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2018

Open toPublic . -
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A For tho 2018 oalonclar year, or tax year beghning  JUL 1, 2018 andending JUN 30, 2019

B %nﬁﬁg nillg o C Name of urganizatlon D Employer identitication number
[ JAless | GRORGIA STATE UNIVERSITY FOUNDATION, INC
[ Tiimee | Doing buslness as 58-6033185

12'1'15?:1 Number and streat (or PO, box if mail Is not delivered o straot address)

it | PO BOX 2668

Roamfsulte | E ‘Telephone number

(404)413-3402

I
aled " City or town, state or provinee, country, and ZIP or forelgn postal code @ Grousrecolpls $

98,716,756,

[Japentod| ATLANTA, GA 30301-2668

s T Name and address of principal office; WALTER MASSEY
pndea | SAME AS C ABOVE

| Tax-exempt status: [ X1 601(c)3) L_1501(c){

J Wobsite: > WAW . GSUFOUNDATLON . ORG

Hi{a) Is this a group retun

Yy (Insertno) [T dadra)(t)or LT 527

n

l—.:IYes @No

H{h) Ave oll suburdinates nowasear__Ives [ INo
If "No," attach a list.
H(e) Group exemptlon number >

(see instructions)

K _Form nlnmnnlzatlunm Gotporation || Trust | J Assaciation [ Gther >

[ L Yoar of formatlon; 195 8] M Stato of lagal domlcilo: A

[Part 1] Summary

1 Brlelly describe the organizaion's mission or most slgnificant activities; SUPPORT THE MISSION AND BEST

INTERESTS OF GEORGIA STATE UNIVERSITY

Check this box P L_Tirthe arganization discontinued Its operations or disposed of more than 26% of its nt assots,

8
1B
21 8 Number of voling members of the governing body (Part VI, Ine 18) .o |3 40
g 4 Number of Indepondent vollng members of the governing body (Part Vi, o |h) N I 39
$| 5 Totalnumber of Individuals employad In calendar yoar 2018 (PartV,lino 2a) .. 5 0
E 6 Total number of voluntaers (ostimate If necessary) |, e e 6 40
2 7 & Total unrelated business revenue from Part VI, co!umn (C} lIne 12 . s |1 461,555,
b Net unrelatad business taxable income from Form 980T, N0 88 ... s iccssissnisssisssesses | 1D 0,
Prior Year Current Year
g [ 8 Contibulions and grants (Part Vill, line 1h) 26,368,439, 18,052,730,
£| 9 Program sarvice revenue (Part VIll, line 20) ........... 18,410,756, 19,259,593,
2 | 10 Invastment Income (Part VIll, cofumn (A), lines: 3 4, and ’Id) 38,067,556, 6,611,565,
o
41 Other revenuo (Part VAL, column (A), linos 5, 6d, 8¢, 9¢, 10, and 11n) 140,536, 70,377,
12 Total revenus - add lines 8 through 11 (must equal Part VIIl, column {A), tlna 12} 82,987,287, 43,994,265,
13 Grants and similar amounts pald (Part IX, column {A), lines 1-3) e 19,740,812, 33,497,843,
14 Benelits pald to or for members (Part IX, column (A), line 4) e 0, 0,
16  Salarlss, other companaation, employee benefits (Part 1X, mlumn {A}. |lnns 5 10} 0. 0.
g 161 Professlonal fundralsing feas (Part 1X, column (A), e 118) e, 9 . 0.
E b Totat fundralsing expenses (Part IX, column (D), line 26) | 2 L,0 20 ' 4 3 7 . o e o
17 Other expanses (Part 1X, column (A), lnes 11a-11d, 116248) | s 23,541,293, 21,268,933,
16 Total expenses. Add lines 1317 (must equal Part IX, column (A), N0 25) ... 43,282,105, 54,766,776,
19 Revenuse less expenses, Sublract line 18 from ine 12 ... 39,705,182.] - -10,772,511.,
Sh Baglnnlng of Curront Yoar End of Year
B8 20 Total n85018 (PA X, 10 16) ... 422,834,936, 412,277,586,
981 21 Total lablltes (Part X, Ino 26) ... e [152,375,283.| 143,873,862,
'ﬂ"E:‘ 22 Net assets or fund balances. Subtracl IIne21 llom Ilna du 270,459,653, 268 ‘ 403 , 124,

|ﬁrt Il | Signature Bloclk

Under penallies of perjuty, | declare that | have examined s retum, Including accompanylng schedules and stalements, and to tho bost of my kn
{run, corract, and complate, Daclaration of |1rrpqrur (ulhn/ an pjll[.ﬂr) is hasad on all Informatlon of which preparer has any knowladge. J

owludgn and belief, It Is

— | VP

Sign > STynaturo of oflicer

Dale
Hero DALE PALMER, (.I‘(/ AND ASSISTANT TREASURER
Typa aF print nama and 1o
Print/Type preparer's name Propyy P<Elinanty Dalo oo [ PTIN
Pald  JTEFF 0. FUCITO TEEE ). @Iqﬂo 01./10/ 20| bveapps [P00120748
Preparor |Fl'sname  p MAULDIN & JENKINS LI FirarsENp.  58-0692043
Uso Only | Flrn's address p, 200 GALLERLA PXWY SE STE L1700
ATLANTA, GA 30339-5946 Phone n0.770--955-8600
May the IRS discuss thls retum with the preparer shown above? (sev Instruotions) - [X] Yos L_INo
012001 129116 LHA For Paperwork Recuction Act Notlce, see the separate instruotlons, FForm 990 (2018)
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Form 990 (2018) GEORGIA STATE UNIVERSITY FOUNDATION, INC 58-6033185 page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Wl ...

1

Briefly describe the organization’s mission:

SEE SCHEDULE O

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or Q90-EZ? |:|Yes No
If "Yes," describe these new services on Schedule O.

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

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

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 38,69411900 including grants of $ 20,376,5850 ) (Revenue $ 18,392,7100 )
PROGRAM SUPPORT: THE GSU FOUNDATION PROVIDED THE UNIVERSITY SUPPORT FOR
EDUCATION, FACILITIES, ACTIVITIES AND PROGRAMS OF THE UNIVERSITY.
PRIVATE GIFT SUPPORT HELPS PROVIDE SPACE, ENVIRONMENT AND TECHNOLOGIES
THAT PROMOTE THE HIGHEST LEVEL OF TEACHING, LEARNING AND RESEARCH.

4b

(Code: ) (Expenses $ 7 7 9 9 4 7 5 7 3 e including grants of $ 7 7 9 9 4 7 5 7 3 o ) (Revenue $ )
STUDENT SUPPORT: THE GSU FOUNDATION PROVIDED THE UNIVERSITY SUPPORT FOR
STUDENTS. STUDENTS RECEIVED BOTH MERIT AND NEED BASED SCHOLARSHIP
SUPPORT ACROSS ALL PROGRAMS AND UNITS OF THE UNIVERSITY. WITH THE
UNIVERSITY SEEING RECORD ENROLLMENT NUMBERS, PRIVATE GIFT SUPPORT IS
CRITICAL TO REACHING OUR GOAL OF HAVING ALL WILLING STUDENTS ABLE TO
EXPLORE THEIR EDUCATIONAL OPPORTUNITIES, EXPERIENCE COLLEGE LIFE, AND
EFFICIENTLY MANAGE TUITION COSTS AND DEBT LOADS.

4c

(Code: ) (Expenses$ 5 7 1 2 6 7 6 8 5 e including grants of $ 5 ’ 1 2 6 ’ 6 8 5 i3 ) (Revenue$ )
FACULTY AND STAFF SUPPORT: UNIVERSITY FACULTY AND STAFF RECEIVED
ADDITIONAL SUPPORT ALLOWING FOR INCREASED RESEARCH OPPORTUNITIES AND
IMPROVED CLASSROOM EXPERIENCES FOR ALL STUDENTS. PRIVATE GIFT SUPPORT
HELPS MEET THE UNIVERSITY'S GOAL TO ATTRACT AND RETAIN WORLD CLASS
FACULTY TO TEACH OUR STUDENTS AND EXPAND OUR RESEARCH.

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 51 ’ 815 ’ 448.

Form 990 (2018)

832002 12-31-18



Form 990 (2018) GEORGIA STATE UNIVERSITY FOUNDATION, INC 58-6033185 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheaule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 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, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partlv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv.......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . ... 21 | X

832003 12-31-18 Form 990 (2018)



Form 990 (2018) GEORGIA STATE UNIVERSITY FOUNDATION, INC 58-6033185 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 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 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line25a 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY FAX-EXEMDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheaule L, Part! 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X

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

LT i o T e

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 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?/f "Yes," complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/ 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete SChedUIE O ... ieeeeeeeeeeeee 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisParty .~~~
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 146

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE WINNEIS? e 1c | X
832004 12-31-18 Form 990 (2018)




Form 990 (2018) GEORGIA STATE UNIVERSITY FOUNDATION, INC 58-6033185 pageb

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOMMN 82827 ..., 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18



Form 990 (2018) GEORGIA STATE UNIVERSITY FOUNDATION, INC 58-6033185 page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...

Section A. Governing Body and Management

1a

(3]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . 1a 40
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 39
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KEY EMIDIOY Y 2
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? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

oo |bs|w

more members of the governing body? 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? ga | X

Each committee with authority to act on behalf of the governing body? sb | X

LT o B e e B o I

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

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

No

<
o
)

Did the organization have local chapters, branches, or affiliates? 10a

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

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

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

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone 12¢c
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
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?

