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, 
Return of Organization Exempt From Income Tax 

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

OMB No 1545·0047 

2009 
I 

~ The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public Inspection: 
, 

h 2009 d For t ~ ca en ar year, or tax year egmnmg u , ,an en mg un b J 1 1 2009 d d' J 30 , 2010 

B Check ,I applicable C Name 01 organozaloon D Employer IdentificatIon Number 
Please use 

58-2354256 

~-"~~~ IRS label GeorgJ.a Southern UnJ.versJ.ty Research and ServJ.ce Foundation, Inc. 
or~nnt Number and street (or PObox II mall IS not delivered to street addr) iRoom/sUlte E Telephone number Name change or pe. 

See 
P.O. Box 8005 (912) 478-5121 Inlloal return specIfic 

Instruc· CIty, town or country Stale ZIP code + 4 Termlnaloon tlons. 

Amended return Statesboro GA 30460 G Gross receIpts $ 5,923,326. o Appllcaloon pendIng F Name and address 01 pnnclpal offIcer H(a) Is thIS a group return lor affIliates' ~ Yes ~ No 

Deborah N, Shaver P.O. Box 8005 Statesboro GA 30460 H(b) Are ali afflilaies meluded' Yes No 
If 'No,' attach a list (see InstructIons) 

I Tax·exempt status 1Xl501 (c) ( 3 ).. (Insert no ) n 4947(a)(1) or n527 

J Website: ~ N/A H(c) Group exemptIon number ~ 

K Form olorganozatlon Ix I Corpora loon I I Trust I I ASSOCIatIon I I Olher ~ I L Year 01 FormatIon 1997 I M Stale 01 legal domIcIle GA 

I Part I Summary 
(rJ) 1 Bnefly deScribe the organization's mission or most significant activities ~~~~ a.E<!_.F.~!.r.!h~r_R~s~a.Ec~ ~t .s>,:?~g~a ~~~~r~ ~'3~r~1 ~y 

~~ ----------------------------------------------------------------
~fij ----------------------------------------------------------------
o~ E 
'''? QJ 

Che~kth~s b~x -~ - D-Ifthe-o~g;n~;tl~n-d;;;,;tl~u~d-It~ ~p~r~t~~ ~r-d;;po~ed;;-f ~~r; iha~ 25-%-ofl~ ~s~;is- - - - - - - - - - - -> 2 I 0 
OC! 3 Number of voling members of the governing body (Part VI, line 1 a) 3 5 

«1 elf) 4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 5 
fY'1 :! 5 Total number of employees (Part V, line 2a) 5 

:~ 6 Total number of volunteers (estimate If necessary) 6 0 ~u < 7 a Total gross unrelated bUSiness revenue from Part VIII, Icolumn (C), Ine 12 7a O. 
Q 

b Net unrelated bUSiness taxable Income from Form 990·T, line 34 7b 

e Prior Year Current Year ....... 
rs::I 8 Contnbutlons and grants (Part VIII, line 1 h) 4,397,605. 5,896,519. QJ " 

:J 9 Program service revenue (Part VIII, line 2g) , ... c:: 
QJ 

10 Investment Income (Part VIII, column (A), lines 3, 4, and Zd)------- \ 32,544. 21,707. > 
QJ 
a: 11 ---~Q 2,285. 5,100. Other revenue (Part VIII, column (A), lines ~~C\,,1~, nd 11.e), ,...r. \ \';-

12 Total revenue - add lines 8 throuClh 1 UmUst:e}jtJaII arL.V~II~mn~'A), line 122. 4,432,434. 5,923,326. 
13 Grants and Similar amounts paid (Par\IX, col'umn'(Af. linesi~~~ ~\ 4,184,422. 5,653,274. 

14 Benefits paid to or for members (Part IX, cfum~ fi!lS4) ~\ 

'" 
15 Salanes, other compensalion, empIOye~\~\eflts a~olumU.(~)' line? 5·10) 

QJ 

'" 16a ProfeSSional fundralslng fees (Part IX, cOI\m~(~),-Ii;hl~; .,J-....._______ c:: 
QJ 
Q, b Total fundralsmg expenses (Part IX, column (D), Qr2 y~ O. 
~ 

17 Other expenses (Part IX, column (A), lines \1-a~1 If·24f) 89,356. 75,723. 
18 Total expenses Add lines 13· 17 (must equal Part IX, column (A), line 25) 4,273,778. 5,728,997. 
19 Revenue less expenses Subtract line 18 from line 12 158,656. 194,329. 

