-T {corporation) D Form 4720
l:‘ Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
[1rFomogoez L1 Form 990-T (trust other than above) {1 Form 6069
I_:] Form 990-PF D Form 1041-A D Form 8870

. vThe books are in the care of p GEORGIA STATE UNIVERSITY FOUNDATION
Telephone No. > (404)413-3402 FAX No. p
® Ifthe organization does not have an office or place of business in the United States, check thisbox ... > D

® Ifthis 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 lj - If it is for part of the group, check this box P D and attach a flist with the names and EINs of all members the extension will 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 . tofiethe exempt organization return for the organization named above. The extension
is for the organization's return for:

» [ calendar year or
>'l_£]taxyearbeginning JUL 1, 2007 ,andending_ JUN 30, 2008
2  |If this tax year is for less than 12 months, check reason: D Initial return L__| 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. 32| $

b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
fax 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. 3ci $ N/A

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

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

723831
04-16-08
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Form 990 (2007 GEORGIA STATE UNIV BUILDING FOUNDATION 58-1998542 Page2
Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  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 $ 0 e honcash $ O .
If this amount includes foreign grants, check here » I:] 22a

22b Other grants and allocations (attach schedule]
(cash $3000000ononcash$ 0-
If this amount includes foreign grants, check here ’ I:I 22b 3 7 0 O 0 z 0 0 O . 3 z 0 O 0 I O 0 O

23 Specific assistance to individuals (attach

schedule) . ..., 23
24 Benefits paid to or for members (attach
schedule) ..o, 24

25a Compensation of current officers, directors, key
employees, efc. listed inPartV-A

b Compensation of former officers, directors, key
employees, efc. listed in PartV-B 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

25a 0. 0. 0. 0.

section 4958(c)3)(B) ..., 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
29
30
31
32
33
34
35
36
37
38
39 Travel e, 39
40 Conferences, conventions, and meetings ... | 40
4 Interest |, 41

42 Depreciation, depletion, etc. (attach schedule) | 42
43 Other expenses not covered above (itemize):

43a
43b
43¢
43d
43e
43f
439

« == 0o N 0O o

44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carrythese totals to fines 13-15) ... 4| 3,000,000.. 3,000,000. 0. 0.

Joint Costs. Check B [_] 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 [il 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

o Form 990 (2007)
2
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Page 3

58-1998542

Form 990 (2007 GEORGIA STATE UNIV BUILDING FQUNDATION
Statement of Program Service Accomplishments (See the instructions.)

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

What is the organization’s primary exempt purpose? P Program Service
PROVIDE SUPPORT TO GEORGIA STATE UNIVERSITY FOQUNDATION Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a CONTRIBUTION MADE TO THE GEORGIA STATE UNIVERSITY FOUNDATION
(Grants and allocations _ $ 3,000,000. ) ifthis amount includes foreign grants, checkhere B> L | 3,000,000.
b
(Grants and allocations $ ) _If this amount includes foreign grants, check here P D
[+
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> E:]
d
(Grants and allocations $ ) __If this amount includes foreign grants, check here E:l
e Other program services (attach schedule)
(Grants and allocations $ )} _lf this amount includes foreign grants, check here D
f Total of Program Service Expenses {should equal line 44, column (B), Program services) e B 3,000,000.
Form 990 (2007)
723021
12-27-07
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12080407 793051 3028689B

| Balance Sheets (See the instructions.)

