OMB No. 1545-0047

rorn 990 Return of Organization Exempt From Income Tax 2006
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) Open to Public
of the T ] ) ) ;
initnel Revenue Sorvee” | > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning_Jul 1 , 2006, and ending Jun 30 ! 2 0(.)7
B Check if applicable: o € Name of organization D Employer Identification Number
Address change | 1R label |GEORGIA STATE UNIV BUILDING FOUNDATION 58-1998542 .
| | Name change :{r m Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
|| Inital retun _s,,,sé.?ﬁc P.0. Box 3963 __(404) 413-3402
| | Final retum “ons. City, town or country State  ZIP code +4 F Acgougting D Cash @] Accrual
|| Amended retum ATLANTA GA 30302-3963 [ ] otrer (specitn®™
[ aooiicat: . . o H and1 are not applicable to section 527 organizations.
|| Application pending @ Section 501(c)X3) organizations and 4947(a)(1) nonexempt , are
charitable trusts must attach a completets Schedule A H (a) s this a group return for affiliates? ... D Yes No
(Form 990 or 990-E2). H (b) 1f Yes," enter number of affiliates >
G_Web site: ™ N/A H(C) Are all affiiates included? . .- [Jves No
J Organization type ’ (If "No,’ attach a list. See instructions.)
(checkonlyone) ........ > 501(c) 2 < (insert no.) D 4947(a)(1) or D 527 |H (d) 1s this a separate return filed by an
organization covered by a group ruling? ﬂ Yes ‘ﬂ No

Check here®™ D if the organization.is not a 509(a)(3) supporting organization and its
gross receipts are normally not more than $25,000. A return is not required, but if the
organization chooses to file a return, be sure to file a complete return.

Group Exemption Number . .. >

receipts: Add lines 6b, 8b, 9b, and 10b toline 12 > 2,212,119,

Check * [X]if the organization is not required
fo attach Schedule B (Form 990, 990-EZ, or 990-PF).

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:

a Contributions to donor advised fUNdS .. ... .. ...+ eueueeee e, 1a
b Direct public support (notincludedonlinea) ............................. 1b
¢ Indirect public support (notincludedonline 1a) ............................ 1c
d Government contributions (grants) (not included on line 1a) ... .. .. PO 1d|
& T S cash $ noncash S ) e 1e
2 Program service revenue including government fees and contracts (from Part VI, line93) ................ 2
3 Membership dues and asSeSSmMENES . . .. ... ittt et e 3
4 Interest on savings and temporary cashinvestments ............ ... .. ....iiiiiiiiiiiii e 4
5 Dividends and interest from SECUMties . . ... ... ... ... ... it e 5 158,756.
6@ GroSS TeNES .. ... .. 6a 2,053,363.
b Less:rental eXpenses ......... ... ... i 6b 534,407.
¢ Net rental income or (loss). Subtract line 6b from line 6a .. . .. U SO 6c 1,518,956.
r| 7 Other investment income (describe . ....... > 7
g 8a Gross amount from sales of assets other (A) Securities ® Othef
‘N thaninventory ............... ... ... ... ... ... .... 8a
g b Less: cost or other basis and sales expenses . ....... 8b
¢ Gain or (loss) (attach schedule) .. ........................ 8cl|
d Net gain or (loss). Combine line 8¢, columns (A)and B) ...... el e 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here ... .. ’D
a Gross revenue (not including  $ of contributions
reportedon line Tb) ... ... ... . . . e 9a
b Less: direct expenses other than fundraising expenses ..................... 9b
¢ Net income or (loss) from special events. Subtract line 9b fromline9a ......... ... ... .. ...ccoiiiaiins 9c
10a Gross sales of inventory, less returns and allowances ...................... 10a
b Less: costofgoodssold .............. e 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b fromfine 10a . .................c.oiinvnns 10c
11 Other revenue (from Part Vil, line 103) ............ et S Y 11
12_Total revenue. Add lines 1e, 2,3,4,5,6¢,7,8d,9c,10c,and 11 ..........o.ooooioiiiiieiieeeeenezes 12 1,677,712,
g | 13 Program services (from line 44, column (B)) ... ..............ooiuiiiiiiitiii s ..l13 679,574.
g 14 Management and general (from line 44, column (C)) ... . ..ottt iiiimii it 14
5 15 Fundraising (from line 44, column (D)) ........iiintnt ittt i ia e 15
g 16 Payments to affiliates (attach schedule) ................ s e 16
S | 17 Total expenses. Add lines 16 and 44, COUMN (A) ... ... ... .oooouuuneeeaseeaeeeaaaaaneeereeeeess 17 679,574.
. a| 18 Excess or (deficit) for the year. Subtract line 17 fromline 12 ... ..j18 998,138.
N $| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) ........ocoovveieeneonnonness 19 7,132,115,
T $ 20 Other changes in net assets or fund balances (attach explanation) ............. e SR 20
S| 21 Net assets or fund balances at end of year. Combine lines 18,19, and 20 .............. T 21 8,130,253.
TEEA0101  01/18/07 Form 990 (2006)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2006)