~S Beginning of Year End of Year 
ij 20 Total assets (Part X, line 16) 2,738,528. 2,899,638. 00 
°CD 

21 Total liabilities (Part X, line 26) 2,110,184. 2,076,965. "'" ~~ 22 Net assets or fund balances Subtract line 21 from line 20 628,344. 822,673. 
I Part II Signature Block 

Sign 

Under g~~JI perlu~, I Seclare that I h~gld thIs rewrn, Includln~ accompar:r,mg ~chedfles and statements, and to the ~est 01 my knowledge and beitel, tllS 
:e, c:ec ~r;; :;:t] ~I prepar (0; ~a~:;r) IS bas d on ali Inl rmat,on 0 whIch preparer has aiY knj;7/ / 110 

Here SIgnature 01 offIcer Date 
, 

I 

~ Deborah N. Shaver 
Type or pnnt name and tItle 

~RiYo~ 
Date Check II Pre parer's IdentIfyIng number 

Paid sell 
~D 

(see Instrucltons) 

Pre parer's employed 
Pre- sIgnature CPA 11/10/10 
parer's 

Firm's name (or Thiqpen Lanier, Westerfield & Deal Use yours If self· 
Only emf,'0yed), ~ P.O. Box 505 EIN • 

ad ress, and 
ZIP+ 4 Statesboro GA 30459 Phone no ~ 

May the IRS diSCUSS this return With the preparer shown above? (see instructions) \Xl Yes 0 No 

I 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, TEEA010I 07/20/09 Form 990 (2009) 

~ 



Form 990 (2009) Georg1a Southern Un1versity Research and SerV1ce Foundation, Inc. 58-2354256 Page 2 