GEORGIA STATE UNIV BUTILDING FOUNDATION

58-1998542 Paged

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-nonrinterestbearning ..., 9,847. 209.
46 Savings and temporary cash investments ___ 4,048,730. 3,221,801.
47 a Accounts receivable
b 15,018. 4,878.
48 a
b 48¢
49 49
50 a Receivables from current and former officers, directors, trustees, and
KeY MPIOYEES | et 50a
b Receivables from other disqualified persons (as defined under section
% 4958(f)(1)) and persons described in section 4958(c)BYB) ...........ccoovvveeeieenn. 50b
@ |51a Othernotes and loans receivable . ... .. 51a
< b Less: allowance for doubtful accounts ... ... 51b
52 Inventories for sale Or USe . . ... . ........ccccooiiiiiiiiiieeeeeee e
53 Prepaid expenses and deferred charges ..............cccoooeooeeureesseceennnnn. 31,004.
54 a Investments - publicly-traded securities . > [:l Cost L___] FMV 54a
b Investments - othersecurities . [ _Jcost [ Jrmv
55 a Investments - land, buildings, and
equipment:basis ... 55a
b Less: accumulated depreciation 55b 55¢
56  Investments - Other ...
57 a Land, buildings, and equipment: basis 57a 10,661,670.
b Less: accumulated depreciationSTMT 4 | 67b 6,448,795, 4,712,879.] 57¢ 4,212,875.
58  Other assets, including program-related investments
(describe p> ) 58
___159  Total assets (must equal line 74). Add lines 45 through58 . ... .. 8,817,478.] 59 7,439,763,
60 ' Accounts payable and accrued expenses ... 8,250.| 60 2,322.
61  Grantspayable . ...t 61
, |62 Deferred revenue 678,975.| 62 567,218.
£ |63 Loans from officers, directors, trustees, and key employees 63
D |64 a Tax-exemptbond liabilities . ... 64a
3 b Mortgages and other notes payable | ... 64b
65  Other liabilities (describe P> ) 65
66 Total liabilities. Add lines 60 through 65 ......oc..veiiecsecvniiinicniniiien 569,540,
Organizations that follow SFAS 117, check here P> @ and complete lines
° 67 through 69 and lines 73 and 74.
8 |67 Unrestricted s 8,130,253. 6,870,223.
é 68  Temporarily restricted | ...
@ |69 Permanently restricted ..
g Organizations that do not follow SFAS 117, check here P> |:] and
w complete lines 70 through 74.
; 70 Capital stock, trust principal, orcurrent funds ...,
§ 71 Paid-in or capital surplus, or land, building, and equipment fund
ﬁ 72  Retained earnings, endowment, accumulated income, or other funds
§ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal fine 19 and column (B) mustequal fine 21) 8,130,253.| 73 6,870,223.
74  Total liabilities and net assets/fund balances. Add lines66and73 8,817,478, 14 7,439,763,
Form 990 (2007)

723031
12-27-07
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Form 990 (200 GEORGIA STATE UNIV BUILDING FOUNDATION 58-1998542 Page$
ar Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements al 2,274,180,
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments
2 Donated services and use of facilities
3 Recoveries Of prior year grants | ...t
4

Other (specify): SEE STATEMENT 5

Add liNes DTTAIOUGNBA ...\ oo 534,210.
¢ Subtract line b from line a 1,739,970,
d Amounts included on Part |, line 12, but not on line a:
investment expenses not included on Part |, line b ...
2 Other (specify):
Add lines d1and d2 0.

Total revenue (Part |, line 12). Add lineseand d ... | 3 1,739,970.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

al 3,000,000.

a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, line 17:
Donated services and use of facilities b1

Other (specify):

Addlines BIHhIOUGN b | e 0.
¢ Subtract line b from line a 3,000,000.
Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b . ... d1
2 Other (specify): d2
AAIINES d18NG 2 ... oo eoeeree e 0.
¢ Total expenses (Part |, line 17). Add lineseand d ... ... 3,000,000.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (G) Compensation (ganonmbutlonsto (E) Expense
(A) Name and address per week devoted to (It not paid, enter | STPIoyeebensfit 1 account and
position -0-.) co?npensat.on plans| other allowances
SEE STATEMENT 6 "~ 0. 0. 0.
Form 990 (2007)
723041 12-27-07
5
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Form 990 (200 GEORGIA STATE UNIV BUILDING FOUNDATION 58-1998542 Pageb

75 a  Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEEUNGS ......ooeoeiieeoeieeisteses s e sss e ees s oo s s s es e es e sees s > 7

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 |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or lI-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 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 7

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 (+ 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 toj  (E) Expense

(A) Name and address (B) Loans and Advances (if not paid, ;‘;‘;‘;’{fﬁ;ﬁ:ﬁ‘ account and
NONE enter -0-) compensation plans| 0ther allowances