GEORGIA STATE UNIV BUILDING FOUNDATION

58-1998542 Page 2

izati A). Columns (B),
nses All organizations must complete column gritable trust(sB?Ju

nd (D) are
Cgbt?ona P others.

Statement of Functional Ex >
required for section 501(c)(3) and (Be organizations and section 4947(a)(1) nonexempt ¢ —
Do not include amounts reported on line A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part | (A Tota services_ and general
22a Grants paid from donor advised
funds (attach sch)
(cash $ 679,574.
non-cash $ )
If this amount includes
foreign grants, check here .. > [ ] 22a 679,574. 679,574.
22b Other grants and allocations (att sch)
(cash S
non-cash $ )
If this amount includes
foreign grants, check here .. > D 22b,
23 Specific assistance to individuals
(attachschedule) ..................... 23
24 Benefits paid to or for members
(attachschedule) ..................... 24
25a Compensation of current officers,
directors, key employees, etc listed in
Part V-A (attachsch).................. 25a 0.
b Compensation of former officers,
directors, key employees, efc listed in !
PartV-B (attachsch).................. 25b
< Compensation and other distributions, not
included. above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) i
(attach scheduley ....... .. ... ... ... .. 25¢
26 Salaries and wages of employees not
included on lines 25a, b, andc......... 26
27 Pension plan contributions not )
included on lines 25a, b, andc ......... 27
. 28 Employee benefits not included on
lines25a-27 ... .. ... .. ... ... ...... 28
29 Payroll taxes ... .. P 29
30 Professional fundraising fees .......... 30
31 Accountingfees ...................... 31
32 legalfees............ ... ............. 32
33 Supplies ... .. ... .. 33
34 Telephone ...... ... ... .. ... ......... 34
35 Postage and shipping ................. 35
36 Occupancy ................. e 136
37 Equipment rental and maintenance .. ... 37
38 Printing and publications .............. 38
39 Travel ... .. 39
" 40 Conferences, conventions, and meetings ........ 40
41 Interest P 41
42  Depreciation, depletion, etc (attach schedule) . . .. .| 42
43  Other expenses not covered above (itemize):
aMiscellaneous ________ | 43a
bAccounting fees _____._ 43b
€ 43c
a4 _ 43d
e 43e
f 43f
L 43g|
44 Total fup“céi%al expe?sw Addpl&as Zggl s
. (Organizations com) ui
(Eigh e, Orpnzations completing calumns a4 679,574. 679,574.