The organization’s CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

bl Eal o T ol Ea T o e B B

b lbad

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh arrangemMIENTS? e eeeeeee 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »GA,MI,HI,ME,MD,MA,MN,NH,NJ,NY,OH, SC
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another’s website Upon request |:| Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records P>

DALE PALMER - 404-413-3402
ONE PARK PLACE SUITE 533, ATLANTA, GA 30303-3083

832006 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)



Form 990 (2018) GEORGIA STATE UNIVERSITY FOUNDATION, INC 58-6033185 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related 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 trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) © (D) (E) (F)
Name and Title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
ine) |E|Z |5 |5 |58 S
(1) AILEEN VALIANOS 1.00
TRUSTEE X 0. 0. 0.
(2) ALISON JONES 1.00
TRUSTEE X 0. 0. 0.
(3) ERIKA MEINHARDT 1.00
TRUSTEE X 0. 0. 0.
(4) FELICIA MAYFIELD 1.00
EXOFFICIO & GSU ALUMNI CHA X 0. 0. 0.
(5) ALBA BAYLIN 1.00
TRUSTEE X 0. 0. 0.
(6) NEDA BARQAWI 1.00
TRUSTEE X 0. 0. 0.
(7) MARK BECKER 1.00
EXOFFICIO TRUSTEE & GSU PR X 0. 0. 0.
(8) KENNETH BERNHARDT 1.00
TRUSTEE X 0. 0. 0.
(9) ANN-MARIE CAMPBELL 1.00
TRUSTEE X 0. 0. 0.
(10) DAVID DEETER 1.00
TRUSTEE X 0. 0. 0.
(11) JOHN DYER 1.00
TRUSTEE X 0. 0. 0.
(12) IRIS FEINBERG 1.00
TRUSTEE X 0. 0. 0.
(13) BRAD FERRER 1.00
TRUSTEE & PAST CHAIR X 0. 0. 0.
(14) RONALD FREEMAN 1.00
TRUSTEE X 0. 0. 0.
(15) TIMOTHY GUNTER 1.00
TRUSTEE & VICE CHAIR X X 0. 0. 0.
(16) DAVID HADDOW 1.00
TRUSTEE X 0. 0. 0.
(17) ELIZABETH JOHNSTON 1.00
TRUSTEE X 0. 0. 0.

832007 12-31-18 Form 990 (2018)



Form 990 (2018) GEORGIA STATE UNIVERSITY FOUNDATION, INC 58-6033185 Page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not crf;gfiﬂggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 5 | £ Z (W-2/1099-MISC) organization
organizations| £ | £ g (g and related
below ERg - E §§> 5 organizations
(18) ERIC JOINER 1.00
TRUSTEE X 0. 0. 0.
(19) PATRICK KO 1.00
TRUSTEE X 0. 0. 0.
(20) DONNA LEE 1.00
TRUSTEE & CHAIR X X 0. 0. 0.
(21) JOHN LUNDEEN 1.00
TRUSTEE X 0. 0. 0.
(22) LEE MACENCZAK 1.00
TRUSTEE X 0. 0. 0.
(23) CYNTHIA MALOY 1.00
TRUSTEE & TREASURER X X 0. 0. 0.
(24) NANCY REEVES MANSFIELD 1.00
TRUSTEE X 0. 0. 0.
(25) GARY MEGGS 1.00
TRUSTEE X 0. 0. 0.
(26) DANIEL O'LEARY 1.00
TRUSTEE X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA =~ > 633,013. 0. 96,656.
d Total (add lines 1b and 1C) ... > 633,013. 0. 96,656.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
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 $150,000? /f "Yes, " complete Schedule J for such individual . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... 5 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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address Description of services Compensation
COUSINS TOWER PLACE 200, LLC LESSOR FOR TOWER
PO BOX 532551, ATLANTA, GA 30353-2551 PLACE 200 4,843,073.
MC2 , 500 INTERSTATE W. PKWY, LITHIA BURNING BRIGHT
SPRINGS, GA 30122 CAMPAIGN 250,915.
NCS ELECTRICAL, LLC, 1024 CRESTWORTH STUDENT RECREATION
CROSSING , POWDER SPRINGS, GA 30127 CENTER LIGHTING UPGR| 142,435,
MAULDIN & JENKINS, 200 GALLERIA PARKWAY AUDIT FEES, INTERNAL
SE, STE 1700, ATLANTA, GA 30339 CONTROL ASSESMENT 118,538.
COHW SUMMERHILL GL, 1440 DUTCH VALLEY REMITTANCE 40% OF
PLACE, STE 1200, ATLANTA, GA 30324 MARQUEE RECEIPTS 112,600.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 7
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)
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Form 990 GEORGIA STATE UNIVERSITY FOUNDATION, INC 58-6033185
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (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 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for i R é (W-2/1099-MISC) organization
related 8 § . § and r.elatled
organizations % = B 5 organizations
below 2|E|s|El8]s
line) § E £ é’ % E
(27) JERRY RACKLIFFE 1.00
EX OFFICIO & GSU VP FIN/AD X 0. 0. 0.
(28) DEEPAK RAGHAVAN 1.00
TRUSTEE & PAST CHAIR X 0. 0. 0.
(29) JULIO RAMIREZ 1.00
TRUSTEE X 0. 0. 0.
(30) DOUGLAS REID 1.00
TRUSTEE X 0. 0. 0.
(31) JOSEPH REINKEMEYER 1.00
TRUSTEE X 0. 0. 0.
(32) JOSEPH SANSONE 1.00
TRUSTEE X 0. 0. 0.
(33) TODD SHUTLEY 1.00
TRUSTEE X 0. 0. 0.
(34) DALLAS SMITH 1.00
TRUSTEE X 0. 0. 0.
(35) GERALDINE THOMAS 1.00
TRUSTEE X 0. 0. 0.
(36) RAY E, UTTENHOVE 1.00
TRUSTEE X 0. 0. 0.
(37) JEFFREY WARWICK 1.00
TRUSTEE & SECRETARY X X 0. 0. 0.
(38) JOHN WILLIAMS 1.00
TRUSTEE X 0. 0. 0.
(39) WALTER MASSEY 40.00
EXOFFICIO AND PRESIDENT X X 254,871. 0.] 34,171.
(40) DONNA NICHOLS 40.00
ASSISTANT SECRETARY X 13,905. 0. 2,997.
(41) DALE PALMER 40.00
ASSISTANT TREASURER/CFO X 193,0009. 0. 28,455.
(42) JEREMY KOPKAS 40.00
ASSISTANT SECRETARY X 29,344. 0. 3,308.
(43) MILDRED BEGITSCHKE 40.00
COMPTROLLER X 141,884. 0. 27,725.
Total to Part VII, Section A, line 1C ... 633,013. 96,656.

832201
04-01-18



Form 990 (2018) GEORGIA STATE UNIVERSITY FOUNDATION, INC 58-6033185 page9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... |:|
(A) ©) (D)
Total revenue Related or Unrelated R?Q’g#}“&%ﬂggfd
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns . . ... 1a
g 3 b Membershipdues 1b
z,‘f,: ¢ Fundraisingevents 1c 213,482,
55 d Related organizations 1d
g‘% e Government grants (contributions) 1e
.g 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1f 17,839,248,
g% g Noncash contributions included in lines 1a-1f: $ 1 ’ 175 ’ 296.
o0& h Total. Addlinesa-1f ... > 18,052,730,
Business Code|
g 2 a RENTAL INCOME 532000 9,375,159, 8,963,535, 411,624,
Zo b DIRECT FINANCING LEASE INCOME 531190 9,254,341, 9,254,341,
* 2 ¢ OTHER PROGRAM REVENUE 900099 630,093, 630,093,
7| .
a f All other program service revenue
g Total. Addlines2a-2f _..................."."..... > 19,259,593,
3 Investment income (including dividends, interest, and
other similar amounts) .~~~ > 6,832,917, 49,931, 6,782,986,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ... > 26,572, 26,572,
(i) Real (ii) Personal
6 a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or (10SS) .................................... |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 54,464,329,
b Less: cost or other basis
and sales expenses 54,660,181, 25,500
¢ Gainor(oss) -195,852, -25,500.
d Net gain or (I0SS) .......oooooeioeoee e > -221,352, -221,352,
o 8 a Gross income from fundraising events (not
g including $ 213,482, of
é contributions reported on line 1c). See
5 PartIV,line18 a 36,810,
g b Less:directexpenses b 36,810,
¢ Net income or (loss) from fundraising events  ............... > 0.
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:direct expenses ... b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances .. a
b Less:costofgoodssold ... ... b
c_Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code|
11 a LIFE INS CSV 900099 43,805, 43,805,
b
c
d Allotherrevenue . . ...
e Total. Addlines11a-11d | 2 43,805,
12  Total revenue. See instructions > 43,994 265, 18,847,969, 461,555, 6,632,011,

832009 12-31-

18
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Form 990 (2018)

GEORGIA STATE UNIVERSITY FOUNDATION,

INC

58-6033185 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 33,497,843.| 33,497,843.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation notincluded 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 accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payrolltaxes .
11 Fees for services (non-employees):
a Management
b Legal 37,793. 34,928. 2,865.
c Accounting . 117,1620 117,1620
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ... 463,683. 463,683.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expensesonSch0.) [  1,295,070. 772,503. 156,327. 366,240.
12 Advertisingandpromotion ___________________________ 585,965. 201,569. 305,733. 78,663.
13 Office expenses 1,540,052. 1,369,163. 117,8320 53,057.
14 Information technology =~ 50,363. 50,363.
15  Rovyalties
16 Occupancy ___________________________________________________ 7,700,551. 7,674,181. 9,946. 16,4240
17 Travel 1,413,133, 1,271,759. 70,182. 71,192,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 1,368,761. 741,648. 342,273. 284,840.
20 Interest 3,616,476. 3,616,476.
21 Payments to affiliates .. .. ... ...
22 Depreciation, depletion, and amortization 801,299. 801,299.
23 Insurance 98,682. 68,887. 29,795.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MEETING & EVENT EXPENSE 1,063,650. 773,223. 145,294. 145,133.
b ANNUITY BENEFIT PAYMENT 622,368. 622,368.
¢ EQUIPMENT PURCHASE 307,490. 297,612. 9,878.
d DUES & PROFESSIONAL MEM 186,435. 71,989. 109,558. 4,888.
e All other expenses
25 Total functional expenses. Add lines 1through24¢ | 54,766 ,776.| 51,815,448, 1,930,891.[ 1,020,437.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > l:l if following SOP 98-2 (ASC 958-720)

