1:56PM No. U561 F.

Return of Organization Exempt From Income Tax

Undar secllon 501(c), 627, or 4047(a)(1) of the Internal Revenue Code (except black lung
benefit Lrust or privafe foundation)

» The arganization may have 1o use a copy of this returm to salisfy siale reperting requlrements.
andending JUN 30, 2009

Apr. 27 2010

rom 990

Dspanment of the Troasury
Intemat Revenus Service

A For he 2008 calendar year, or fax yearbeginning JUL 1, 2008

B check |l C Name of arganization D Employer identiflcation numbar
appiexblie: E:T;;

Songe gnbrﬂ:: GEORGIA STATE UNIV BUILDING FOUNDATION -

[de, | ¥** | Dolng Business As 58-1998542

Diﬁ'tﬂ% Sea Number and street {or P.C. box il mail is not delivered to street address) | Roomysuile | E Telephone number

[Clrgmin [PPedfel) pARK PLACE SOUTH SUITE 533 404-413-3402
Amendsd| Bons. | Glly or town, state or country, and ZIP + 4 Q Creee masiple 2,290,238.

[ Jhmphea ATLANTA, GA 30303 H{?) & thle & groug return
pelg F Nare and address of princlpal officer DALE PALMER for affilietas? [_Jves [XINo

1 PARK PLACE SOUTH SUITE 533, ATLANTA, GA 3| H() Areaaffllates ncluded? ] Yes [INe
| Tax-exempt slatus: 501(c) {2 ) _(inseri noJ [:l 4947 (a){1) or [ |so7 If "No,* attach a list. (see inatructjons)
J Website; > NETCOMMUNITY .GSU.EDU Hl¢) Group exemption number »

K T D8 of organizalion: [X] Gorporalion [ J st ] Assoclalron [ ] other» | L Year of foremation: 199 2] M State of legal domicile: G2

Summary
Brlslly descrlba the crganizalien’s mission or mos! slgnlficant activitiea: THE CORPORATION IS ORGANIZED FOR

13
14 Benefits pald 1o of for membars (Pad 1X, column (A), ine4) |
15 Salarjes, othor compensallon, employee benefits (Part IX, column (A). hnes S 10)

b Tofal fundralsing expenses (Part 1X, column (D), lne25)  »

8
g 16 a Professional fundralsing fees (Part 1X, cofumn (AL, I8 118) ..ot eanes

% THE EXCLUSIVE PURPOSE OF HOLDING TITLE T0O PROPERTY.

§ 2 Checkthls box ® L] ifthe organizalion discontinued ls operatlons or disposed of more than 25% of its agsets.

21 3 Number of voling members of the governing body (Part VI, line 1a) 3 10

g 4 Number of indapendent vollng members of the govarning body {Part V. line 1b] 4 10

¢ 5 Tolatnumberof employess {(Pert V, line 2a) . 5| 0

E| 6 Total number of voluntears {estimate if necassary) [ 10

‘E 7a Tolal grass unralated business revenue from Parl Vlll hna 12, column (C) Ta 0.
b Net unrelated buslness {axable Income from Form 990-T, N8 34 oo vireie s s, 7b 0.

Prior Year Current Year

e 8 Conlrbutlons and grants (Parl VI, line 10} |

=1 0 Program aervice revenus (Part Vil line 2q) .

g 10 Investment income (Part VIll, colum (4), lInes 3, 4, and Td) 124,859. 39,447,
11 Other revenue (Par VI, column (A}, lInes 5, Bd, 8¢, ﬂc,wc,andne) 1,615,111. 1,720,332.
12 Total ravanue - add lines 8 threugh 1 {must equal Parl Vill, eolumn (A}, Ilne 12) 1,739,970, 1,759,778,

Granis and simllar amounts paid (Part 1, column (&), Nes TJ .o ersanneens 2,000,000. 2,00 0 r 000.

17 Other eXxpensee (Part IX, column {a), fines 118110, 11F24f] oo iminiecennn
18 Total expenges. Add llnes 13-17 (must equal Part IX, column (A), ine 26) ................... 3,000,000, 2,000,000,
19 Ravenue less expenaes. Subtract line 18 fremline 12 .. e -1,260,030. -240,221.
5§ Beginning of Year End of Yoar
3/ 20 Total assete (Part X, line 16) 7,439,763, 7,055,300,
<ol 21 Total liabilities (Part X, line 26) . 569,540. 454,749,
gu'=='_ 22 Net assets or fund balances. SubtractfneZT lromlmsZO 6r370r223- 61600r551-
‘PaekiE| Slgnature Block
fﬁfﬂimﬁi?}.?ﬁ& ;fﬁii%‘e uwfgmﬂg&gﬂmgﬁmﬁm ggmlahimj:mgané 17 tha best ol 7y knewiodpeo ard belled, (112 lrue, cormct,
Sign } | f//%/zwo
Hero Signalure of offlcer Date
DALE PALMER , CFO AND ASSISTANT TREAPYRER
Type or print name and tille
) Preparer's ' Date Gna_ckll Preparsr'z Identtying dumber
:::;W,s slgnature } 9 WW 04/22/10 gg‘fplﬂy&d » [} ¢
Usb Only ’f'oﬁ’gl;"‘"‘”("' CHERRY, BEKAERT & HOLLAND, LLP Ein P>
zabemploye). 1029 GREENE STREET
ZP~d AUGUSTA, GA 30901 Phoneno. P 706-724-3557

- Yes [ INo

May Lhe [RS dlacuss this return with ihe preparer shown above? {ses instruclions)

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see lhe separate lnﬂructlons

Form 990 (2008)



Form 890 (2008) GEQORGIA STATE UNIV BUILDING FQUNDATION 58-1998542 Page 2
| Statement of Program Service Accomplishments (see instructions)
1  Briefly describe the organization’s mission:
THE CORPORATION IS ORGANIZED FOR THE EXCILUSIVE PURPOSE OF HOLDING
TITLE TO THE PROPERTY. INCOME COLLECTED THEREFROM IS TURNED OVER TO
GEORGIA STATE UNIVERSITY FOUNDATION, A 501(C)(3) ORGANIZATION.