Joint Costs. Check . ™| | if you are following SOP 98-2. ' o] v
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ........ es

If ‘Yes,' enter (i) the aggregate amount of these joint costs ‘
; (i) the amount allocated to Management and general.  $

$

$

E No
; (i) the amount allocated to Program services
; and (iv) the amount allocated

Form 990 (2006)

to Fundraising  $
BAA

TEEAb'IOZ 01/23/07




58-1998542 Page3

Form 990 (2006) GEORGIA STATE UNIV BUILDING FOUNDATION

Form 990 is available for public inspection and, for some people, serves as the primary or sole so
rceives an organization in such cases may be determined by the infor

Statement of Program Service Accomplishments '
urce of information about a particular
mation presented on its return. Therefore,

tion's programs and accomplishments.

organization. How the public
please make sure the return is complete and accurate and fully describes, in Part [ll, the organiza
What is the organization's primary exempt purpose? *  provid ’ P Serd

. _ . M t for the Georgia State University and the GSU Wra.m ice ExPenses
All organizations must describe their exempt purpose achieveme 3tsi“@°_r" ar and concise manner. State the number of e gancatoaang
clients served, publications issued, etc Dis%ugs gchﬁa\?gn:gxgm@t alrg?‘gtle’ggand Oncise TN e e e o X) o“"a"izal:mstsﬁ‘ms Bt
izati . - L asurable. t 0 nd (4) organ- 947 ;
izations and 4@{47(a)(l) nonexempt charitable trusts must also enter the amount of grant(ssemg}lgc;t(ng)n(g)tg oth(er)s') ¢ optié?%(l‘f)or omersb.‘)‘t

a Contribution made to_the Georgia_State University —

679,574.

(Grants and allocations $

e Other programservices ..............................
‘ ) If this amount includes foreign grants, check here > H

679,574.

(Grants and allocations $

Form 990 (2006)

f Total of Program Service Expenses (should equal line 44, column (B), Program services)
BAA : )

TEEAO103  01/18/07



Note: Where required, attached schedules and amounts within the description

990 (2006) GEORGIA STATE UNIV BUILDING FOUNDATION

58-1998542

Page 4

Balance Sheets (See the instructions.)

column should be for end-of-year amounts only.

@A
Beginning of year

®

- End of year

Deimrnp

| 45 Cash — non-interest-bearing

2,700,450.] 45

4,058,577.

46 Savings and temporary cash investments

47 c

15,018.

48a Pledges receivable

b Less: allowance for doubtful accounts

49 Grants receivable
50 a Receivables from current and former officers, directors, trustees, and key

employees (attach schedule)
b Receivables from other disqualified persons (as defined under section 4958(f)(1))

50b

and persons described in section 4958(c)(3)(B) (attach schedule)

51a Other notes and loans receivable
(attach schedule). .. . .. .

51c

b Less: allowance for doubtful accounts

52

52 Inventories for sale or use

31,043.]53

31,004.

53 Prepaid expenses and deferred charges

54a Investments — publicly-fraded securities

54b

b Investments — other securities (attach sch)
55a Investments — land, buildings, & equipment: basis . ..

b Less: accumulated depreciation

55¢

(attach schedule)

56 Investments — other (attach schedule)
10,661,670.

57a Land, buildings, and equipment: basis

b Less: accumulated depreciation
P 5,948,791.

5,212,354.] 57¢c

4,712,879.

(attach schedule) L-57..Stmt
Other assets, including program-related investments

58

(describe >

59

7,943,847,

8,817,478.
8,250.

DM cfa e P e =

21,000.

60

61

790,732

678,975.

62

63 Loans from officers, directors, trustees, and key

employees (attach schedule)

64a Tax-exempt bond liabilities (attach schedule)

b Mortgages and other notes payable (attach schedule)

65 Other liabilities (describe » .

811,732.

687,225,

UMOZBEDD OZCN O U-iMd ~imz

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

7,132,115.

8,130,253.

67 Unrestricted

68 Temporarily restricted

3|18|3!

69 Permanently restricted
D and complete lines

Organizations that do not follow SFAS 117, check here >
70 through 74.

Capital stock, trust principal, or current funds
Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
72. (Column (A) must equal line 19 and column (B) must equal line 21)

70
7'l
72

73

70

71

72

7,132,115.]73

8,130,253.