832010 12-31-18
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Form 990 (2018) GEORGIA STATE UNIVERSITY FOUNDATION, INC 58-6033185 page it
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 6 ;5 21 ' 265.] 1 7, 176 ' 214.
2 Savings and temporary cash investments 28 .7 17 ' 802.] 2 16 ' 602 ' 309.
3 Pledges and grants receivable, net 14 ' 141 ' 830.| 3 11 , 55 0 ' 293.
4 Accounts receivable, net 439 ' 461.| 4 586 ' 425.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable,net 7
< 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 18,179.] o 18,471.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 18,927,027.
b Less: accumulated depreciation . 10b 3,655,045- 15,324,666- 10c 15,271,982-
11 Investments - publicly traded securities . 194 ' 721 , 157 .| 11 211 ' 905 ' 832.
12 Investments - other securities. See Part IV, line11 17 ' 931 ' 925.] 12 17 ' 937 ,555.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 145,018,051.[ 5| 131,228,505.
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 422,834,936.| 16| 412,277,586.
17 Accounts payable and accrued expenses . 2 ' 462 ' 979.| 17 2 ' 816 ' 266.
18  Grants payable 18
19 Deferred reVenUe 1,250,000- 19 1,270,067-
20 Tax-exempt bond liabilities 136,197,210.| 20 | 129,377,927.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of SchedulerL 22
= |23 Secured mortgages and notes payable to unrelated third parties .. . 23
24 Unsecured notes and loans payable to unrelated third parties .. .. .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 12,465,094.( 25 10,409,602.
26 _ Total liabilities. Add lines 17 through 25 ... 152,375,283./ 26 | 143,873,862.
Organizations that follow SFAS 117 (ASC 958), check here p> ILI and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 41,451,170- 27 36,656,096-
g 28 Temporarily restricted net assets 100 ' 673 ' 430.] 28 91 ' 393 ' 983.
'g 29 Permanently restricted net assets 128 ' 335 ' 053.] 29 [ 140 ' 353 ' 645.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 270,459,653- 33 268,403,724-
34 Total liabilities and net assets/fund balances ... 422 ’ 834 ’ 936./ 34 [ 412 ’ 277 , D 86 .
Form 990 (2018)
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Form 990 (2018) GEORGIA STATE UNIVERSITY FOUNDATION, INC 58-6033185 pagei2
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 43,994, 265.
2 Total expenses (must equal Part IX, column (A), line 25) 2 54,766,776.
3 Revenue less expenses. Subtract line 2 from linet1 3 -10 , 17 2 ;D 11.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A) ... . 4 270,459,653,
5 Net unrealized gains (losses) on investments 5 7, 155 ’ 202.
6 Donated services and use of facilities 6
7 InVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in ScheduleO) 9 1,561,380.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) 10 268,403,724.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [X]

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...~ 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1332 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2018)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
GEORGIA STATE UNIVERSITY FOUNDATION, INC 58-6033185

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

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

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 []
4

]
[]
7 L]
[]
]
10 []

11 ]
]

12

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

-

Enter the number of supported organizations

functionally integrated, or Type Il non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iiii) Type of organization | (V)s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 GEORGIA STATE UNIVERSITY FOUNDATION, INC58-6033185 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 13604796.24714863.37268433.126368439.(18052730.[120009261

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge | 1950333.[ 2117560.] 2372323.[ 2251315.| 2436678.[11128209.
4 Total. Add lines 1 through 3 15555129.[26832423.39640756.[28619754.[20489408.[131137470

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

coumn(® 27995165,
6 Public support. Subtract line 5 from line 4. 103142305
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 15555129./26832423.[39640756.[28619754.[20489408./131137470

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

and income from similar sources | 2926557 .| 2367300.| 2165355.| 4284791.| 6859489.[18603492.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VI.) 55,082. 54,672. 50,483. 82,286. 43,806.| 286,329.
11 Total support. Add lines 7 through 10 150027291
12 Gross receipts from related activities, etc. (see instructions) 12 | 99,610,428.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SYOP Nere ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) .. ... 14 68.75 %
15 Public support percentage from 2017 Schedule A, Part Il line 14 15 65.01 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . . . . ... > |:|
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . > |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | |:|
Schedule A (Form 990 or 990-EZ) 2018
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INC58-6033185 pages

Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

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

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

cAddlines7aand7b ... .
8 Public support. subtractline 7¢ from ling 6.

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Check this bOX and STOP NEIre ... . ... ... e | |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2017 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

832023 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 GEORGIA STATE UNIVERSITY FOUNDATION, INC58-6033185 pages
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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[Part IV [ Supporting Organizations /-,ntinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to g, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
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[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Qs |[DN|=

o0 ([H[WIN|=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(=]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o [Q |0 |T|®

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d

W

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

® N (o |0

Minimum Asset Amount (add line 7 to line 6)

[-BE RN EN

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Qs |[DN|=

o0 ([H[WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

instructions).

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

832026 10-11-18
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N |[(o |0 ]|h|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

ST |[™|o |a|0 |T|v

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o [Q |0 |T|®

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

orssorr " JF oo 8, For 002 Form 8007, 2018

:::1?’ :t :g:; ization Employer identification number
GEORGIA STATE UNIVERSITY FOUNDATION, INC 58-6033185

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0o don

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
I, and llI.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2
Name of organization Employer identification number

GEORGIA STATE UNIVERSITY FOUNDATION, INC 58-6033185

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

3

$

3,500,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

1,145,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

510,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

450,450.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

419,514.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

406,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Page 3

Name of organization

GEORGIA STATE UNIVERSITY FOUNDATION,

INC

Employer identification number

58-6033185

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) © ()
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
$
(a)
No. (b) © ()
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
$
(a)
No. (b) © ()
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
$
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
$
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
$
(a)
No. (b) (c) (d)
e . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
$

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

GEORGIA STATE UNIVERSITY FOUNDATION, INC

Employer identification number

58-6033185

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions o or less for the year. isi
pleting Part lll, enter the total of lusively religi haritable, et tributi f$1,000 | for the y (Enterthlsmfo.once.)>$

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P> Attach to Form 990. Open tO_ Public

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

GEORGIA STATE UNIVERSITY FOUNDATION, INC 58-6033185

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

a b ON =

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

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

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

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

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@) ... .. . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> __

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

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 1T70MAB)IN? [ Jves [INo

In Part XllI, 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.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

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

(i) Revenue included on Form 990, Part Vill, linet1 > $
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 > $
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18



Schedule D (Form 990) 2018 GEORGIA STATE UNIVERSITY FOUNDATION, INC

58-6033185 page2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Public exhibition
b |:| Scholarly research

d |:| Loan or exchange programs

e |:| Other

c |:| 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 XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

|:|No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on 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 FOIM 000, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount

BegiNnNINg DalanCe

Additions during the year .
Distributions during the year

- 0o o O

ENAING DalanCe

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl

[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance 164,209,327, 158,838,112. 140,763,864. 137,6105,816. 135,723,325,

b Contributons 5,857,271, 5,303,873, 14,061,163, 4,665,307, 3,958,662,

¢ Net investment earnings, gains, and losses 9,298,568, 6,439,178, 9,760,973, 4,396,001, 2,598,733,

d Grants or scholarships

e Other expenditures for facilities

and programs 6,380,200, 6,371,836, 5,747,888, 5,403,260, 5,174,904,

f Administrative expenses

g End of yearbalance 172,984 ,966. 164,209,327. 158,6838,112. 140,763,864. 137,105,816,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 18.86 %

b Permanent endowment p 81.14 %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) UNrelated OFrQaniZatioNS 3a(i) X
(I1) related OrQaNIZat ONS 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

9,045,510.

9,045,510.

1a Land
b Buildings 5,796,210.] 1,733,450.] 4,062,760.
¢ Leasehold improvements 4,085,307.] 1,921,595.] 2,163,712.

> | 15,271,982.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 GEORGIA STATE UNIVERSITY FOUNDATION, INC 58-6033185 page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely-held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
3 |m

G

—

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) CASH SURRENDER VALUE LIFE INSURANCE 1,567,998.
(29 BOND PAYABLE RESTRICTED ASSETS 8,439,967.
(3) NET INVESTMENT IN DIRECT FINANCING LEASE 117,690,305.
(49 DEFERRED LEASE ASSET 193,315.
(5) INVESTMENTS HELD FOR AFFILIATES 2,344,706.
(6) DEFERRED TAX ASSET 992,214.
(7
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, COl. (B) IN€ 15.) ... | 2 131,228,505.

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@) ASSETS HELD FOR AFFILATES 2,344,706.
(3 DEFERRED LEASE COST 5,434,495,
@ SPLIT INTEREST OBLIGATION 1,239,720.
5 ACCRUED INTEREST BOND PAYABLE 1,390,681.
6)
(1)
@8
©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... > 10,409,602.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 GEORGIA STATE UNIVERSITY FOUNDATION, INC 58-6033185 page4d
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . 2a
b Donated services and use of facilities . 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XL 2d
e A liNes 2a throUgn 2d 2e
8 Subtract INe 2e fromM e A 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, line7b 4a
b Other (Describe in Part XL 4b
C A lINES @ and A 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prioryear adjustments 2b
C O eI OSSO 2c
d Other (Describe in Part XIL) 2d
e A liNes 2a throUgn 2d 2e
8 Subtract INe 2e fromM INe A 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIIL) 4b
C A lINES @ and A 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .........................cco......cc........ 5

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

ENDOWMENT FUNDS INTENDED USES INCLUDE SCHOLARSHIPS, FELLOWSHIPS, CHAIRS,

PROFESSORSHIPS AND OTHER RELATED ACTIVITIES.