76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of eaCh ChANGE | . .. ettt s nsen
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 return? 78a
b If "Yes," has it filed a tax return on Form 990-Tforthisyear? . . ) N/A | 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» GEORGIA STATE UNIVERSITY FOUNDATION
and check whether it is Eil exempt or D nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) ( 81a l 0
b Did the organization file Form 1120-POL for this year? ... . e

Form 990 (2007)

723161/12-27-07
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82 a

83 a

84 a

85a

T 0O a0

86

87

88 a

89 a

«@ == o o

90 a

91a

Form 990 (2007) GEORGIA STATE UNIV BUILDING FOUNDATION 58-1998542 Page?

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 fair Fental VAILE? ... ... ..ottt e r e 82a 1 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 inPart 1) | s2b | N/A b
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?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
BAXOAUCHDIB? | ettt et e enarin N/A... 84b
507(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 or iess? N/A 85b

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

Dues, assessments, and similar amounts frommembers ... 85¢ N/A
Section 162(e) lobbying and political expenditures 85d N/A
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
Taxable amount of lobbying and political expenditures (ine 85d less 85¢) 85¢ N/A
Does the organization elect to pay the section 6033(g) tax on the amountoniine 8582 . . N / A

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

FOHOWING TAX YERI? oo eeeeeeeeee e se e N/A...
501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

MG T2 Lo e 86a N/A
Gross receipts, included on line 12, for public use of club facilites .. 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?

H"Yes," COMPIBtE Part IX | ettt e b r e r e
At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of

section 512(b)(13)2 If "Yes," Complete Part Xl | e
501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911 N/A : section 4912 N/A ; section 4955 P N/A
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 | ... ... N
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | 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 during the year? ... ... ...
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 . l 90b | 0
The books are in care of » GEQRGTIA STATE UNIVERSITY FOUNDATION Telephoneno.p» (404) 413-3402
Locatedat - _ONE PARK PLACE, SUITE 533, ATLANTA, GA 2P+4p 30303

At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ., ... ...
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.

Form 990 (2007)

723162/ 12-27-07

7
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990 (2007) GEORGTIA STATE UNIV BUILDING FOUNDATION 58-1998542 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 lieu of Form 1041- CheCK here ...........c.ocoeoevvioeeeeeeeeeeeeeeeeeeeeeee > D
and enter the amount of tax-exempt interest received or accrued during thetaxyear ... ... | - | 92 | N/A
Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 )
indicated. - éﬁl)ess , n(]Ig)unt o A r%I(’))um Refated or exempt
93 Program service revenue: code oode function income

a

b

t

d

e

t 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 debt-financed property ...

b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income

100 Gain or (Joss) from sales of assets

16 1,615,111.

101 Netincome or (loss) from specialevents
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

@ A o o n

1,739,970. 0.
> 1,739,870.

Relatlonshlp of Activities to the Accomphshment 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
\ 4 exempt purposes (other than by providing funds for such purposes).

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

(A) (B) (C) (D)
Name, address, and EIN of corporation, | Percentage of Nature of activities Total income End- of ear
partnershlp, or disregarded entity ownership interest assey
%
N/A %
%
%
Par | 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? |:] Yes E] No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes No
Note: If "Yes" to (b), file Forrn 8870 and Form 4720 (see instructions).
Form 990 (2007)
723163
12-27-07

8
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Form 990 (2007) GEORGIA STATE UNIV BUILDING FOUNDATION 58-1998542 Page9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

controlling organization as defined in section 512(b)(13). N/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.
(A) (B) €) D)
Name, address, of each | dE“}Pf!"Yg' Description of Amount of
controlled entity er?ulnlnga:armn transfer transfer

Totals

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. .
(A) (B) © D)
Name, address, of each | dEthfl,W:,’ Description of Amount of
controlied entity eﬁu'n:%zrm transfer transfer

Totals

Yes| No

108 Did the organization have a binding written contract in effect on August 17, 20086, covering the interest, rents, royalties, and

annuities described in question 107 above?
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer er than officer) is based on all information of which preparer has any knowledge.