I Part Ifl I Statement of Program Service Accomplishments 
Bnefly descnbe the organlzallon's mission 

~~~~!_~n9_~u~~~e~_~e~~~rs~y~_~e2!qi3_~~u!~~rE_~~~~~!ry _____________________ _ 

2 Old the organization undertake any significant program services dunng the year which were not listed on the pnor 

Form 990 or 990·EZ? 

If 'Yes,' descnbe these new services on Schedule 0 
3 Old the organization cease conducting, or make significant changes In how It conducts, any program services? 

If 'Yes,' descnbe these changes on Schedule 0 

o Yes ~ No 

o Yes ~ No 

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses Secllon 501 (c)(3) 
and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, If any, for each program service reported. 

4a(Code. )(Expenses $ 5,653,274. Includlnggrantsof $ 26,807,)(Revenue $ 5,923,326.) 

.J1!~ _f~~n_d~~i_oE_~s~~~t~L _s.Y2I2..o.F!~'_ ~I1.d_ !~~t.b~r_s_ ~~e_ ~~S~~~C.!lL ___________________ _ 

'§~:;:,v}E~,_ ~I].c!. ~91.!.c.9~i_oE~~ E1~~s}2I1.s_ 2f _G~<2.r...9i~ _S2!:!~h~~l!.. ________________________ _ 
~~iV~!~~ty~ ________________________________________________________ _ 

4b (Code' ____ ) (Expenses $ ________ Including grants of $ ________ ) (Revenue $ ______ _ 

4c (Code' ____ ) (Expenses $ ________ Including grants of $ ________ ) (Revenue $ ______ _ 

4d Other program services (DeScribe In Schedule 0 ) 
(Expenses $ including grants of $ ) (Revenue $ 

4 e Total program service expenses .. 5, 653, 274 • 

BAA TEEA0102 07/20/09 Form 990 (2009) 



, 
Form 990 (2009) Geo 'a So thern Un~vers~ty Research and Service Foundation Inc 58-2354256 Page 3 rg1 u 

jPartlV I Checklist of Required Schedules 
Yes No . 

1 Is the organization descnbed In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 
Schedule A 1 X 

2 Is the organlzallon required to complete Schedule B, Schedule of Contributors? 2 X 

3 Old the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I 3 X 

4 Section 501 (c)(3) organizations Old the organization engage In lobbYing activities? If 'Yes,' complete 
Schedule C, Part 1/ 4 X 

5 Section 501 (c)(4), 501 (c)(5), and 501 (c)(6) organizations. Is the organization subject to the sectIOn 6033(e) notice and 
reporting reqUirement and proxy tax? If 'Yes, ' complete Schedule C, Part III 5 

6 Old the o~anlzatlon maintain any donor adVised funds or any Similar funds or accounts where donors have the right to 
provide a vice on the dlstrlbullon or Investment of amounts In such funds or accounts? If 'Yes,' complete Schedule 0, 
Part I 6 X 

7 Old 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 0, Part 1/ 7 X 

8 Old the organization maintain collections of works of art, historical treasures, or other Similar assets? If 'Yes,' 
complete Schedule 0, Part III 8 X 

9 Old the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed In Part X, 
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete 
Schedule 0, Part IV 9 X 

10 Old the organization, directly or through a related organization, hold assets In term, permanent, or quasI-endowments? If 
'Yes, ' complete Schedule 0, Part V 10 X 

11 Is the organlzallon's answer to any of the following questions 'Yes'? If so, complete Schedule 0, Parts VI, VII, VIII, IX, or 
X as applicable 11 X 

,-

• Old the organization report an amount for land, bUildings and equipment In Part X, line 10? If 'Yes,' complete Schedule , , 
0, Part VI " 

• Old the organlzallon 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 0, Part VII -

• Old 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 0, Part VIII 

• Old 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 0, Part IX 

• Old the organization report an amount for other liabilities In Part X, line 25? If 'Yes,' complete Schedule 0, Part X 

• Old the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 
the organlzalton's liability for uncertain tax positIOns under FIN 48? If 'Yes, 'complete Schedule 0, Part X 

12 Old the organization obtain separate, Independent audited financial statement for the tax year? If 'Yes, 'complete 
Schedule 0, Parts XI, XII, and XIII 12 X 

12AWas the organization Included In consolidated, Independent audited financial statement for the tax iYes I No 

I year? If 'Yes, ' completmg Schedule 0, Parts XI, XII, and XI/lis optIOnal 112 AI I X 

13 Is the organization a school described In secllon 170(b)(1 )(A)(II)? If 'Yes,' complete Schedule E 13 X 
14a Old the organization maintain an office, employees, or agents outside of the United States? 14a X 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
bUSiness, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part I 14b X 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If 'Yes,' complete Schedule F, Part II 15 X 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
IndiViduals located outside the United States? If 'Yes,' complete Schedule F, Part III 16 X 

17 Old the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX, 
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I 17 X 

18 Old the organlzallon report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, 
lines 1c and 8a? If 'Yes,' complete Schedule G, Part II 18 X 

19 Old the organization report more than $15,000 of gross Income from gaming acllvltles on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part III " 19 X 

20 Old the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X 

BAA TEEA0103 02/12110 Form 990 (2009) 



Form 99b (2009) Georgla Southern Unlverslty Research and Service Foundatlon Inc 58-2354256 Page 4 

iPartlV I Checklist of Required Schedules (continued) 
Yes No . 

21 Old the organizatIOn report more than $5,000 of grants and other assistance to governments and organizations In the 
UniteD States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and /I 21 X 

22 Old the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part 
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and 11/ 22 X 

23 Old 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 
Schedule J 23 X 

24a Old 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, and that was Issued after December 31, 2002? If 'Yes, ' answer Imes 24b through 24d and 
complete Schedule K If 'No, 'go to Ime 25 .. 24a X 

b Old the organizatIOn Invest any proceeds of tax·exempt bonds beyond a temporary period exception? 24b 

c Old the organizatIOn maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? 24c 

d Old the organizatIOn act as an 'on behalf of' Issuer for bonds outstanding at any time dUring the year? 24d 

25a Section 501 (c)(3) and 501 (c}(4) organizations. Old the organization engage In an excess benefit transaction with a 
disqualified person dUring the year? If 'Yes, ' complete Schedule L, Part I 25a X 

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 990EZ? If 'Yes,' complete 
Schedule L, Part I 25b X 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly comreensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' comp ete Schedule L, Part /I 26 X 