PART X, LINE 2:

THE FOUNDATION'S POLICY IS TO RECORD A LIABILITY FOR ANY TAX POSITION

TAKEN THAT IS BENEFICIAL TO THE FOUNDATION, 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 BELIEVES

THERE ARE NO SUCH POSITIONS AS OF JUNE 30, 2019, AND ACCORDINGLY, NO

LTIABILITY HAS BEEN ACCRUED.
832054 10-29-18 Schedule D (Form 990) 2018
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[Part XlIl| Supplemental Information (continued)

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GEORGIA STATE UNIVERSITY FOUNDATION, INC 58-6033185

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual N i oie, (iv) Gross receipts t(o %or retaine‘é by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have ct;st?dfy from activit fundraiser to (or retained by)
Y coniributions? Y listed in col. (i) organization
Yes | No
TOMAl o >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 GEORGIA STATE UNIVERSITY FOUNDATION,

INC58-6033185 page2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

WORLD (add col. (a) through
AFFATRS COUNTOURNAMENT 6 i
col. (c¢))
° (event type) (event type) (total number)
>
C
[9]
é 1 Grossreceipts 207,345. 13,550. 29,397. 250,292.
2 Less:Contributions . 184,035. 11,584. 17,863. 213,482.
3 Gross income (line 1 minus line2) ... 23,310. 1,966. 11,534. 36,810.
4 Cashprizes
5 Noncash prizes
]
(2]
é 6 Rent/facilitycosts
X
L
'g 7 Foodandbeverages ... l3,986. 1,180. 6,920- 22,086-
a
8 Entertainment .
9 Otherdirectexpenses ... 9,324- 786 . 4,614- 14,724-
10 Direct expense summary. Add lines 4 through 9 incolumn (d) > 36,810.
11 Net income summary. Subtract line 10 from line 3, column (d) ... | 0.
Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant . (d) Total gaming (add
(0]
S (a) Bingo bingo/progressive bingo | (6) Othergaming (a) through col. (c))
o
1 GroSSIeVENUE .....................ccccccoveeeeeeevens
o |2 Cashprizes
@
5
2|8 Noncashoprizes .. ...
L
©
214 Rent/faciitycosts
a
5 Otherdirectexpenses ...
I_l Yes % I_l Yes % I_l Yes %
6 Volunteerlabor |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... |

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 GEORGIA STATE UNIVERSITY FOUNDATION, INC58-6033185 pages

11 Does the organization conduct gaming activities with nonmembers? I_l Yes I_l No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QaminNg ? |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes l:l No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » $
|Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part IIl, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 20 1 8
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GEORGIA STATE UNIVERSITY FOUNDATION, INC 58-6033185
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria Used 10 aWard the Grants O @S SIS AN CE Y [ X Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of () Method of (g) Description of (h) Purpose of grant
or government (if applicable) cash grant no_n-cash Y:?\l/lu\;"lt:;p(rk;%%‘? noncash assistance or assistance
assistance ’oth en ’

GEORGIA STATE UNIVERSITY
100 AUBURN AVENUE
ATLANTA, GA 30303 58-6002050 17,528,183, 0.[BOOK ODPERATIONS
GEORGIA STATE UNIVERSITY
100 AUBURN AVENUE
ATLANTA, GA 30303 58-6002050 7,994,573, 0.jBOOK SCHOLARSHIPS AND AWARDS
GEORGIA STATE UNIVERSITY
100 AUBURN AVENUE TEACHING SALARY
ATLANTA, GA 30303 58-6002050 5,126,685, 0.jBOOK ISUPPLEMENTS
GEORGIA STATE UNIVERSITY
100 AUBURN AVENUE BUILDING UNIVERSITY FACILITY
ATLANTA, GA 30303 58-6002050 0. 2,848,402 ,BOOK RENOVATIONS RENOVATIONS

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4 1.

3 Enter total number of other organizations listed in the INe 1 1aDIE ... .. ... e e et e e e et et eeeesennns » 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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Schedule | (Form 990) (2018) GEORGIA STATE UNIVERSITY FOUNDATION, INC

58-6033185 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of noncash assistance

I Part IV I Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

SCHEDULE I, PART I, LINE 2:

FUNDS ARE PAID TO GEORGIA STATE UNIVERSITY FOR EDUCATIONAL PURPOSES AND

PROGRAM SUPPORT. SCHOLARSHIPS ARE PAID DIRECTLY BY GEORGIA STATE

UNIVERSITY. SCHOLARSHIP RECIPIENTS ARE SELECTED BASED ON UNIVERSITY

POLICY AND CRITERIA SET FORTH IN THE FUND AGREEMENTS.

832102 11-02-18
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1545-0047

Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2018

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GEORGIA STATE UNIVERSITY FOUNDATION, INC 58-6033185
[Part ] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il 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 |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR O QAN ZA  ON 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part 11l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR O QAN ZA  ON 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part 11l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Partit ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)7 ...ttt ettt eeeennen 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111 10-26-18
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Schedule J (Form 990) 2018

GEORGIA STATE UNIVERSITY FOUNDATION,

INC 58-6033185

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

0B B 2 ity ot other deferred benefits (B)(i)-(D) in column (B)
. 1 ase 1] onus 1] er H
(A) Name and Title compensation incentive reportable compensation reoaog:grii?;fgggd
compensation compensation

(1) WALTER MASSEY | 254,871. 0. 0. 23,550. 10,621. 289,042. 0.
EXOFFICIO AND PRESIDENT (i) 0. 0. 0. 0. 0. 0. 0.
(2) DALE PALMER @| 193,009. 0. 0. 17,834. 10,621. 221,464. 0.
ASSISTANT TREASURER/CFO (i) 0. 0. 0. 0. 0. 0. 0.
(3) MILDRED BEGITSCHKE i) 141,884. 0. 0. 13,110. 14,615. 169,6009. 0.
COMPTROLLER (i) 0. 0. 0. 0. 0. 0. 0.

@i

(ii)

@i

(ii)

@i

(ii)

@i

(ii)

@i

(ii)

@i

(ii)

@i

(ii)

@i

(ii)

@i

(ii)

@i

(ii)

U]
(i)

(i)

U]
(ii)

832112 10-26-18
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Schedule J (Form 990) 2018 GEORGIA STATE UNIVERSITY FOUNDATION, INC

58-6033185 Page 3

I Part Il I Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

FORM 990 PART VII, LINE 5

COMPENSATION OF OFFICERS AND HIGHLY-COMPENSATED

GEORGIA STATE UNIVERSITY FOUNDATION HAS NO EMPLOYEES. COMPENSATION,

LISTED 1IN PART VII, FOR OFFICERS AND HIGHLY COMPENSATED INDIVIDUALS,

IS FROM AN UNRELATED ORGANIZATION (GEORGIA STATE UNIVERSITY) FOR

SERVICES RENDERED TO GEORGIA STATE UNIVERSITY FOUNDATION. ACCORDINGLY,

WALTER MASSEY, PRESIDENT, DALE PALMER, ASSISTANT TREASURER/CFO, DONNA

NICHOLS, ASSISTANT SECRETARY, JEREMY KOPKAS, ASSISTANT SECRETARY, AND

MILDRED BEGITSCHKE, COMPTROLLER, RECEIVED COMPENSATION AND BENEFITS

TOTALING $289,042, $221,464, $16,902, $32,652, AND $169,6009,

RESPECTIVELY FROM GEORGIA STATE UNIVERSITY.

832113 10-26-18
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No. 1545-0047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions, 2018
Department of the Treasury explanations, and any additional information in Part VI. Open to Public
Internal Revenue Service P> Attach to Form 990. P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GEORGIA STATE UNIVERSITY FOUNDATION, INC 58-6033185
Partl Bond Issues SEE PART VI FOR COLUMN (A) CONTINUATIONS
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased|(h) On behalf| (i) Pooled
of issuer | financing
Yes | No | Yes | No [ Yes | No
ATLANTA DEVELOPMENT REFINANCING OF
A AUTHORITY (PANTHER PLACE(58-2322663[04780NLN5 08/30/17 | 55744607 .ORIGINAL DEBT X X X
NEWTON COUNTY INDUSTRIAL REFINANCING OF
B DEVELOPMENT AUTHORITY ( [58-6108092/65257PBY2| 08/30/17 | 17819062 .0ORIGINAL DEBT X X X
JOINT DEVELOPMENT REFINANCING OF
¢ AUTHORITY OF DEKALB COUN]20-899898724487RCT7| 05/22/18 | 56396735.0ORIGINAL DEBT X X X
D
Partll Proceeds
A B C D
1 Amount of boNAs retived 1,550,0000 600,000. 1,445,0000
2 Amount of bonds legally defeased ...
3 Total proceeds OF ISSUE ... 55,744,607. 17,819,0620 56,396,735.
4 Gross proceeds inreserve fUNAS ...
5 Capitalized interest from proceeds ...
6 Proceeds in refunding €SCrOWS ...
7 Issuance costs from ProCeeds ... 625,001- 298,707- 637,220-
8 Credit enhancement from proceeds ...
9 Working capital expenditures from proceeds ...
10 Capital expenditures from ProCeeds ...
11 Other spent Proceeds ...
12 Otherunspent ProCeeds ...
13  Year of substantial completion ... 2007 2007 2009
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, a current refunding issue)? .................................................... X X X
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, an advance refunding issue)? ... X X X
16 Has the final allocation of proceeds been made? ... X X X
17  Does the organization maintain adequate books and records to support the
final allocation of Proceeds? ... X X X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832121 11-01-18
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Schedule K (Form 990) 2018 GEORGIA STATE UNIVERSITY FOUNDATION, INC 58-6033185 Page 2

Partlll Private Business Use

A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? ... X X X

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

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

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

¢ Are there any research agreements that may result in private business use of
bond-financed Propemrty? ... X X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside

counsel to review any research agreements relating to the financed property? ..............

4 Enter the percentage of financed property used in a private business use by
entities other than a section 501(c)(3) organization or a state or local government ... > .00 o % % %
5 Enter the percentage of financed property used in a private business use as a result of

unrelated trade or business activity carried on by your organization, another

section 501(c)(3) organization, or a state or local government ... > 2.78 o« % % %
6 TOtal Of INES 4 ANA 5 ..o ool 2.78 % % % %
7 Does the bond issue meet the private security or paymenttest? .................................. X X X

8a Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501(c)(3) organization since the bonds were issued? X X X

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

c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
114112 and 114527

9 Has the organization established written procedures to ensure that all nonqualified
bonds of the issue are remediated in accordance with the requirements under
Regulations sections 1.141-12 and 114522 ... X X X

Part IV Arbitrage

A B C D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? ... .. . ... X X X
2 If "No" to line 1, did the following apply? = ..............ooooiiiiiiiiiiiiiiiiiiiiiiiiiiieiieeeieee .
a Rebate not due yet? X X X
b EXCeption tO rebate? ... ... X X X
c Norebate dUB? ... . . X X X
If "Yes" to line 2c, provide in Part VI the date the rebate computation was
PEITOIMEA e
3 Is the bond issue a variable rate iSSUE? ... | X | X | X |

832122 11-01-18 Schedule K (Form 990) 2018



Schedule K (Form 990) 2018 GEORGIA STATE UNIVERSITY FOUNDATION, INC 58-6033185 Page 3
Part IV Arbitrage (Continued)
A B D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respect to the bond issue? . X X X
b Name Of PrOVIAEr ... ..
C Term Of NEAQE ... i
d Was the hedge superintegrated? ...
e Was the hedge terminated? ...
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? X X X
b Name Of PrOVIAEr ... ..
C Term of GIC ...
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6  Were any gross proceeds invested beyond an available temporary period? ... X X X
7 Has the organization established written procedures to monitor the requirements of
SECHON 1482 X X X
PartV  Procedures To Undertake Corrective Action
A B D
Has the organization established written procedures to ensure that violations of Yes No Yes No Yes No Yes No
federal tax requirements are timely identified and corrected through the voluntary
closing agreement program if self-remediation isn’t available under applicable
POQUItIONS D X X X

Part VI

Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: ATLANTA DEVELOPMENT AUTHORITY (PANTHER PLACE, LLC)

(A) ISSUER NAME:

NEWTON COUNTY INDUSTRIAL DEVELOPMENT AUTHORITY (GPCF R/E NEWTON, LLC.)