2 Did the organization undertake any significant program services during the yvear which were not listed on
the prior FOmm Q00 o Q00 EZ 7 e e e e,
If *Yes", describe these new services on Schedule Q.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [ Ives No
If *Yes", describe these changes on Schedule O.

4 Describe the exempt purpose achieverments for each of the organization’s three largest program services by expenses.
Section 501{c)(3) and 501(c)(4) crganizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

DYes No

d4a (Code: Y(Expenses$ 2,000,000. including grants of § }(Revenue $ )
CONTRIBUTION MADE TO THE GEORGIA STATE UNIVERSITY FOUNDATION

4h (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) '

4c¢  (Code: )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses § including grants of $ ) (Revenue $ }
4e_Total program service expenses P $ 2 r 000 I 000. {Must equal Part IX, Line 25, column (B).}
- Form 990 (2008)
832002
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Form 990 (2008) GEORGIA STATE UNIV BUILDING FOUNDATION 58-1998542 Page 3
{ Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(@)(1) (other than a private foundation)?
I Y8,  COMPISte SCRBAUIE A . et e et ee ettt ee et ee et et n e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of ContribUtOrs? 2 X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? I "Yas, " complete SCheaUIe €, Part 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities? f "Yes, " complete Schedule C, Partli .. | 4
§ Section 501{c){4), 501(c}(5), and 501(c}(6} organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if "Yes," complete Schedule C, Part I . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complefe Schedule D, Part! ... ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, )
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif._. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" !f "Yes, " complete
SCReaUIE D, Part Ml e ettt et ettt ettt e et ee et et e e e aen 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 2] X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, Vil, VIll, IX, or Xas applicable ..o e 11| X
12 Did the organization receive an audited financial statement for the vear for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule B, Parts X1, XI, and X1 e 12 X
13 lIsthe organization a school as described in section 170(b)(1}ANiN? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the UaS. T oo 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program setvice activities outside the U.S.? If "Yes, " complete Schedule F, Part! ... .. 14b X
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or assistance to any orgamzatlon or entlty
located outside the United States? If "Yes,” complete Scheduie F, Partll oo 15 X
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part B 16 X
17 Did the organization report more than $15,000 on Part IX, column {4), line 11e? If "Yes," complete Schedule G, Part! ... | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Partlf . 18 X
18 Did the crganization report more than $15,000 on Part VIIl, line 9a7? if "Yes," complete Schedule G, Part il ... 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedle H e e 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 f "Yes, " complete Schedule |, Parisland !l ... | 21 | X
22 Did the organization report more than $5,000 on Part IX, column {A), line 27 If "Yes, " compiete Schedule I, Parts fand lif .. | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 52 If "Yes," complete Schedule J . ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer questions 24b-24d and complete Schedule K.
HUNO', QO B0 QUESHION 25 . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BIY TXEXEIMPY BOMAS? ... oo oo oo e 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? ... i iP4d
25a Section 501{c){3) and 501 {c}{4} organizations. Did the organization engage in an excess benefit transactron W|th a
disqualified person during the year? If "Yes," complete SchedUle L, Part I e 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete SCReaUIB L, Part ] oo 25b
26 Was aloan to or by a current or former officer, director, frustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? f "Yes, " complete Schedufe L, Partll .. .. 25 X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, or substantial
conttibutor, or to a person related to such an individual? /f "Yes," complete Schedule L, Parf Ml oo 27 X
Form 990 (2008)
§528%s
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Form 990 (2008) GEQRGIA STATE UNIV BUILDING FOUNDATION 58~1998542 Page 4
Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employes:
a Have adirect business relationship with the organization {cther than as an officer, director, trustee, or employes), or an
indirect business relationship through ownership of more than 35% in another entity {individually or collectively with other
person(s) listed in Part ViI, Section A)? If "Yes," complete Schedule L, Partiv ...
b Have a family member whe had a direct or indirect business relationship with the orgamzatlon’?
If "Yes," complete SCREGUIB L, PaIt IV .. ...\ 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity {or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedute M .. ... 29 X
30  Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? If "Yes," Complate SCROOO M .o e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Partll ... oo | 32 X
323 Did the organization own 100% of an entity d|sregarded as separate from the orga.mzatlon under Regulat:ons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, I, IV, and V, lIne T . e 3| X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)?
I "Yes," complete Schedula R, Part Vi B 2 .. e o oo 35 X
36 Section 501{c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," compilete Schedule R, Part V, line 2 . e 1 38
37 Did the crganization conduct more than 5% of Its actlwtles through an entlty that is not a related orgamzation
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part V..o | 37 X
: . Form 990 (2008)
2
4
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Form 900 (2008) GEORGIA STATE UNIV BUILDING FOUNDATION

2a

3a

4a

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter-O-if not applicable ... .. 1ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@amMbBliNG) WiNNINGS 10 DI 28 Wi S T oo e e e e e e e s oo ee e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum _____, 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ...
Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .
If *Yes," has it flled a Form 980-T for this year? If "No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P>

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... ... ...
Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction?. ...
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

If "Yes," did the crganization include with every solicitation an express statement that such contributions or gifts

ware not 1aX dedUCHBDIET . e e ettt
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

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

to file Form 82827

5c
Ba X

7a X

7b

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personaf
DBNEMIL COMTACTT . L. ettt ettt e e e e e e ee et 1o eee et e e et et eeetossees s e re e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ...
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
Section 501(c}{3) and other sponsoring organizations maintaining donor advised funds and section 509(a}{3}
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?