7,943,847.]| 74

8,817,478.

74 Total liabilities and net assets/fund balances. Add lines66and 73 ............. .

g

TEEA0104  01/18/07

Form 990 (2006)



2006)

GEORGIA STATE UNIV BUILDING FOUNDATION

58-1998542

Page 5

Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

instructions.)
N/A
a  Total revenue, gains, and other support per audited financial statements ................coiiiiiiiiiiiins a
b Amounts included on line a but not on Part |, line 12:
1Net unrealized gains oninvestments ........ ... ... ..o, b1
2Donated services and use of faciliies ............... .. ... ... ... .. .iceeeieaas b2
-3Recoveries of prior year grants ... ............. ... ianas b3
40ther (specify): _ _ _ L __
______________________________________ b4
Add lines bl through b .. .. e b
€ Subtractline b from line @ .. ... ... . i c
d  Amounts included on Part |, line 12, but not on line a:
1Investment expenses not included on Partf, line6b ...................ccccco.... di|
20ther (specify): _ _ __ _ ___
_____________________________________ d2|
Add lines dl and d2 . ... ... . e d
otal revenue (Part |, line 12). Add linescandd............ T PR > e
= Reconciliation of Expenses per Audited Financial Statements with Expenses per Return e
a  Total expenses and losses per audited financial statements ......... ... ...t a
b Amounts included on line a but not on Part |, line 17:
T1Donated services and use of facilities .................... ... ... ........ee... b1
2Prior year adjustments reported onPart 1, line20 .......... ... ... ... ... b2
3Losses reportedon Part i, line20 ............................. N b3
40ther (specify): - _
____________________________________ b4
Addlines bl though b4 b
¢ Subtractlinebfromlinea .................... P SPOI SN C
d  Amounts included on Part |, line 17, but not on line a:
Tinvestment expenses not included on Part |, line6b ............. ... ............ d1
20ther (specify):
d2
...................................................................................... d
.................... > e

# Current Officers, Directors, Trustees, and Key Employees
or key employee at any time during the year even if they were not compensa

(List each person who was an officer, director, trustee,

ted.) (See the instructions.)

- i ntributions to (E) Expense
¢ A) Na ® nger :,%%f ‘ai'fc?tidm“'s (c)((i:fo &ﬁm} on (2)m%?oyee benefit account and other
me and address to position enter-0-) plans and deferred allowances
compensation plans
Dale J. Palmer _________ |
Atlanta, GA__ __________ |
- CFO-GSU Foundation 1 0. 0. 0.
James_F. Winters IIT . __ _ |
Atlanta, GA__ __ ______ |
T : 3 Controller- GSU Foundatio 1 0. 0. 0.
Dr. Kenneth L. Bernhardt _ |
P.0.Box 3963 _ _________ |
Atlanta, Ga. 30302 .25 0. 0. 0.
_See. ARARED
TEEA0105 01/18/07 Form 990 (2006)



Form 990 (2006) GEORGIA STATE UNIV BUILDING FOUNDATION 58-1998542 Page 6

Current Officers, Directors, Trustees, and Key Employees (continued)
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business as board meetings .. > 12 _ _ _ _
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 lI-A or 1I-B, related to each other through family or business relationships? If Yes,’ attach a statement that
identifies the individuals and explains the relationship(s) ............oooiiiiii i

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated f?rgg&?ﬁz

listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed i '
A, Part II-A or I1-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’ ................ccooiirereeeemmeens
If 'Yes,' attach a statement that includes the information described in the instructions.
he organization have a written conflict of interestpolicy? ... ... ... ... ... ... ... i.iiioeeeiiiinr il

| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (descr I?eg‘ begz’g
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column:

the instructions.)
i ibuti Expense
: (C) Compensation | (D) Contributions to (3]
(A) Name and addres: (B) Loans and (if not paid, employee benefit accoltlxnt and other
S Advances enter -0-) plans and deferred allowances

compensation plans

76 Did the organization make a change in its activities or methods of conducting activities?
If ‘Yes,' attach a detailed statement of each change . ... ... ... ... e