(A) ISSUER NAME:

JOINT DEVELOPMENT AUTHORITY OF DEKALB COUNTY, NEWTON COUNTY AND GWINNETT CO

832123 11-01-18
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

» Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

GEORGIA STATE UNIVERSITY FOUNDATION, INC 58-6033185
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart X 4 0.
2 Art - Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 34 1,175,296 .FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectivles
19 Foodinventory
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P (
26 Other P |
27 Other P ¢
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PEIOT ? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribULIONS Y 32a X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18



Schedule M (Form 990) 2018 GEORGIA STATE UNIVERSITY FOUNDATION, INC 58-6033185 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

NUMBER OF CONTRIBUTORS.

SCHEDULE M, LINE 33:

THE ORGANIZATION RECEIVED DONATIONS OF WORKS OF ART, BUT DID NOT REPORT

ANY REVENUES FOR THIS PROPERTY IN THE FISCAL YEAR.

832142 10-18-18 Schedule M (Form 990) 2018



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

GEORGIA STATE UNIVERSITY FOUNDATION, INC 58-6033185

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE GEORGIA STATE UNIVERSITY FOUNDATION SERVES AS AN AMBASSADOR OF

GEORGIA STATE UNIVERSITY, SUPPORTING AND ASSISTING THE UNIVERSITY IN

ACHIEVING ITS MISSION THROUGH THE IDENTIFICATION, CULTIVATION,

SOLICITATION AND STEWARDSHIP OF GIFTS, AND BY COLLABORATING AND

ADVISING ON ACTIVITIES FOR THE BENEFIT AND ADVANCEMENT OF THE

UNIVERSITY.

FORM 990, PART V, LINE 6A & 6B

NON TAX-DEDUCTIBLE CONTRIBUTIONS THAT WERE SOLICITED RELATED TO PREMIUM

ATHLETIC SEATING AT GEORGIA STATE UNIVERSITY STADIUM. AN EXPRESS

STATEMENT THAT SUCH CONTRIBUTIONS WERE NOT TAX DEDUCTIBLE WAS INCLUDED

WITH EACH SOLICITATION.

FORM 990, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION PROVIDES THE FEDERAL FORM 990 TO THE AUDIT COMMITTEE FOR

REVIEW. ONCE APPROVED, THE 990 IS SENT TO THE FULL BOARD OF TRUSTEES FOR

REVIEW AND COMMENTS. IT IS THEN FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION SENDS CONFLICT OF INTEREST STATEMENTS TO ALL TRUSTEES,

DIRECTORS, AND SIGNIFICANT MEMBERS OF THE GSU FOUNDATION COMMUNITY TO

DISCLOSE ANY POSSIBLE CONFLICTS. THE NOMINATING & GOVERNANCE COMMITTEE

REGULARLY REVIEWS AND RESOLVES ANY CONFLICTS THAT MAY ARISE THROUGHOUT THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

GEORGIA STATE UNIVERSITY FOUNDATION, INC 58-6033185

YEAR ON A CASE BY CASE BASIS. RESOLUTIONS BASED ON EACH SET OF

CIRCUMSTANCES ARE RECORDED IN THE MINUTES.

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

UNIVERSITY FOUNDATION, INC. COMPENSATION IS HANDLED ACCORDING TO GEORGIA

STATE UNIVERSITY POLICY AND ALL DECISIONS ARE MADE THROUGH THE UNIVERSITY

PROCESS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

GA,MI,HI,ME,MD,MA,MN,NH,NJ,NY,OH,SC,UT,WA,AK,AR,NV,SC,WA

FORM 990, PART VI, SECTION C, LINE 19:

ALL GOVERNING DOCUMENTS AND POLICIES ARE AVAILABLE AT WWW.GSUFOUNDATION.ORG

AND UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

VALUE OF SPLIT INTEREST AGREEMENTS 569,166.
CHANGE IN VALUE OF DEFERRED TAX ASSET 992,214.
TOTAL TO FORM 990, PART XI, LINE 9 1,561,380.

PART XII LINE 2C

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 TO REVIEW THE AUDITED

CONSOLIDATED FINANCIAL STATEMENTS AND THE MANAGEMENT LETTER, ENSURING
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

GEORGIA STATE UNIVERSITY FOUNDATION, INC 58-6033185

THAT MANAGEMENT ADDRESSES ANY ISSUES DETERMINED IN THE AUDITOR'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, AND OVERSEEING POLICIES AND PROCEDURES FOR

REPORTING QUESTIONABLE ACCOUNTING OR AUDITING MATTERS.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

GEORGIA STATE UNIVERSITY FOUNDATION,

INC

Employer identification number

58-6033185

Part |

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable)
of disregarded entity

(b)

Primary activity

()
Legal domicile (state or
foreign country)

(a)

Total income

(e)

End-of-year assets

"
Direct controlling
entity

UNIVERSITY LOFTS LLC - 58-6033185

P.O, BOX 2668

ISTUDENT HOUSING FACILITY

GEORGIA STATE

ATLANTA, GA 30301 FOR THE UNIVERSITY STUDENTS [GEORGIA 3,669,122, 436,157 ,UNIVERSITY FOUNDATION
PANTHER HOLDINGS LLC - 58-6033185 O ACQUIRE, DEVELOP,

P.O, BOX 2668 OPPERATE AND MANAGE REAL GEORGIA STATE
ATLANTA, GA 30301 PROPERTY FOR STUDENT GEORGIA 1,041,193, 7,241,673 ,UNIVERSITY FOUNDATION
RIALTO LLC - 58-6033185 O PURCHASE AND RENOVATE

P.O, BOX 2668 THE RIALTO THEATER FOR GEORGIA STATE
ATLANTA, GA 30301 BENEFIT AND USE BY THE GEORGIA 91,343, 67,598 ,UNIVERSITY FOUNDATION
PANTHER PLACE LLC - 58-6033185 TO PURCHASE THE SUNTRUST

P.O, BOX 2668 BUILD, TO PROVIDE OFFICE & GEORGIA STATE
ATLANTA, GA 30301 CLASSROOM TO THE UNIV, GEORGIA 5,320,679, 67,662,081, UNIVERSITY FOUNDATION

Part Il organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

(a
Name, address, and EIN
of related organization

(b)

Primary activity

@)
Legal domicile (state or
foreign country)

(d)
Exempt Code
section

(e)
Public charity
status (if section
501(c)(3))

"
Direct controlling
entity

(9)
Section 512(b)(13)
controlled
entity?

Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

SEE PART VII FOR CONTINUATIONS

832161 10-02-18 LHA
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Schedule R (Form 990)

GEORGIA STATE UNIVERSITY FOUNDATION,

INC

58-6033185

Continuation of Identification of Disregarded Entities

(a)
Name, address, and EIN
of disregarded entity

(b)

Primary activity

Legal domicile (state or
foreign country)

(c)

(a)

Total income

(e)

End-of-year assets

"
Direct controlling
entity

PANTHER LOT LLC - 58-6033185

TO ACQUIRE, DEVELOP,

P.O, BOX 2668

OPPERATE AND MANAGE REAL

GEORGIA STATE

ATLANTA, GA 30301 PROPERTY USED BY THE GEORGIA 80,837, 5,000 ,UNIVERSITY FOUNDATION
PANTHER REAL ESTATE LLC - 58-6033185

P.O, BOX 2668 TO PURCHASE REAL ESTATE FOR GEORGIA STATE
ATLANTA, GA 30301 USE OF THE UNIVERSITY GEORGIA 45, 2,355 ,UNIVERSITY FOUNDATION
PANTHER LAND LLC - 58-6033185 PROVIDE PRACTICE FOOTBALL

P.O, BOX 2668 FIELD AND FACILITY TO THE GEORGIA STATE
ATLANTA, GA 30301 UNIVERSITY GEORGIA 0. 0 .UNIVERSITY FOUNDATION
GPC REAL ESTATE STUDENT SUPPORT I, LLC - O ACQUIRE, DEVELOP,

58-6033185, P.O, BOX 2668, ATLANTA, GA OPPERATE AND MANAGE REAL GEORGIA STATE

30301 PROPERTY FOR THE UNIVERSITY [GEORGIA 2,757,004, 51,041,212 ,UNIVERSITY FOUNDATION
GPCF REAL ESTATE NEWTON, LLC - 58-6033185 O ACQUIRE, DEVELOP,

P.O, BOX 2668 OPPERATE AND MANAGE REAL GEORGIA STATE
ATLANTA, GA 30301 PROPERTY FOR THE GEORGIA 1,213,141, 17,469,400 ,UNIVERSITY FOUNDATION

832221
04-01-18



58-6033185 page2

Schedule R (Form 990) 2018 GEORGIA STATE UNIVERSITY FOUNDATION, INC
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) U] (i (k)
Name, address, and EIN Primary activity d'(;ﬁﬁsi'le Direct controlling | Predominantincome | Share of total Share of Disproportionate [ Code V-UBI  |General or|Percentage
of related organization (state or entity (related, unrelated, income end-of-year locations? | @mount in box - [Manading| ownership
foreign excluded from tax under assets ocaons’ 1 20 of Schedule | Rartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (M (9) (h) 0B
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership C%f;]t{i?”g‘d
foreign or trust) assets Y
country) Yes | No
CHARITABLE REMAINDER UNITRUST (1) TRUST GA N/a TRUST X