9  Section 501{c}(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under Section 40887
b Did the organization make a distribution to a donor, donor advisor, or related person? o
10 Section 501{(c){7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part Vill, line12 ... 10=
b Gross receipts, included on Form 390, Part VIll, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter: N/ A
a Gross Income from members or sharehodders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or recelved from them.) e, 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the vear ... N /A | 12h |
Form 990 (2008)
832005
12-18-08
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Form 990 {2008) GEQRGIA STATE UNIV BUILDING FOUNDATION 58-1998542  Pageb

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | |

For each "Yes" response to lines 2-7b befow, and for a "No" response to lines 8 or b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that areindependent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
offlcer, direttor, TrUstee, OF KY EIMIDIOY OB T e oo
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

N
et

3
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 wasfiled? ... | 4
Did the organization become aware during the year of a material diversion of the organization’s assets? ... ... L5
6 Does the organization have members or stockholders? 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVETTING BOUY? oottt 1t e e oo e oot es e ee e e ee e e oe e e et e et ee st enees e e e er e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
8 The GOVEINING BOUYT | . o oo ee e ee e oo oo 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
Sa Does the organization have local chapters, branches, or affiliates?
b If *Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . voeeeeen. | 8B
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? Ali orgamzatlons must
desctribe in Schedule O the process, if any, the organization uses to review the Form 990 ... e 10 [ X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ..o 11 X
Section B. Policies

&4

b it b

=
=
i | be

Yes | No
12a | X

12a Does the organization have a written conflict of interest policy? Jf 'INO, " GO 0 e T3 e

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMMHEEST L. .ottt eee oo eeer s s oo se e 12b | X
¢ Does the organization regulatly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O haw this IS TON@ ... e 12c
13 Does the organization have a written whistleblower POICY? . e
14 Does the organization have a written document retention and destruction POlCY T e
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, or top management official?
b Gther officers or key employees of the organization?
Describe the process in Schedule O, (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity dUIING the YBAIT .. ... ettt et ettt e ee e et ee et ee e
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s SRS
exempt status with respect o such amrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »GA
18 Section 8104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website L] Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available o the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

DALE J. PATLMER - (404) 413-3434
ONE PARK PLACE, SUITE 533, ATLANTA, GA 30303

S200e Form 990 (2008)
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(2008)

GEORGIA STATE UNIV BUILDING FOUNDATION

58-1998542

Page 7

Employees, and Independent Contractors

E| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

Ta Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in eolumns (D}, (E), and {F} Iif no compensation was paid.

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

organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received mere than $100,000 of
reportable cormnpensation from the organization and any refated organizations.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustess; officers; key employees; highest compensated employees;

and former such persons.

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employvee.

(A) B {C) D) (E} "
Name and Title Average Position Reportable Reportable Estimated
hours {check ali that apply) compensation compensation amount of
per 5 from from related other
week £ the organizations compensation
= P % organization (W-2/1099-MISC) from the
§ g g |2 (W-2/1099-MISC) organization
e g . 2 (2g and lielat_ed
% % % :E% ig; Ez organizations
DR. KENNETH BERNHARDT
TRUSTEE 1.00:X 0. 0. 0.
W. FRANK BLOUNT
TRUSTEE 1.00(X 0. 0. 0.
CATHERINE C. HENSON
CHAIRMAN 1.00(X 0. 0. 0.
JACK R. KELLY, JR
PAST CHAIRMAN 1.00 X 0. 0. 0.
MR. L. ANTHONY MONTAG
TRUSTEE 1.00 X 0. 0. 0.
DR. CARIL V. PATTON
UNIVERSITY PRE (RETIRED) 1.00 X 0. 0. 0.
H. JEROME RUSSELL JR.
SECRETARY 1.00 X 0. 0. 0.
CHRISTOPHER B. TORIE
TRUSTEE 1.00 (X 0. 0. 0.
WILLIAM BALZER
TRUSTEE 1.00 (X 0. 0. 0.
WILLIAM REEVES
TRUSTEE 1.00 X 0. 0. 0.
DR. MARK BECKER
UNIVERSITY PRESIDENT 1.00 X 0. 0. 0.
NANCY E. PETERMAN
FOUNDATION PRES (NON-VOQT 1.00 X 0. 0. 211,000.
DALE J. PALMER
FOUND. ASST TREAS. & CFO 1.00 X 0. 0.l 147,125.
JAMES F WINTER III
CONTROLLER ({RESIGNED) 1.00 X 0. 0.l 108,941.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) GEORGIA STATE UNIV BUILDING FOUNDATION 58-1998542 Page8

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

(A) B €} (D) E) {F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5 8 E organization {W-2/1099-MISC) from the
& 2 g I8 (W-2/1099-MISC) organization
% g é 8 and related
2(E | slE 1Eg= organizations
HHHHEL ¢

B TOMA oo > 0. 0. 467,066.
Total number of individuals (including those in 1) who received more than $100,000 in reportable
compensation from the OPgaN ZatON .o et eenen e > 0

3 Did the organization list any former officer, director of trustee, key employee, or highest compensated employee on
line 127 If "Yes," complete Scheduie J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individuz! oo
5 Did any person listed on line 1a recelve or acerue compensation from any unrelated organization for services rendered to

the organization? If "Yes, " compiete Schedife J FOr SUCR PEISOM .ooooi it oo e e 5 | X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

{A) (B) ©)
Name and business address Description of services Compensation

2  Total number of independent contractors {including those in 1) who received more than $100,000 In compensation
from the organization P