77 Were any changes made in the organizing or governing decuments but not reported to the IRS? .............ooovvees

If "Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ...

b If 'Yes,' has it filed a tax return on Form 990-T for thisyear? ... ... .. ... . i

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,'attach a statement .. ... ... . .. e s e

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing ies, trustees, officers, efc, to any other exempt or nonexempt organization? ...............-- 80a) X

b If 'Yes," enter the name of the organization > GEORGIA STATE UNIVERSITY FOUNDATION, INC _ _
Ij‘nonexempt.

______________________________ and check whether it'is E exemptI or
8la

b Did the organization file Form 1120-POL for this year? .......... T SR S ST RS LS l 81b
Form 990 (2006)

BAA

TEEA0106 01/18/07



Page 7

Form 990 (2006) GEORGIA STATE UNIV BUILDING FOUNDATION : _58-1998542 =T
es (o]

Other Information (continued)

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? . ... .. ... ... ... ... e

bif "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. (See instructions in Part 1) . ................. | 82bl
83a Did the organization comply with the public inspection requirements for returns and exemption applications? .............
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .....................
84a Did the organization solicit any contributions or gifts that were not tax deductible? ............ ... oiiiioiineeens

b If 'Yes," did the organization include with every soliéitation an express statement that such contributions or gifts were

N0t taX dedUCHDI ? . .. it
85 501(c)@). (5). or (6) organizations. a Were substantially all dues nondeductible by members? ...............cooovonennee 85al N ; 4:
85b| N/I

b Did the organization make only in-house lobbying expenditures of $2,000 or less? ............c.cooiiiiiiiiiiiniennnnns

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
d Section 162(e) lobbying and political expenditures .. ... 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices .................... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) .................. 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 ................coiieiiiiiieaiens 85
hf section 6033(eX(1)(A) dues notices were sent, does the organization agree to add the amount on line 85 to its reasonable estimate of h iy
dues allocable to nondeductible fobhying and political expenditures for the following tax year? . ... ... ... ... oo 85 ‘
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
e 12 .o TSR 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ......................... 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders ........... 87a N/A
bGross income from other sources. (Do not net amounts due or paid to other sources N/A
against amounts due or received fromthem.) ... ... ... ... ... ... 87b
88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation o partner%hip.
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301 .7701-37 88 X
If Yes," complete Part IX . ... ... ... .. U | a

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of »| 8sb| x
section 512(b)(13)? If ‘Yes, complete Part XI ......... ... ... ... ... .. ... e

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: :
section 4911 » ; section 4912 ; section4956> _ _  _ _ _ _ _ _ _ _

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess be'neﬁt 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 . ..... .. ... .. ... .. .. . i J

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 49%8 ..................................................
d-Enter: Amount of tax on line 89c, above, reimbursed by the organization ......................
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . ...
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ..........

g 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

theyear? .. .. i R R R R 89g X
90a List the states with which a copy of this return is filed * Georgia _ _ _ _ _ _ _ _ _ _ _ e — -
b Number of employees employed in the pay period that includes March 12,2006 ‘ 90b| 0
(SEe INSIUCHIONS. ) .. . ittt et et e et 190b; Y
91a The books are in care of  Dale Palmer/GSU_Foundation _ _ Telephone number =  (404) 413-3402 _____
Located at > One Park Place, Suite 533, Atlanta GA______________ ZP+4> 30303 _______
Yes | No

b 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)T ...........

If ‘Yes,' enter the name of the foreign country »

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

BAA

Form 990 (2006)

TEEA0107 01/18/07



Form 990 (2006) GEORGIA STATE UNIV BUILDING FOUNDATION T
| Other Information (continued) o es X°
C

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? ..............-

] Analysis of Income-Producing Activities (See the instructions.)