Schedule R (Form 990) 2018

832162 10-02-18



Schedule R (Form 990) 2018 GEORGIA STATE UNIVERSITY FOUNDATION, INC 58-6033185  page3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(S) 1b X
c Gift, grant, or capital contribution from related organization(S) 1c X
d Loans orloan guarantees to or for related Organization(S) 1d X
e Loans orloan guarantees by related Organization(S) 1e X
f DIvIdends from related OrQaN ZatiON(S) 1f X
g Sale of assets to related Organization(S) 1g X
h Purchase of assets from related Organization(S) 1h X
i Exchange of assets with related Organization(S) 1i X
i Lease of facilities, equipment, or other assets to related organizatioN(S) 1j X
k Lease of facilities, equipment, or other assets from related OrgaNiZatioN(S) 1k X
I Performance of services or membership or fundraising solicitations for related Organization(S) . . 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) in X
o Sharing of paid employees with related organization(S) 10 X
p Reimbursement paid to related organization(S) fOr EXPENSES 1p X
q Reimbursement paid by related organization(S) for EXPENSEs 1q X
r Other transfer of cash or property to related organization(S) 1r X
s Other transfer of cash or property from related organization(S) ... 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

832163 10-02-18 Schedule R (Form 990) 2018



58_6033185 Page 4

Schedule R (Form 990) 2018 GEORGIA STATE UNIVERSITY FOUNDATION, INC
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a (b) () (d) A(e)II " (9) (h) U] (i (k)
Name, address, and EIN Primary activity Legal domicile P(recliotm(iinant iTCtorc?e arore sec. Share of Share of Diﬁprogor- COd? .V-éJBl 20 (General or[Percentage
i ; related, unrelated, 501(c)(3) A~ ionate _famount in box managing N
of entity (state or foreign excluded from tax under orgs_g . total end-of-year allocations?| of Schedule K-1 | Partner? ownership
country) sections 512-514)  lyes|No income assets Yes|No| (FOrm 1065) |yes|no

Schedule R (Form 990) 2018

832164 10-02-18



Schedule R (Form 990) 2018 GEORGIA STATE UNIVERSITY FOUNDATION, INC58-6033185 pages
Part VII [ Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

PART I, IDENTIFICATION OF DISREGARDED ENTITIES:

NAME OF DISREGARDED ENTITY:

PANTHER HOLDINGS LLC

PRIMARY ACTIVITY: TO ACQUIRE, DEVELOP, OPERATE AND MANAGE REAL PROPERTY

FOR STUDENT HOUSING

NAME OF DISREGARDED ENTITY:

RIALTO LLC

PRIMARY ACTIVITY: TO PURCHASE AND RENOVATE THE RIALTO THEATER FOR BENEFIT

AND USE BY THE UNIV.

NAME OF DISREGARDED ENTITY:

PANTHER LOT LLC

PRIMARY ACTIVITY: TO ACQUIRE, DEVELOP, OPERATE AND MANAGE REAL PROPERTY

USED BY THE UNIVERSITY

NAME OF DISREGARDED ENTITY:

GPCF REAL ESTATE NEWTON, LLC

PRIMARY ACTIVITY: TO ACQUIRE, DEVELOP, OPERATE AND MANAGE REAL PROPERTY

FOR THE UNIVERSITY.

832165 10-02-18 Schedule R (Form 990) 2018



rom 990-T Exempt Organization Business Income Tax Return

Department of the Treasury

(and proxy tax under section 6033(e))

OMB No. 1545-0687

For calendar year 2018 or other tax year beginning JUL: 1, 2018  angenang JUN 30, 2019 . 20 1 8

P> Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(0)3) Organizations Only
A Check box if Name of organization ( || Check box if name changed and see instructions.) D e oa o number

address changed

instructions.)

B Exemptunder section | Print | GEORGIA STATE UNIVERSITY FOUNDATION, INC 58-6033185
501c)(3 ) T Or | Number, street, and room or suite no. If a P.0. box, see instructions. B e Dpsiness activity code
[J408(e) _J220(e) | *P° |PO BOX 2668
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) ATLANTA, GA 30301-2668 532000

Etogr‘; dVg;Uyeeg: all assets F Group exemption number (See instructions.) P>
412,277,586 . | GCheck organization type B [ X 501(c) corporation || 501(c) trust [T 401(a) trust [T other trust
H Enter the number of the organization's unrelated trades or businesses. p» 1 Describe the only (or first) unrelated

trade or business here p» SEE STATEMENT 1

. If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional trade or
business, then complete Parts I1l-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If"Yes," enter the name and identifying number of the parent corporation. >

» [ Ives [XINo

J The books are in care of > DALE PALMER

Telephone number p» 404-413-3402

[Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance . » | 1c
2 Costof goods sold (Schedule A, line 7) ... 2
3  Gross profit. Subtractline 2 fromline 1¢ . 3
4a Capital gain netincome (attach Schedule D) ... ... 4a 610. 610.
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) . ... 4b
¢ Capital loss deduction fortrusts ... 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5 49,321. STMT 2 49,321.
6 Rentincome (Schedule C) ... 6 411,624. 193,929. 217,695.
7 Unrelated debt-financed income (Schedule £) ... 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule ) ... 10
11 Advertising income (Schedule J) ... 1
12  Other income (See instructions; attach schedule) ... ... ... 12
13 Total. Combine lines 3through 12 ..........................occcocooeviviii... 13 461,555, 193,929. 267,626.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) . . e 14
15 Salaries AN WAGES e 15
16 Repairs and MaIMBNANCE e 16
17 Bad detS 17
18 Interest (attach schedule) (See INSIrUCKONS) e 18
19 TaxeS AN IICBNSES e 19
20  Charitable contributions (See instructions for limitation rules) . 20
21 Depreciation (attach Form4562) . 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 DEDletON 23
24 Contributions to deferred compensation PIans e 24
25 Employee benefit programs e 25
26 Excess exempt expenses (SChedule 1) e 26
27 Excess readership costs (SCeAUIB J) e e 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 267,626.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31
32 Unrelated business taxable income. Subtract ine 31 from e 30 .....oo oo oo 32 267,626.

823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2018)



ramsan-Tzo18)  GEORGIA STATE UNIVERSITY FOUNDATION, INC 58-6033185 Pago 2
[Part lil | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable Income computed from all unrelated trades or businesses (see Instructions) ... [ 33 267,626,
34 Amounts pald for disallowed fringes ... L
35 Deduction for net operating loss arlsing In tax years beglnning before January1 2018 (sae Inslructmns) STMT 3. 3 267,626,
46 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines 33and34 ... 36
37 Specific deduction (Genera1|y$1 0[]0 buisea llne 37 Instructions for axceptlons) e | 87 1,000.
38  Unrelated business taxable Income, Sublract line 37 from line 36, If line 37 is urealer !han llne 36
enfer the Smaller of 2670 OF N8 36 ,...........oooovoooooioveeooee oo seeee st | OO 0.
[Part IV] Tax Computation
39  Organizations Taxable as Corporations. Multiply fine 38 by 21% (0.21) |3 0.
40 Trusts Taxable at Trust Rates, Ses Instructions for tax computalion. Incoms tax on the amnunl on 1|ne 38 lrom e
] Taxrato schedulo or [ Schedule D (FOrm 1041) __......o..coo.oocoeeesenssessnsssmsmssssnsssssss e 40
41 Proxy 1ax. SE8 IMSHUCHONS . e et sa e 4
42 Alternative minimum tax (trusts only) ... 42
43 Tax on Nonoompliant Facllity Income, See Instruchons 43
44 Total. Add lines 41, 42, and 43 to fine 39 or 40, whnchewrapplles e 44 0.
[Part V| Tax and Payments
45a Forelgn tax credit (corporations attach Form 1118; trusts atlach Form 1118) ___ ... |46a
b Other credits (see instructions)
¢ General business credit. Allach Form 3800 R
¢ Credit for prior year minimum tax (attach Form 8801 or 8827) :
o Total credits. Add lines 45athrough 45d ... 458
46 Subiract line 45e fromine 44 ) 48 0.
47 Other taxes. Check If from: L] Form 4255 L Form 8611 L) Form 8697 L] Form 8865 L] Other fatach schocuie) | 47
48 Total tax. Add lines 46 and 47 (see instructions) . .. . T . 0.
49 2018 nel 965 tax liability paid from Form 965-A or Form 965 B Pan I}. culumn ( ) Iine 2 resarerssssersssnersessresssssssaseereenes |48 0.
50 a Paymenls: A 2017 overpayment credited to 2018 50a o5
b 2018 estimated tax paymenis ... ... 50b
¢ Tax deposited with Form 8868 . e 50¢
d Foreign organizalions: Tax pald or wnthheld at source (see Instruchons) 60d
e Backup withholding (see Instructions} | . 50e
t Credit for small employer health insurance premlums (allach Form 8941) ,,,,,,,,,,,,,,,,,,,,,,,,,,, 50f
¢ Other credlls, adjustments, and payments: {1 Form 2439
[ Form 4136 {1 omer Tolal B~ | 50g
61 Total payments, Add fines 50a through 50g _, . 51
62 Estimated tax penalty (see inslruclions). Check n‘Fnrm 2220 Is atlachad b» I:I e e eeseeeens | B2
53 Tax due. If line 51 is less than tha total of lines 48, 49, and 52, enter amount owed ..............oocoooeveerrsresesrnesnennees P |53
64 Overpaymenl. If line 61 s larger than the total of lines 48, 49, and 52, enter amount nverpaid .................................... P | 54
56  Enter the amount of line 54 you want: Gredited to 2019 estimated tax P | Refunded P> | 55
[Part Vi| Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany time during the 2018 calandar year, did the organization have an inlerestin ara signature or other authority Yes | No
over a finanial account (bank, sacurities, or other) in a forelgn counlry? If "Yes,” the organization may have to file Ty i
FINGEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” enter the name of the foreign counlry R
here p> X
57  During the tax year, did the organization receive a distribution from, or was It the grantor of, or transferor to, a forelgn rust? | oo, X
If"Yes,” see Instructions for other forms the organization may have to file. ot
68 Enler the amount of tax-exemp! interest received or accrued durlng the tax yoar - §
si t’o"r‘?;*g"ERZ"L“’in",,’,Efa"%“.:c;';’:ﬁ'ﬁfu‘&i‘ei,';"iﬂéi‘.?;"'.?f;.i 'iff;:;‘.ii,";s'"b‘:!:Sl?ﬁ':‘:ﬁ‘?ﬂ?&?ﬂﬁh“&“&“ﬁﬁﬂ;ﬁiﬁ’ﬁéﬁ‘ﬁ%ﬁgﬁ&gﬁéﬁ;s‘ el
an : T
Here Debid—, cFo ¥ st Tressw | J Jo)zo% ) TREASURER it b ool
gna ire of officer Tille Instructions)? Yos [ No
Print/Type preparer's name Preparges)signaty Date check L If |PTIN -~
Paid y W salf- employed
Preparer JEFF T. FUCITO UEEFF T. ] 01/10/20 ' P00120748
Use Only [Fim's namo_p- MAULDIN & JENKZINS LLE/ Frm'sEIN > 58-0692043
200 GALLERIA PKWY SE STE 1700
Firm'saddress » ATLANTA, GA 30339-5946 Phoneno. 770-955-8600

823711 01-00-18

Form 990-T (2018)




Form 990-T (2018) GEORGIA STATE UNIVERSITY FOUNDATION, INC 58-6033185 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear .. .. . .. ... 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

8 Costoflabor . ... ... 8 from line 5. Enter here and in Part |,

4a Additional section 263A costs line2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... . 5 the organization? ...