Form990 i2 06 é)
832008 12-18-08
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Form 980 (2008) GEORGIA STATE UNIV BUILDING FOUNDATION 58-1998542 Page9
Statement of Revenue
. " ®) (©) Revonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
o revenue revenue Sgggogf 5511 3»
"E‘E 1 a Federated campaigns
g 2 b Membershipdues ... ...
45 ¢ Fundralsingevents . .. ...
%5 d Related organizations
4E e Government grants (contributions)
%; f Al otiter contributions, gifts, grants, and
.-g{-'é similar amounts not included above . 1f :
E'E 9 Noncash contributions included in lines 1a-1% § :
O h_Total. Addlines ta1f oo »
Business Code|
g| 2o
e b
83|
g .
a f All other program service revenue
g Total. Addlines2a2f ... >
3  Investment income (including dividends, interest, and
other similar amourts) ..o > 33,451. 33,451.
4 ncome from investment of tax-exempt bond proceeds P
B ROYAMIES oot >
() Real (i) Personal |
8a GrossRents ... 12250791.
b Less:rentalexpenses . 1230,459.
¢ Hental income or (loss) ... 1720332. =
d Net rental income of (19SS} ...oooeeie e >
7 a Gross amount from sales of | (i) Securities {ii) Other
assets other than inventory 5,996.
b Less: cost or other bagis
and sales expenses
¢ Gainorfioss) ...
d Net gain or {joss) .......
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line18 a
g b Less:directexpenses ... b i
¢ Net income or (loss) from fundraising events  ............ >
9 a Gross income from gaming activities. See -
Part IV, line19 . a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................ >
10 a Gross sales of inventory, less returms :
andallowances ... a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory .................. P
Miscellanecus Revenue Business Code
11 a
b
¢
d Allotherrevenue ...
e Total. Addlines Va11d ... ... »
12 Total Revenue. Addines 1h 2¢, 3, 4, 5, Bd, 7d, 8c, 9c, 10c, and 116 P 1,759 (779.11,720,332. 39,447,
e Form 990 (2008)
9
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Form 990 (2008) GEORGIA STATE UNIV BUILDING FOUNDATION 58-1998542 page10
| Statement of Functional Expenses
Section 501(c){3) and 501(c}{4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not include amounts repo n lines 6b, (A) 8y {©) D}

75,50, and 10bafPart W, | Towlopenses | Progamsence | Managomonand | Funsing

1 Grants and other assistance to goveraments and o

organizations in the U.S. See Part IV, lne 21 . 2,000,000, 2,000,000.1

2 Grants and other assistance to individuals in
the US.See Part IV, line22 . .. ... .. ...
3 Grants and other assistance to govetnments,
organizations, and individuals outside the U.S.
SeePart IV, lines 15and 16 ... ... ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and keyemployees ... . ... . ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B) ...
7 Othersalariesandwages ... ...
8  Pension plan contrbutions (include section 401 (k)
and section 403(b) employer contributions)
9 Otheremployeebenefits __ ... ... ..
10 Payrolltaxes . ...
11 Fees for services {non-employees):
a Management
b Legal e,
¢ Accounting
d Lobbying
e Professional fundraising services. See Part [V, ling 17
f Investment managementfees ... ...
G Other e
12 Advertising and promotion ... ...
13 Officeexpenses . ...
14 Information technology ... .. ...
15 Royalfies ...
16 Oecupaney ...
17  Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentstoafiiliates . . ...
22 - Depreciation, depletion, and amoertization
23 Inswrance ...
24  Other expanses. [temize expenses not covered
above. (Expenses greuped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on lige 25 below.) ...................
a
b
[+3
d
e
f All other expenses
25  Total functional expenses. Add lings 1 through 24 2,000,000. 2,000,000. . 0.
26  Joint Costs. Check here P[] if following '
S0P 98-2. Complete this ling only if the organization
reposted in colemn (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008}
10
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Form 990 (2008) GEQRGIA STATE UNIV BUILDING FOUNDATION 58-1998542 page 11
Balance Sheet
(A) 8
Beginning of year End of year
1 Cash-nondinterestbeating ... 209.} 1 530,568.
2 Savingsand temporary cash investments ... 3,221,801.: 2 337,863.
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net e 4,878.] 4
& Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part H of Schedule L ... 3]
6 Receivables from other disqualified persons (as defined under section :
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete i
Part Tof Schedule L e 6
..g 7 Notes and loans receivable, net | ... ..., 7
2 1 8 Inventoriesforsaleoruse ......_._._...——— 8
< 9 Prepaid expenses and deferred charges .. g 27,160.
10a Land, buildings, and equipment: cost basis . | 10a 10,769,262. i
b Less: accumulated depreciation. Complete R : i
Part Vl of Schedule D ... 10b 6,949,604. 4,212,875.|10¢ 3,819,658,
11 Investments - publicly traded securities 11 2,340,051,
12  Investments - other securities. See Part WV, line 11 ... 12
13  Investments - program-related. See Part IV, line 11 . ... 13
14 dntangible @sSets ... 14
15  Otherassets. See Part IV, ine 11 e 15
16 Total assets. Add lines 1 through 15 {(must equaliine84) ... 7,439,763, 16 7,055,300.
17  Accounts payable and accrued expenses 2,322.
18 Grants payable ..
19 Deferred revenue 567,218. 454,749.
20  Taxexempt bond liabilities . e,
@ |21  Escrow account ligbility. Complete Part IV of Schedule D . ...
g 22 Payables to cumrent and former officers, directors, trustees, key employees,
_‘:3 highest compensated employees, and disqualified persons. Gomplete Part |1
= OF SCETUIE L oo
23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notesand loanspayable . ..
25  Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 ..o 569,540. 454,749.
Organizations that follow SFAS 117, check here P and complete T - : e
2 lines 27 through 29, and lines 33 and 34. e R R
E 27  Unrestricted net assets 6,870,223- 6,600,551-
E 28 Temporarily restricted net assets
° 29 Permanently restricted net assets
2 Organizations that do not follow SFAS 117, check here P [ land
s complete lines 30 through 34.
-'E 30 Capital stock or trust principal, orcurrent funds ...
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retained earnings, endowment, accumulated income, or other funds ...
Z 133 Total net assets or fund balances 6,870,223.| 33 6,600,551,
7,439,763, a4 7,055,300.
| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash Accrual E:I Cther
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. 2a X
b Were the organization’s financial statements audited by an independent accountant? e 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audiit,
review, or compilation of its financial statements and selection of an independent accountant? ..., 2c
da As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Actand OMB Gircular A1332 | e 3a X
b If "Yes," did the organization undergo the required audit or audits? ..o i, 3b
832011 12-18-08 Form 990 (2008)
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SchedUIe D . . OMB No. 1545-0047