Unrelated business income Excluded by section 512, 513, or 514 ®
Note: Enter gross amounts unless C D) Related or exempt
otherwise indicated. Busin(tgg code Am(g{mt Exclugior)t code Amount function income
93 Program service revenue:

a

b

c

d

e

f Medicare/Medicaid payments ........

g Fees & contracts from government agencies . . .
94 Membership dues and assessments . .
95 Interest on savings & temporary cash invmnts . _ -
96 Dividends & interest from securities . . 158, 156
97 Net rental income or (loss) from real estate:

a debt-financed property .............. .

b not debt-financed property . .......... 1,518,956.
98 Net rental income or (loss) from pers prop . . ..
99 Other investmentincome ............

100 Gain or (loss) from sales of assets
other than inventory ............... ..

10T  Net income or (loss) from special events .. ...
102  Gross profit or (loss) from sales of inventory . . . .
103 Other revenue: a

1,677,712.
> 1,677,712.

L - S N

104 Subtotal (add columns (B), (D), and (E)) .....
105 Total (add line 104, columns B), @), and E)) ................ I PPIPRNP

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I. - .
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Explain how each activity for which income is reported in column (E) of Part VI contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes).

96|Interest income used to defray cost of operating building.
97b|Used to provide facilities for GSU.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
@ ®) © © . - ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total Eﬂgg‘;}ga’
partnership, or disregarded entity ownership interest income
Georgia State University Foundation $
2]
$
% ~ -
e the instructions.

Lk g Information Regarding Transfers Associated with Personal Benefit Contracts Se

' a Did the orgarization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ................
.. bDid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...........-

Note: If ‘Yes' to (@), file Form 8870 and Form 4720 (see instructions).

. | TEEA0108 01/19/07 Form 990 (2006)

BAA




2006) GEORGIA STATE UNIV BUILDING FOUNDATION 58-1998542

Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the

organization is a controlling organization as defined in section 512(b)(13).
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 X
‘Yes,' complete the schedule below for each controlled entity .................. s iieiieisieereirieeriieries
) ®) © ©
Name, address, of each Employer Identification Description of Amo
controlled entity P yNumber transfer unt o?transfer
Georgia State University Foundation) Revenue transfer

a |atlanta, Ga. __________ ] 58-6033185 679,574.
N
2

Totals 679,574.

) 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 X
‘Yes,' complete the schedule below for each controlled entity ............ ... . ... .c..coveiuaenaaouieuaonzneree nnarazzzzs
(A ' (8) © ©
Name, address, of each Employer Identification Description of

controlled entity oy imber transfer Amounof ranste
3
N
o

- Totals
Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above? . .. ... ... ... .. .. ... i et

N/IL

gﬂe. 4 peggtmgsngf og:'trfj)ﬁé.l “hﬁu%téﬁﬁﬁﬁTM mr{%t#‘gér;ngﬁnsgd on al -#&%m which preparer has any . )
N R | A i5[aco®

nd state is,andtomebestofmyknowledgeandbelief,itis
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GEORGIA STATE UNIV BUILDING FOUNDATION

58-1998542
Form 990, Page 4, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
@ ®) ©
Cost/Other Accumulated Book Value
Basis Depreciation
Land 500, 000. 0. 500,000.
Building 6,650,578. | 4,012,490.| 2,638,088
Building Equipment 1,834,746. 912,923. ©921,823.
Tenant Improvements 1,676,346.1 1,023,378. 652,968,
Accumulated Depreciation 0. 0. 0.
Total 10,661,670. _5,948,791. _ 4,712,879.



GEORGIA STATE UNIV BUILDING FOUNDATION 58-1998542

Supporting Statement of:
Form 990 p 1/Line 6a

Description Amount
Rental Revenue ' 1,941,606.
Tenant Improvement Funds 111,757.
Total 2,053,363.
Supporting Statement of:
Form 990 p 1/Line 6b

Description Amount
Fees for professional services 1,040.
Insurance 33,862.
Depreciation 499,475.
Other ) 30.

534,407.

Total
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