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(1) COMMERCIAL BILLBOARD RENTAL

@

)

4

2. Rent received or accrued
a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3(a)Dedggmgrs]sdgg):gﬁg%?g)e&?:cwg&:zzl:Tec)ome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income) SEE STATEMENT 4

(1) 411,624. 193,929.
@

)

4

Total O. Total 411'624.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ébt) T:tal dzductions1.

. nter here and on page 1,
here and on page 1, Part|, line 6, column (A) > 411,624, |Fatl lines. conmn ®) . P> 193,929.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

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

or allocable to debt-

financed property (attach schedule)

(a) Straight line depreciation

(b) Other deductions
(attach schedule)

Q)

@

©)

)

4. Amount of average acqujsition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

(1) %

@ %

©) %

(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).

TOIS e > 0. 0.

Total dividends-received deductions included in COIUMN 8 ... > 0.

823721 01-09-19

Form 990-T (2018)



Form 990-T (2018) GEORGIA STATE UNIVERSITY FOUNDATION,

INC

58-6033185

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1

)
2)
3)

(
(
(
(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see instructions)

made

9. Total of specified payments

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

1)

@)

©)]

@)

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOtAlS > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1. Description of income

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

and set-asides
(col. 3 plus col. 4)

U]
@)
@)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

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

(see instructions)

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated

business income

6. Expenses
attributable to
column 5

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

business income through 7. column 4).
U]
@)
@)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

2. Gross 4. Advertising gain 7. Excess readership
e ad\'/ertisin 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical ’ 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
income
cols. 5 through 7. than column 4).
U]
@)
@)
)
Totals (carry to Part II, line (5)) ... > 0. 0. 0.
Form 990-T (2018)

823731 01-09-19



Form 990-T (2018) GEORGIA STATE UNIVERSITY FOUNDATION,

INC 58

-6033185 Page 5

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, il in
columns 2 through 7 on a line-by-line basis.)

4. Advertising gain

7. Excess readership
e c21 Gtr.o.ss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ix(e:l’oﬁgg advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1)
@)
@)
(4)
Totals from Part| > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) ... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
ti:?ﬁezgsgpgdofo 4. Compensation attributable
1. Name 2. Title business to unrelated business
(1) %
(2) %
©) %
@ %
Total. Enter here and on page 1, Part 11, Ne 14 > 0.

823732 01-09-19

Form 990-T (2018)



GEORGIA STATE UNIVERSITY FOUNDATION,

INC

58-6033185

FORM 990-T

DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED
BUSINESS ACTIVITY

STATEMENT 1

BILLBOARD RENTAL AND UBI FROM PARTNERSHIPS

TO FORM 990-T, PAGE 1

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 2
NET INCOME

DESCRIPTION OR (LOSS)

UNRELATED - ORDINARY BUSINESS INCOME (LOSS) 257.

COMMOMFUND CAPITAL PRIVATE EQUITY PARTNERS VII - ORDINARY

BUSINESS INCOME (L 2,457.

ABBOTT CAPITAL PRIVATE EQUITY FUND V - ORDINARY BUSINESS

INCOME (LOSS) 2,641.

ABBOTT CAPITAL PRIVATE EQUITY FUND V - NET RENTAL REAL

ESTATE INCOME 41.

ABBOTT CAPITAL PRIVATE EQUITY FUND V - OTHER NET RENTAL

INCOME (LOSS) 139.

ABBOTT CAPITAL PRIVATE EQUITY FUND V - INTEREST INCOME 452.

ABBOTT CAPITAL PRIVATE EQUITY FUND V - DIVIDEND INCOME 394.

ABBOTT CAPITAL PRIVATE EQUITY FUND V - ROYALTIES 83.

ABBOTT CAPITAL PRIVATE EQUITY FUND V - OTHER PORTFOLIO

INCOME (LOSS) 2,270.

ABBOTT CAPITAL PRIVATE EQUITY FUND V - OTHER INCOME (LOSS) 9.

ABBOTT CAPITAL PRIVATE EQUITY FUND VI - ORDINARY BUSINESS

INCOME (LOSS) 40,023.

ABBOTT CAPITAL PRIVATE EQUITY FUND VI - NET RENTAL REAL

ESTATE INCOME -1.

ABBOTT CAPITAL PRIVATE EQUITY FUND VI - INTEREST INCOME 474.

ABBOTT CAPITAL PRIVATE EQUITY FUND VI - DIVIDEND INCOME 78.

ABBOTT CAPITAL PRIVATE EQUITY FUND VI - ROYALTIES 4.

TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 49,321.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/08 967,687. 137,832. 829, 855. 829, 855.
06/30/09 2,124,112. 0. 2,124,112. 2,124,112.
06/30/10 1,742,280. 0. 1,742,280. 1,742,280.
06/30/11 1,601,571. 0. 1,601,571. 1,601,571.
06/30/12 1,709,892. 0. 1,709,892. 1,709,892.

STATEMENT(S) 1, 2, 3



GEORGIA STATE UNIVERSITY FOUNDATION, INC 58-6033185

06/30/17 11,573. 0. 11,573. 11,573.
NOL CARRYOVER AVAILABLE THIS YEAR 8,019, 283. 8,019, 283.
FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 4
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
CONTRACTURAL PAYMENTS 128,634.
INSURANCE 9,202.
DEPRECIATION 56,093.

- SUBTOTAL - 1 193,929.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 193,929.

STATEMENT(S) 3,

4



SCHEDULE D

Capital Gains and Losses OMB No. 1545-0123
(Form 1120) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 8
Internal Revenue Service P Go to www.irs.govaorm1 120 for instructions and the latest information.
Name Employer identification number
GEORGIA STATE UNIVERSITY FOUNDATION, INC 58-6033185

| Part] | Short-Term Capital Gains and Losses (See instructions.)
See instructions for how to figure the amounts

to enter on the lines below. (d) (e) (9) Adjustments to gain (h) Gain or (loss). Subtract

. . . Proceeds Cost or loss from Form(s) 8949, column (e) from column (d) and
This form ma¥ be easier to complete if you (sales price) (or other basis) Part I, line 2, column (g) combine the result with column (g)
round off cents to whole dollars.

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blankandgotolinetb ... ...

1b Totals for all transactions reported on
Form(s) 8949 with Box Achecked . .

2 Totals for all transactions reported on
Form(s) 8949 with Box Bchecked .. .

3 Totals for all transactions reported on

Form(s) 8949 with Box Cchecked . ~73.

Short-term capital gain from instaliment sales from Form 6252, line 26 or 37 ...

Short-term capital gain or (loss) from like-kind exchanges from Form 8824

Unused capital loss carryover (attach computation) ...

Net short-term capital gain or (loss). Combine lines 1a through 6 in column h

| Partll | Long-Term Capital Gains and Losses (See instructions.)
See instructions for how to figure the amounts

to enter on the lines below. b (d)d cse)t (9) Adjustments to gain (h) Gain or (loss). Subtract

. . . roceeds oS or loss from Form(s) 8949, column (e) from column (d) and
This form ma¥ be easier to complete if you (sales price) (or other basis) Part Il line 2, column (g) combine the result with column (g)
round off cents to whole dollars.

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
an Fglgm 8949, leave this line blank and go to
ine

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked . .

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked . .

10 Totals for all transactions reported on
Form(s) 8949 with Box F checked ... -2,344.
11 Enter gain from Form 4797, line70r9 11 3,027.
12 Long-term capital gain from instaliment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital gain distributions 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14incolumnh 15 683.
| Part Il | Summary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) . . ... 16
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line7) 17 610.

18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns. 18 610.
Note: If losses exceed gains, see Gapital losses in the instructions.

N oo o

( )
_730

N|lo|o |~

JWA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2018

821051
01-03-19



m 8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

P> Go to www.irs.gov/Form8949 for instructions and the latest information.

P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2018

Attachment
Sequence No. 1 2A

Name(s) shown on return

GEORGIA STATE UNIVERSITY FOUNDATION,

INC

Social security number or
taxpayer identification no.

58-6033185

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.

Part | | Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions). For long-term

transactions, see page 2.

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box.
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) (c)
Description of property Date acquired | Date sold or
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of
(Mo., day, yr.)

(d)
Proceeds
(sales price)

(e)

Cost or other
basis. See the
Note below and
see Column () in
the instructions

Adjustment, if any, to gain or
loss. If you enter an amount
in column (gg, enter a code in
column (f). See instructions.

() (9)
Code(s) Amount of

adjustment

(h)

Gain or (loss).
Subtract column (e)
from column (d) &
combine the result

with column (g)

ABBOTT CAPITAL

PRIVATE EQUITY

FUND V <82.>
ABBOTT CAPITAL
PRIVATE EQUITY
FUND VI 9.
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract

negative amounts). Enter each total here and include on your

Schedule D, line 1b (if Box A above is checked), line 2 (if Box B

above is checked), or line 3 (if Box C above is checked) > <73.>

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

823011 11-28-18
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Form 8949 (2018) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
GEORGIA STATE UNIVERSITY FOUNDATION, INC 58-6033185

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Part Il | Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,
see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

|:| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other | 1088, Ifyou enter an amount | i o (loss).