(Form 850) Supplemental Financial Statements 200 8

Department of the Treasury P Attach to Form 990. To be completed by organizations that 214 15

Intemal Revenue Setvice answered "Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. [ d

Name of the organization Employer identification number
GEORGIA STATE UNIV BUILDING FOUNDATION 58-1998542

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered *Yes"® to Form 990, Part IV, line 6.

{a} Donor advised funds {b} Funds and other accounts

1 Total number at end of vear . i
2 Aggregate contributions to (durmg year)
3 Aggregate grants from (duringyear) ..o,
4 Aggregatevalueatendofyear . .
5 Did the erganization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . |:| Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or denor advisor or other impermissible private benefit? ... [ IYes [ INo
Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
D Protection of natural habitat [:l Preservation of certified historic structure
[:] Preservation of open space
2 Complete ines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.
| Held at the End of the Year
a Total number of Conservation easemEmtS 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified histotic structure included in (8) ... .. .. 2¢
d Number of conservation easements included in {¢) acquired after 8/17/06 2d
3  Number of conservation easements modified, transfetred, released, extinguished, or terminated by the organization during the taxable

year
4 Number of states where property subject to conservation eassment is located I
& Deoes the organization have a written policy regarding the petiodic monitering, inspection, viclations, and
enforcement of the conservation easements It holdS T e,
6 Staif or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year ™ §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{){2)(B)) :
and section T70MNAHBIINT ... ... et eer e et eeene e s s e eren e [ Ives [INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
i Organizations Maintaining Collectlons of Ari, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

L] Yes [ INe

1a If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X . e

2 [f the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide
the following amounts required 1o be reported under SFAS 116 relating to these items:

2 Revenuesincluded in Form 990, Part VIlL, ine 1 > %
b Assets included in Form 000, Part X >3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2008
832051
12-23-08
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Schedule D (Form 990} 2008 GEQRGIA STATE UNIV BUILDING FOUNDATION 58-1998542 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection iterns (check all

that apply):
a |:| Public exhibition d D Loan or exchange program
(I Scholarly research e D Other :

¢ l:l Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiV.
5 During the year, did the organization solicit or receive donatlons of art, historical treasures, or other simitar assets
1o be sold o ralse funds rather than to be maintained as part of the organization’s collection? ....ooooovoiviovveeeereen.. |:| Yes [ INo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on FOMMIBO0, PAt KT | e e et e e e e oo e oo e es e [ Ives [ _INo

Armount
¢ Beginning DAIANGE .. e 1c
d Additions dURNG the Year e 1d
e Distributions during the vear 1e
FOENAING BAIAINOE e ettt s s s et kL
2a Did the organization include an amount on Form 890, Part X, ine 217 L1 Yes [ I No
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complets if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Gurrent year b} Pr or year {c) Two vears back | {d) Three 8ars back ¢ {e) Four years back

1a Beginning of year balance

b Contributions ...
¢ Investment eamings or losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance ... ... ... ... 3
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
byy: ‘ Yes | No
(i} unrelated organizations 3afi)
(i) refated organiZations ..ot 3alii}
b If *Yes" to 3afi}, are the related organizations listed as required on Schedule R? oo 3b
4__Describe in Part XiV the intended uses of the organization’s endowment funds.
Investments - Land, Buildings, and Equipment. See Forrm 990, Part X, line 10.

Description of investment {a)} Cost or other {b} Cost or other {¢) Depreciation {d) Book value
basis {investment) basis (other)
1a Land e 500,000 500,000.
b Buildings ... 6,650,578. 4,544,536. 2,106,042.

3,618,684. 2,405,068, 1,213,616.

B O e
Jotal. Add lines 1a-ie. (Column (d) shouid equal Form 990, Part X, column (BY, line 10(C).) oo > 3 r 819 (658,
Schedule D (Form 990} 2008
832052
12-23-08
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Schedule D (Form 990) 2008 GEOQORGIA STATE UNIV BUILDING FOUNDATION 58-1998542 page3

il Investments - Other Securities. See Form 990, Part X, line 12.

(a} Description of security or category {b) Book value {¢) Methed of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products .
Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, cot (B)iine 12.} >
Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

inti i k vai
{a) Deseription of investment type {b) Book value Gost or encof-year market value

Tot

b) should equal Form 990, Part X, col (B) line 13.) P>

Go

Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

Total, (Column (b} should equal Form 990, Part X, col (B) N8 5.0 oo eeereeeeeveeeeeeneneesemnensenenneenn

Other Liabilities. See Form 990, Part X, line 25.