. 7.y,

Sign } Signature of officer  { Date
Here } DALE PALMER, CHIEF FINANCIAL OFFICER ¢ Assisfaxd TyeaSutes
Type or print name and title

. Preparer's Date Che_ck if Preparer's SSN or PTIN (See Gen. Inst. X)
::)arer‘s signature >gﬂ MY X 1 F INFRANLC 04/07/09 e?rlli)loyed > [ 1]
Use Only |yoursit o ‘CHE} RY BEKAERT & HOLLAND LLP EIN D>
Soit employed), 1029 GREENE STREET
ZP+4 AUGUSTA, GA 30901 Phoneno. > 706-724-3557
Form 990 (2007)

723164/12-27-07

9
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GEORGIA STATE UNIV BUILDING FOUNDATION 58-1998542

FORM 990 RENTAL INCOME STATEMENT 1
: ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
REAL ESTATE , ONE PARK PLACE, ATLANTA, GA 1 2,149,321.
TOTAL TO FORM 990, PART I, LINE 6A 2,149,321.
FORM 990 RENTAL EXPENSES STATEMENT 2

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 500,004.
INSURANCE 33,326.
FEES FOR PROFESSIONAL SERVICES 850.
MISCELLANEOUS . 30.
- SUBTOTAL - 1 534,210.
TOTAL TO FORM 990, PART I, LINE 6B 534,210.
10 STATEMENT(S) 1, 2
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' GEORGIA STATE UNIV BUILDING FOUNDATION ‘ ' 58-1998542

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 3
TO OTHERS

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS AMOUNT

GRANT 3,000,000.

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

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B 3,000,000.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND 500,000. 0. 500,000.
BUILDING 6,650,578. 4,278,513. 2,372,065.
BUILDING IMPROVEMENTS 1,834,746. 1,035,148. 799,598.
TENANT IMPROVEMENTS 1,676,346. 1,135,134. 541,212.
TOTAL TO FORM 990, PART IV, LN 57 10,661,670. 6,448,795. 4,212,875.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 5
DESCRIPTION AMOUNT
EXPENSES NETTED AGAINST RENTAL INCOME 534,210.
TOTAL TO FORM 990, PART IV-A 534,210.
11 STATEMENT(S) 3, 4, 5
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GEORGIA STATE UNIV BUILDING FOUNDATION - ' 1 58-1998542

FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 6

TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

DR. KENNETH BERNHARDT
P. O. BOX 3963
ATLANTA, GA 30302

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

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

JACK R. KELLY, JR
P. 0. BOX 3963
ATLANTA, GA 30302

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

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

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

NANCY E. PETERMAN
P. O. BOX 3963
ATLANTA, GA 30302

H. JEROME RUSSELL JR.
P. O. BOX 3963
ATLANTA, GA 30302

CHRISTOPHER B. TORIE
P. O. BOX 3963
ATLANTA, GA 30302

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

12080407 793051 3028689B

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

AVRG HRS/WK SATION CONTRIB ACCOUNT
TRUSTEE

1.00 0. 0. 0.
TRUSTEE

1.00 0. 0. 0.
CHATIRMAN

1.00 0. 0. 0.
PAST CHAIRMAN

1.00 0. 0. 0.

EX-OFFICIO, FOUNDATION VP

1.00 0. 0. 0.
TRUSTEE
1.00 0. 0. 0.

EX-OFFICIO, UNIVERSITY PRESIDENT
1.00 0. 0. 0.

EX-OFFICIO, FOUNDATION PRESIDENT

1.00 0. 0. 0.
SECRETARY

1.00 0. 0. 0.
TREASURER

1.00 0. 0. 0.

KEY EMPLOYEE, CFO, GSU FOUNDATION
1.00 0. 0. 0.