: h in column (g), enter a code in
(Example: 100 sh. XYZ Co.) (Mo., day, yr)) | disposed of (sales price) basis. See the | ;olumn (f)_(ggee instructions. nggr:icglﬁ%?qr?g)(g)

Note below and

(Mo., day, yr. see Column (&) in| _ () A (g)t . combine the result
the instructions | Code(s) mount o with column (g)

adjustment

ABBOTT CAPITAL
PRIVATE EQUITY
FUND V 2,902.
ABBOTT CAPITAL
PRIVATE EQUITY
FUND VI <5,246.>

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) | <2,344.>

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

823012 11-28-18 Form 8949 (2018)




Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))
P> Attach to your tax return.

o F YT

Department of the Treasury
Internal Revenue Service

P> Go to www.irs.gov/Form4797 for instructions and the latest information.

OMB No. 1545-0184

Attachment
Sequence No. 27

Name(s) shown on return

GEORGIA STATE UNIVERSITY FOUNDATION, INC

Identifying number

58-6033185

1 Enter the gross proceeds from sales or exchanges reported to you for 2018 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including on line 2, 10, or 20

___________________ 1

Part |

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Convers

Other Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

ions From

(e) Depreciation

2 (a)Description (b) Date acquired (C) Date sold (d) Gross sales allowed or
of property (mo., day, yr.) (mo., day, yr.) price allowable since
acquisition

(f) Cost or other
basis, plus
improvements and
expense of sale

(g) Gain or (loss)
Subtract (f) from the
sum of (d) and (e)

SEE STATEMENT 5 3,027.
3  Gain, if any, from Form 4684, line 89 3
4  Section 1231 gain from installment sales from Form 6252, line26 or37 4
5  Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6 Gain, if any, from line 32, from other than casualty or theft 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows 7 3 ’ 027.
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn’t have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8  Nonrecaptured net section 1231 losses from prior years. See instructions 8
9  Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions 9 3 ’ 027.
Ordinary Gains and Losses (see instructions)
10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 Loss,ifany, fromline 7 11 )
12 Gain, if any, from line 7 or amount from line 8, if applicable 12
13 Gain, if any, from iNe 81 13
14  Net gain or (loss) from Form 4684, lines 31 and38a2 14
15  Ordinary gain from installment sales from Form 6252, line 25 or 36 15
16  Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17  Combine lines 10 through 16 17
18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter
the loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property
used as an employee.) Identify as from "Form 4797, line 18a." See instructions .. 18a
Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on
Schedule 1 (FOrm 1040), TN€ T4 ..ot e e 18b
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2018)

818011 12-10-18



Form 4797 2018 GEORGIA STATE UNIVERSITY FOUNDATION,

INC

58-6033185

Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

(b) Date acquired

(c) Date sold

(mo., day, yr.) (mo., day, yr.)
A
B
C
D
These columns relate to the properties on
lines 19A through 19D. > Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing.) | 20
21 Cost or other basis plus expense of sale ... . 21
22 Depreciation (or depletion) allowed or allowable . | 22
23 Adjusted basis. Subtract line 22 from line 21 . 23
24 Total gain. Subtract line 23 from line20............... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 . | 25a
b Enter the smaller of line24 or25a .................. 25b
26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 264, except for a corporation
subject to section 291.
a Additional depreciation after 1975. See instructions 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b
¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn’t more than line 26a, skip
lines 26d and 26€ ......................cciiiiie 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line26cor26d ... ... ... . 26e
f Section 291 amount (corporations only) ... . 26f
g Add lines 26b, 26e,and26f ... ... 269
27 i section 1252 property: Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearing expenses ............... 27a
b Line 27a multiplied by applicable percentage 27b
¢ Enter the smaller of line24 or27b .................... 27¢
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a
b Enter the smaller of ine24or28a ..................... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions | 29a
b Enter the smaller 0f line 24 or 29a. See instructions 29b

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns A through D, line 24 30

31 Add property columns A through D, lines 25b, 26g, 27c¢, 28b, and 29b. Enter here and on line 13 31

32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion
from other than casualty or theft on Form 4797, line 6

................................................................................... 32

Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

(see instructions)

33 Section 179 expense deduction or depreciation allowable in prior years

34 Recomputed depreciation. See instructions

35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report ......

(a) Section
179

(b) Section
280F(b)(2)

8188

818012 12-10-18
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GEORGIA STATE UNIVERSITY FOUNDATION, INC 58-6033185

FORM 4797 PROPERTY HELD MORE THAN ONE YEAR STATEMENT 5
DATE DATE SALES COST GAIN
DESCRIPTION ACQUIRED SOLD PRICE DEPR. OR BASIS OR LOSS

ABBOTT CAPITAL
PRIVATE EQUITY
FUND V -778.
ABBOTT CAPITAL
PRIVATE EQUITY
FUND VI 3,805.

TOTAL TO 4797, PART I, LINE 2 3,027.

STATEMENT(S) 5



Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2019) Exempt Organization Return OMB No. 15451709

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
GEORGIA STATE UNIVERSITY FOUNDATION, INC 58-6033185
File by th
d'ui d);te?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyour | PQ BOX 2668
return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
ATLANTA, GA 30301-2668

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DALE PALMER
[ ] Thebooksareinthecareof> ONE PARK PLACE SUITE 533 - ATLANTA, GA 30303_3083

Telephone No.p» 404-413-3402 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox .. . . ... | 4 []
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

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

1 | request an automatic 6-month extension of time until MAY 15 ’ 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
| 4 [ calendar year or
Ptaxyearbeginning JUL 1, 2018 , and ending JUN 30, 2019

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 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. 3b | $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18



Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2019) Exempt Organization Return OMB No. 15451709

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
GEORGIA STATE UNIVERSITY FOUNDATION, INC 58-6033185
File by th
d'ui d);te?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyour | PQ BOX 2668
return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
ATLANTA, GA 30301-2668

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 7 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DALE PALMER
[ ] Thebooksareinthecareof> ONE PARK PLACE SUITE 533 - ATLANTA, GA 30303_3083

Telephone No.p» 404-413-3402 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox .. . . ... | 4 []
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

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

1 | request an automatic 6-month extension of time until MAY 15 ’ 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
| 4 [ calendar year or
Ptaxyearbeginning JUL 1, 2018 , and ending JUN 30, 2019

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 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. 3b | $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18



i Mailing Address: B
600 T Goorgla Department of Revenue

Georgia Form ™ 1 (Rev. 06/25/18) Pracessing Center

Exempt Organization 190760 PO Box 740397

Unvrelated Business Income Tax Return 5012 Atlanta, Georgla 303740397
Page 1

I:! Amanded E:] Amanded due to IRS Audit D Address Change D UET Annualization Exception attached

For the taxable year beginning 07/01 /2018 and ending 06 / 30/20 13
i Federal Employer ID No, {In case of employess’
Name of Organization Name of Fiduciary trist dascribed i[lysectllon 401( a) and _axem;?t Udor
seclion 501 (a), insert the trust's identiiication number.)
CREORGIA STATE UNIVERSITY [FOUNDATION
Nuinber and Street Number and Strest
58-6033185
PO BOX 2668 NAICS Code | Date of IRS code
City or Town City or Town gg{{;’;}t-m fﬁﬁ}!ﬁ%‘f{
ATLANTA letter. are exempt.
State ZIP Code State ZIP Code
GA 30301-2668 532000
SCHEDULE 1
1. Unrelated business taxable income from Federal Form 990-T (attach copy} ,.........ocooocovivinene 1. 0
PRI &
3, Totalfadd Line 1 and LINB 2} | ..o s s 3.
U SR e |
5. Georgla unrelated business taxable incorne (Line 3 less Line 4) e | Be 0
COMPUTATION OF GEORGIA UNRELATED BUSINESS INCOME TAX SCHEDULE 2
1. Line 5, above, MUNIPIEd BY 8% ___.........ooooooroveorssosssssmsesreseeseneseeeeceemsssmmssemsssinssssssssssssssssasss |12
2. Less: Credits used from Schedule 3, do not enter more than Line 1 of Schedula2 ... 2.
B, LSS PAYMENLS . oo o oeoososesesossseessssesssesessamsassnssssssssssssessessemssinsissssssensoenensssnssanasssss |98
4, Withholding Credits (G2-A, G2-LP and/or G2:RP)  ___......evieivienimmens e eeesanes 4.
5, Balance:of tix dusOR GUaMPBIIMBIL ... st | Ot 0
6. Interest due (S86 INSHUCHIONS) ... ..coooooveeesesssesses s ssssressmsesssessersssssssssssenssssasssssenssssss |08
7. Underestimated tax Penalty | .__...._...........cccoooooomcomemeesossssmseeeeeeeesrsssssssssesssssssss s msrssssisss |00
8. Other penalties due (S6e INSEUCHONS) ....____.....co.ooooroeooreooeeevesrsssssonsesesssmsssssssssssssasssssssasss {08
9, Balance of tax, interest and penaltles due with return || 8.
10, If Line 5 Is an overpayment, amount to be cradited on
Estimated Tax P Refunded P
A COPY OF THE FEDERAL 990-T AND SUPPORTING SCHEDULES (AND ANY EXTENSION) MUST BE ATTACHED TO THIS RETURN.

DECLARATION: I/We declare under penalty of perjury that I/we have examined this retum (including accompanying schedules and statements) and
to the best of my/our knowledge and belief, it Is true, correct, and complete, If prepared by a person other than the taxpayer, this declaratlon is based
on all Information of which the preparer has knowledge, Georgia Public Revenue Code Section 482-31 stipulates that taxes shall he paid in fawful

monsy of the United States, free offdny expense to the State of Georgla.
DALE PALMER O a/Z\/‘

Signature of Offlcer 1 Signaturg/of Indiviquit or irf Preparing Return
CFO AND ASSISTAN 01/10/20 P00120748

Title Date ddseat ., Employee ID or Soclal Securily Number .

il
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