{2} Description of liability {b} Amount
Federal income taxes
Total. (Column (b) should equal Form 990, Part X, col (B) fine 25.) ............. > T S
In Part XiV, provide the text of the footnote to the organization’s financial statements that reperts the organization’s liability for uncertain tax positions
under FIN 48.
e Schedule D (Form 990) 2008
14
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Scheduie D (Form 990) 2008 GEORGTIA STATE UNIV BUILDING FOUNDATION 58-19985 42 Page 4
Reconciliation of Change in Net Asseis from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, colurmn (A), ine 12) e 1,759,779.
2 Total expenses (Form 990, Part IX, column (A), BRe 25) oo 2 2,000,000.
3 Excess or (deficit) for the year. Subtract line 2 from line1 .. 3 —240 221,
4 Net unrealized gains (088es) On INVESIMEITS 4 —29,451.
5 Donated services and use of facilities 5
6 InVeSMent BXPBNSES e . 6
7 Priorperiod adiUstMments e 7
8 Other (Describe In Part XV e 8
9  Total adjustments net), A INES 4-8 ... e 8 -29,451.
10 Excess or {deficit) for the year per financial statements. Combinelines3and 9 ... 10 -269,672.
‘Part Xil| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financlal statements .o 1
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12;
a Netunreafized gains on investments . ... 2a
b Donated services anduse of facilities ... 2b
¢ Recoverles of pricryear grants .. . 2¢
d Other (Describein Part XIV) e 2d i
e Addlines 2athrough Bd e 2e
3 Subtract e e from e d 3
4  Amounts included on Form 990, Part Viii, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,line 7b ... da
b Other (Describe In Part XIV) b
© Addinesdaand b e e e e
5 __Total revenue. Add lines 3 and 4e. (This should equal Form 990, Part 1, iine 12.) .o
[ Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Tota] expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part [X, line 25:
& Donated services anduse of facilities ... 2a
b Prioryearadjustments e 2b
e Losses reported on Form 890, Part X, Ine 25 2c o
d Other (Describe in Part XIV) e 2d i
e Addlines 2athroUgh 2d e, 2e
3 Subtract line2e from ine e 2
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vil ine 7b ... 4a
b Other{Describe in Part XIV) i1 4D EE
C A NS A AN B 4c
5 Total expenses. Add lines 3 and 4¢. {This should egual Form 990, Part L line 18 ......ooooocooee oo | B

it X1V| Supplemental Information

Compilete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part i}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X4, line 8; Part X, lines 2d and 4b; and Part XlIl, lines 2d and 4b.

PART X: THE FOUNDATION'S PQLICY IS TO RECORD A LIABILITY FOR

ANY TAX POSITION TAKEN THAT IS BENEFICIAL TO THE FQUNDATION, INCLUDING ANY

RELATED INTEREST AND PENALTIES, WHEN IT IS MORE LIKELY THAN NOT THE

POSITION TAKEN BY MANAGEMENT WITH RESPECT TO A TRANSACTION OR CLASS OF

TRANSACTIONS WILL BE OVERTURNED BY A TAXING AUTHORITY UPON EXAMINATION.

MANAGEMENT BELEIVES THERE ARE NO SUCH POSITIONS AS OF JUNE 30, 2009 AND,

ACCORDINGLY, NO LIABILITY HAS BEEN ACCRUED.

Schedule D {Forrn 990) 2008

832054
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H . OM8 No. 1545-0047

SCHEDULE J Compensation Information >
Form 990
( ) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury P Attach to Form 890. To be completed by organizations that
Intemal Revenue Service answered "Yes" to Form 990, Part IV, line 23. E
Name of the organization Employer identification number

GEORGIA STATE UNIV BUILDING FOUNDATION 58-1998542
Questions Regarding Compensation '

1a Check the appropriate box(es) if the organization provided any of the fellowing to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. _
[ First-class or charter travel ] Housing allowance or residence for personal use
|:] Travel for companions |:| Payments for business use of personal residence
[ Tax indemnification and gross-up payments [_1 Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b Ifiine 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision

of all of the expenses described above? If "No," complete Part 110 Xplain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply.

] Compensation commiitee (1 written employment contract
] Independent compensation consultant 1] Compensation survey or study
[ Form 990 of other organizations L] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a8 Receive a severance payment or change of Gontrol Paymen
b Participate in, or recelve payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation afrangement? 4

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

[1]

b | b [ i

Only 501 (c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

If “¥es,” to line 5a or 5b, describe in Part I
& For persons listed in Form 920, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines B and 87 If "Yes,” describe 0 Part [l 7
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)2 If *Yes," describe in Part [l ..o 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J {(Form 990) 2008
832111
12-23-08
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990
2008
nsp

{Form 990} P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number

GEORGIA STATE UNIV BUILDING FOUNDATION 58-1998542

FORM 990, PART VI, SECTION A, LINE 10: THE ORGANIZATION PROVIDES THE

FEDERAL 990 TO THE AUDIT COMMITTEE FOR REVIEW. ONCE APPROVED, THE 990 IS

SENT TO THE FULL BOARD OF TRUSTEES FOR REVIEW AND COMMENTS. ITS IS THEN

FILED WITH THE IRS.

FORM 990, PART VI, SECTION B,. LINE 12C: THE BUILDING FOUNDATION FOLLOWS

THE POLICIES OF THE GSU FOUNDATION. THE ORGANIZATION SENDS CONFLICT OF

INTEREST STATEMENTS TO ALL TRUSTEES, DIRECTORS AND SIGNIFICANT MEMBERS OF

THE GSU BUILDING FOUNDATION COMMUNITY TO DISCLOSE ANY POSSIBLE CONFLICTS.

THE AUDIT COMMITTEE REGULARLY REVIEWS ANY CONFLICTS THAT MAY ARISE

THROUGHOUT THE YEAR ON A CASE-BY-CASE BASIS.

FORM 990, PART VI, SECTION B, LINE 15: ALL COMPENSATION REPORTED ON THE

FORM 990 IS FROM AN UNRELATED ORGANIZATION (GEORGIA STATE UNIVERSITY) FOR

SERVICES RENDERED TO GEORGIA STATE UNIV BUILDING FOUNDATION. COMPENSATION

IS HANDLED ACCORDING TO GEORGIA STATE UNIVERSITY POLICY AND ALL DECISIONS

ARE MADE THROUGH THE UNIVERSITY PROCESS.