12 STATEMENT(S) 6
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GEORGIA STATE UNIV BUILDING FOUNDATION | | 58-1998542

JAMES F. WINTERS III KEY EMPLOYEE, GSU FOUND. CONTROLLER
P. O. BOX 3963 1.00 0. 0. 0.
ATLANTA, GA 30302

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

13 STATEMENT(S) 6
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'GEORGIA STATE UNIV BUILDING FOUNDATION -

58-1998542

FORM 990 PART V-A OFFICER COMPENSATION FROM
RELATED ORGANIZATIONS

STATEMENT 7

EMPLOYEE
BENEFIT PLAN EXPENSE

OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
DALE J. PALMER 0. 0. 0.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
GEORGIA STATE UNIVERSITY FOUNDATION 58-6033185
RELATIONSHIP BETWEEN ORGANIZATIONS
SUPPORTING ORGANIZATION
EMPLOYEE
BENEFIT PLAN EXPENSE

OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
JAMES F. WINTERS, III 0. 0. 0.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
GEORGIA STATE UNIVERSITY FOUNDATION 58-6033185
RELATIONSHIP BETWEEN ORGANIZATIONS
SUPPORTING ORGANIZATION

14 STATEMENT(S) 7
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Form 4562"FY Depreciation and Amortization RENT 1 2007

(Including Information on Listed Property)

ﬁf&i’iﬁ"ﬁé‘iﬁﬁ?‘é&'ﬁ?ﬁé‘” P See separate instructions. P Attach to your tax return. 233522";“?«0 67
Name(s) shown on return Business or activity to which this form relates Identifying number
REAL ESTATE , ONE PARK
GEORGIA STATE UNIV BUILDING FOQUNDATION |PLACE, ATLANTA, GA 58-1998542
Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.
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
3 Threshold cost of section 179 property before reduction in fimitation 3 500,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ......c.oeveeeirieeeeeencenen. 5
6 (2) 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 fine Sorline8 ... ... . ... 9

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)orline5 . . . ...
12 Section 179 expense deduction. Add lines 9 and 10, but do notentermorethanline 11 ...
13 Canryover of disallowed deduction to 2008. Add lines 9 and 10, less line 12 .. »| 13 |

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

14 Special depreciation allowance for qualified property (other than listed property) placed in service during
HRETAX YRAI ettt ettt ettt ettt e et e e ee e et en e earenneras 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) ... 16 500,004.
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 i 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

(2) Classification of property “’y’e";'f,’,‘,‘:;’;" gﬂ:fgﬁ;vﬁ;ﬁ?ﬂ (d)Recovety | ) convention | () Method | () Depreciation deduction
in servi 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
. . / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM SIL
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
NV 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 return. Partnerships and S corporations -seeinstr. .................... 22 500,004
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ... 23 :
biss0s LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562-FY (2007)
15
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Form 4562-FY (2007) GEORGIA STATE UNIV BUILDING FOUNDATION 58-1998542 Page?2

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? [ lYes [ | No|24bf "Yes," is the evidence written? [ Ives[ INo
() e (i)
Type off?ropgrty [.)ate(t;;?a.ced invele,]t?ri%%Stslf . Ccfgt)or Basis fDS;(;’elfegia'iO? Rec(c?/ery Me(t?l)O(_i/ Deprgl;i)qtion seg?:rge%g
(list vehicles first ) in service percentage other basis @“s'"ise'gr‘:;j 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 USE ..........coccoovieiiiieiiiie e 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/ -
% S/ -
i % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, paget . 28

29 Add amounts in column (i), line 26. Enterhereandonline 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) () (d) (e) ®

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles

Total miles driven during the year.
Add lines 30through 32 ... . ...

Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No [ Yes No

during offduty hours?

& ' 8

Was the vehicle used primarily by a more
than 5% owner or related person?

8

Is another vehicle available for personal
USB? 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.

87 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

BIMIDIOYEES? ... .ottt ee ettt e ee s a e em e e e e e e oo een e eees s ene et eeenen e
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?

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? . e,
41 Do you meet the requirements concerning qualified automobile demonstration use? ...
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
; .| Amortization

(b) (c) (d) e
Descri tl(oan) 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 Year ... ... 43

44 Total. Add amounts in column {f). See the Instructions for Where t0 reDOrt ..o 44

716272 04-29-08 Form 4562-FY (2007)
16
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