FORM 990, PART VI, SECTION C, LINE 18: FORM 990 IS DOCUMENTED AND LOCATED

ON THE ORGANIZATION'S WEB SITE FOR PUBLIC REVIEW AT WWW.GSUFOUNDATION.ORG.

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS AND

POLICIES ARE DOCUMENTED AND LOCATED ON THE ORGANIZATION WEB SITE FOR PUBLIC

REVIEW.

PART XI, LINE 2A & 2B

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-G8
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OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990} P Attach to Form 990. To be completed by organizations fo provide

additional information for responses to specific questions for the

Department of the Treasury Form 980 or to provide any additional information.

Ihternal Revenue Service i
Name of the organization Employer identification number

GEORGIA STATE UNIV BUILDING FOUNDATION 58-1998542

AUDITED FINANCTIAIL, STATEMENT

GEORGIA STATE UNIV BUILDING FOUNDATION HAS A CONSOLIDATED FINANCIAL

AUDTT COMPOSED OF GEORGIA STATE UNIVERSITY FOUNDATION AND GEORGIA STATE

UNIV BUILDING FOUNDATION WHICH IS AUDITED BY INDEPENDENT AUDITORS.

GEORGIA STATE UNIVERSITY FOUNDATION FILES A SEPARATE 990 TAX RETURN.

FORM 990, PART XI, LINE 2C

AURIT COMMITTEE

THE AUDIT COMMITTEE PROVIDES INDEPENDENT OVERSIGHT WHICH INCLUDES:

SELECTING THE INDEPENDENT AUDITING FIRM FOR THE ANNUAL AUDIT; MEETING

WITH THE AUDITOR PRIOR TO THE AUDIT TO DISCUSS THE SCOPE OF THE AUDIT;

- MEETING WITH THE AUDITOR AFTER THE ANNUAL AUDIT T0 REVIEW THE AUDITED

CONSOLIDATED FINANCIAL:, STATEMENTS AND THE MANAGEMENT LETTER; ENSURING

THAT MANAGEMENT ADDRESSES ANY ISSUES DETERMINED IN THE AUBITOR’S

MANAGEMENT LETTER; RECOMMENDING THE ACCEPTANCE OF THE AUDIT TO THE

EXECUTIVE COMMITTEE AND THE BOARD OF TRUSTEES. EDUCATING TRUSTEES ON

AUDIT ISSUES; RECOMMENDING APPROVAL OF AUDIT FEES; REBIDDING THE

SELECTION OF THE INDEPENDENT AUDIT FIRM EVERY 3 — 5 YEARS; APPROVING

ACCOUNTING POLICIES AND STANDARDS; REVIEWING AND MAKING RECOMMENDATIONS

ON INTERNAL:, CONTROLS; OVERSEEING POLICIES AND PROCEDURES FOR REPORTING

QUESTIONABLE ACCOUNTING OR AUDITING MATTERS.

FORM 990, PART V, LINES 1C, 2B, 7G AND 7H

BACKUP WITHHOLDING, FEDERAL EMPLOYMENT TAX RETURNS, FORM 8899 AND 1098-C

THE ORGANIZATION DID NOT RECEIVE CONTRIBUTIONS OF QUALIFIED

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990} 2008

832211
12-18-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

{Form 990} P Attach te Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses tq §pecif_ic questi_ons for the

Internal Revenue Service Form 990 or to provide any additional information. :

Name of the organization Employer identification number
GEORGIA STATE UNIV BUILDING FOUNDATION 58-1998542

INTELLECTUAL, PROPERTY AND WAS THEREFORE NOT REQUIRED TO FILE FORM 8899.

LIKEWISE, THERE WERE NO CONTRIBUTIONS OF CARS, BOATS, AIRPLANES, OR

OTHER VEHICLES, AND FORM 1098-C WAS NOT REQUIRED.

THE ORGANTZATION DID NOT HAVE ANY REPORTABLE GAMING (GAMBLING) WINNINGS

TO PRIZE WINNERS AND THEREFORE THE BACKUP WITHHOLDING RULES DID NOT

APPLY.

THE ORGANIZATION DID NOT HAVE ANY EMPLOYEES AND THEREFORE THE FEDERAL

EMPLOYMENT TAX RETURNS WERE NOT FILED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2008
832211
12-18-08
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11140429 793051 30286898

4 5 6 2 OMB Ne, 1545-0172
Form Depreciation and Amortization RENT 1 2008
{Including Information on Listed Property) "
ﬁfﬁ%ﬁ?"ﬁﬁé’.fﬂeslm”“’m P See separate instructions. P Attach to your tax return. gxugnmceen :\lo. 67
Name(s) shown on retum Business or activity to which thls form relates Identifying number
REAI, ESTATE , ONE PARK
GEQRGIA STATE UNIV BUILDING FOUNDATION PLACE, ATLANTA, GA 58-1998542

Election To Expense Gertain Property Undet Section 179 Note: Jf you have any Jisted property, complete Part V before you complete Part |,

1 Maximum amount. See the instructions for a higher limit for cestain businesses
2 Total cost of section 179 property placed in service (see instructions)
3 Threshold cost of section 179 property before reduction in Imitation ... e,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0

B Dotiar limitation for tax year. Subtract line 4 from lihe 1. If zerc or less, enter -0-. If maried filing separately, see instructions

1

250,000.

800,000,

(&AW R R0 )

[+ {a) Description of property (b) Cost (business use only)

(c} Elected cost

7 Listed property. Enter the amount from ine 29 . ...

8 Total elected cost of section 179 property. Add amounts in column (¢), ines 6 and 7
9 Tentative deduction. Enter the smaller of [N 5 Or N8 8
10 Carryover of disallowed deduction from line 13 of your 2007 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 morethan line 11 ...

13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 >| 13 |

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

Special Depreciation Alowance and Other Depreciation {Do not include listed property )

14 Special depreciation for qualified property (other than listed property) placed in service during the tax year ...
15 Propenty subject to section 188{f)(1} election
16 _Other depreciation (nCluding AC RS ..ttt ity eeeeeieiieiieiaeieaeeeaeeiaeteeteaeeiecieaiiniannnes

14

15

16

500,809.

MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008

18 it you ars 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 2008 Tax Year Using the General Depreciation System

o ®) Month and (c) Basis for depreciation (d) Recav ) - )
(e) Classification of property year placed (businessAnvestment use covery {e) Convention | {f) Method (g) Depreciation deducticon
in service only - see instructions) period

19a  3-year property

b 5-vyear property

[+] 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25vear property 25 yrs. S/L

h  Residential rertal property ! 27.5yrs: MM S,

/ 27.5yrs. MM S/L
. ) - / 39 yrs. MM S/
i Nonresidential real property / MM S/
Section G - Assets Piavied in Service During 2008 Tax Year Using the Alternative Depreciation System
20a  Classlife L SL
i 12 yrs. S/L
/ 40 yrs. MM S/L
21 Listed property. Enter amoumt from e 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 assels shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

23

200,809,

816251

1i-0a.08 LHA For Paperwork Reduction Act Notice, see separate instructions.

28

Form 4562 (2008)

2008.05060 GEORGIA STATE UNIV BUILDING 30286891



Form 4562 {2008}

GEORGIA STATE UNIV BUILDING FOUNDATION

58-1998542 Page2

recreation, or amusement.)

Listed Property (include automobiles, certain other vehicles, cellutar telephones, certain computers, and property used for entertainment,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24z, 24b, columns (8
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 automobiies.)

24a Do vou have evidence to support the business/investment use clairmed? [ ]vYes D No | 24b If "Yes," is the evidence written? L_]Yes E] No
{a) Iggt)e Bugi:lzess/ (d) Basis fortg:))reciation @ iy (h-) i Eleg?ed
(Wfvenigeotrst) | pacedin | mestment | [0 oosmsimenment | RN | ORRE, | PoR o secion 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USE ....voviiie i e e 25
26 Property used more than 50% in a qualified business use:
%
%
i s %
27 Property used 50% or less in a qualified business use:
% S/L-
o4 S/L-
s % S/L -
28 Add amounts in column (h}, lines 25 through 27. Enterhereand en line 21, page 1 ..o, | 28
29 Add amounts in column (D), line 26, Enterhereand online 7, page b ..., | 29

those vehicles.

Section B - Information on Use of Vehicles

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

‘30 Total business/invastment miles driven during the
year {do not include commuting miles)

31 Total commuting miles driven during the year .
32 Total other personal {(noncommuting} miles

AriVer. e
33 Total miles driven during the year.

Add lines 30 through 32 ... . ...
34 Was the vehicle avallable for personal use

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

USET i

Vehicle

(a) (b}

Vehicle

(c}
Vehicle

{d)
Vehicle

(e)
Vehicle

]
Vehicle

Yes

No Yes

No

Yes No Yes No Yes No

Yes No

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
employees?
38

39
40

4

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

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
Do you treat all use of vehicles by employees as personal use?
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?
Do you meet the requirements concerning qualified automobile demonstration use?
f your answer fo 37, 38, 38, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Yes No

Amortization
(a} ) (c) {ch) (e) {n
Description of costs Date amorization Amortizable Code Amortizatien Amcrtization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2008 tax year:
43 Amentization of costs that began before your 2008 tax Year . e 43
44 Total. Add amounts in column {f). See the instructions for where to report .. a4
816252 11-08-08 Form 4562 (2008)
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Form 8868 (Rev. 4-2009) Page 2
& [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 {on page 1),

E Additional (Not Automatic) 3-Month Extension of Time. Only file the original

no copies needed).

Type o Name of Exempt Organization Employer identification number
it BEORGIA STATE UNIV BUILDING FOUNDATION 1 58-1998542

:1;3;33 Nurnber, street, and room or suite no. If a P.O. box, see instructions. S ForIRS use only

gﬁ:;;f fr 1 PARK PLACE SOUTH SUITE 533

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

nstctions. INTTANTA, GA 30303

Check type of return to be fited (File a separate application for each return):
Form 990 (] Formovoez  [_] Form 990-T (sec. 401(a) or 408y trust) [ Form1041-a [ Form5227 [ Form 8870
[ TForme9oBL [ | Form990-PF [ Form 990-T trust other than above) | Form4720 [ 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,

DATE J. PALMER
® ‘The books are in thecareof » ONE PARKX PLACE, SUITE 533 - ATLANTA, GA 30303

Telephone No.»» {404) 413-3434 FAX No. P

® if the organization does not have an office or place of business in the United States, check this BOX .. iieareis > |:|
® [fthis 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 B |:| . If it is for part of the group, check this box ™ I:‘ and attach a list with the names and EiNs of all members the extension is for.

4 | request an additional 3-month extension of time until MAY 15, 2010 ]

6 For calendar year , or other tax year beginning JUL 1, 2008 ,andending_ JUN 30, 2009

6  If this tax year is for less than 12 months, check reason: L initial return [_1 Final return i:] Change in accounting period

7  State in detail why you need the extension

8a If this application is for Form 890-BL, $90-PF, 990-T, 4720, or 8069, enter the tentative tax, less any

nenrefundable credits. See instructions. Ba | $

b I this 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 | $
¢ 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, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is trie, correct, and complete, and that | am authorized to prepare this form.

Signature > Tite  CPA . Date P

Form 83868 (Rev. 4-2009)
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