27 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection comlttee member, or to a person related to such an individual? If 'Yes,' complete 
Schedule L, Part 11/ 27 X 

28 Was the organization a party to a bUSiness transatlon with one of the follOWing parties (see Schedule L, Part IV ~ Instructions for applicable filing thresholds, conditions, and exceptions) 
~ --

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X 

b A family member of a current or former officer, director, trustee, or key employ.ee? If 'Yes,' complete 
Schedule L, Part IV 28b X 

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) 
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . 28c X 

29 Old the organization receive more than $25,000 In non·cash contributions? If 'Yes,' complete Schedule M 29 X 

30 Old the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M 30 X 

31 Old the organizatIOn liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 31 X 

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If 'Yes,' complete 
Schedule N, Part /I 32 X 

33 Old 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 I 33 X 

34 Was the organization related to any tax·exempt or taxable entity? If 'Yes, 'complete Schedule R, Parts II, III, IV, and V, 
Ime 1 34 X 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, 
Part V, Ime2 35 X 

36 Section 501 (c}(3) organizations. Old the organization make any transfers to an exempt non·charltable related 
organization? If 'Yes,' complete Schedule R, Part V, Ime 2 36 X 

37 Old 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, Part VI 37 X 

38 Old the or~anlzatlon complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 and 19? 
Note. All orm 990 filers are required to complete Schedule 0 38 X 

BAA Form 990 (2009) 

TEEA0104 02112110 



Form 990 (2009) Georg1a Southern Univers1ty Research and Serv1ce Foundauon, Inc 58-2354256 Page 5 

I PartY"I.-1 Statements Regarding Other IRS Filings and Tax Compliance 

1 a Enter the number reported In Box 3 of form 1096, Annual Summary and Transmittal of U S 111 :1 
Infor~atlon Returns Enter -0- If not applicable f-. ----'--=-t--. _______ ~41 

b Enter the number of Forms W-2G Included In line la Enter -0- If not applicable L-.:....:::-'--_______ ~O 

C Old the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gamblrng) winnings to prrze winners? 

Yes No 

1 c X 

2 a Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax Statements, fried for the I I 
calendar year endrng with or wlthrn the year covered by this return L-=.2=.a.L. ________ I--____ I 

2b If at least one IS reported on line 2a, did the organization file all reqUired federal employment tax returns? 1---'2::..b-'-l-_-+ __ 

Note, If the sum of lines la and 2a IS greater than 250, you may be reqUired to e-flle thiS return (see Instructions) I---------- _.~ __ J 
3 a Old the organization have unrelated bUSiness gross rncome of $1,000 or more durrng the year covered by 

thiS return? 

b If 'Yes' has It filed a Form 990-T for thiS year? If 'No,' provide an explanation In Schedule 0 

4a At any time durrng the calendar year, did the organization have an Interest In, or a signature or other authorrty over, a 
financial account In a foreign country (such as a bank account, securrtles account, or other frnanclal account)? 

b If 'Yes,' enter the name of the foreign country' .. --------------------------1 
See the Instructions for exceptions and fllrng requirements for Form TO F 90-22 1, Report of Foreign Bank and 
Financial Accounts 

5 a Was the organization a party to a prohibited tax shelter transaction at any time durrng the tax year? 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 
Tax Shelter Transaction? . 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
SOIrClt any contrrbutlons that were not tax deductible? 

b If 'Yes,' did the organization Include with every solicitation an express statement that such contrrbutlons or gifts were not 
deductible? 

7 Organizations that may receive deductibte contributions under section 170(c). 

a Old the organization receive a payment In excess of $75 made partly as a contrrbutlon and partly for goods and services 
prOVided to the payor? 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was reqUired to file 
Form 8282? 

3a X 
3b 

4a X 

I __ --1 

5a X 
5b X 

5c 

6a X 

6b 

7a X 

7b 

7c X 
d If 'Yes,' Indicate the number of Forms 8282 filed durrng the year IL-7.:....::d.L.I __ ---,,--___ --I 
e Old the organization, durrng the year, receive any funds, directly or Indirectly, to pay premiums on a personal 

'--~ 

benefit contract? . 

f Old the organization, durrng the year, pay premiums, directly or Indirectly, on a personal benefrt contract? 

g For all contrrbutlons of qualified rntellectual property, did the organization file Form 8899 as reqUired? 

h For contrrbutlons of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqUired? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations, Old the 
supporting organization, or a donor adVised fund marntalned by a sponsoring organization, have excess bUSiness 
holdings at any time durrng the year? . 

9 Sponsoring organizations maintaining donor advised funds. 

a Old the organization make any taxable dlstrrbutlons under section 4966? 

b Old the organization make any dlstrrbutlon to a donor, donor adVisor, or related person? 

10 Section 501(c)(7) organizations, Enter 

a Inltratlon fees and capital contrrbutlons Included on Part VIII, line 12 

b Gross Receipts, Included on Form 990, Part VIII, line 12, for publrc use of club facilities 

11 Section 501 (c)(12) organizations, Enter: 

a Gross rncome from other members or shareholders 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 

110al 

lOb 

11 a 

7e X 

71 X 

7g 

7h 
\ _____ -----1 

8 X 

9a X 
9b X 

I ., .. 
-' j 

, 1 
.' I 

I 

I 

I 
amounts due or received from them) L.....:.1-'-1.::b.!.-_______ ---l.---~ ___ ~ 

12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 In Ireu of Form 1041? 

b If 'Yes,' enter the amount of tax-exempt rnterest received or accrued durrng the year I 12bl 

12a 

BAA Form 990 (2009) 

TEEAOl05 02/12/10 



Form 99tJ (2009) Georg1a Southern University Research and SerVlce Foundation, Inc. S 8 - 23 S 4 2 S 6 Page 6 

~ Part VI I Governance, Management and Disclosure For each 'Yes'response to Imes 2 through 7b below, and for 
a 'No' response to Ime 8a, 8b, or lOb below, descrtbe the circumstances, processes, or changes In 
SCRedule 0. See instructIOns. 

Section A Governing Body and Management 

1 a Enter the number of voting members of the governing body 

b Enter the number of voting members that are Independent 

I lalS 
\ 1 b\S 

2 Old any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee? 

3 Old 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? . 

4 Old the organization make any Significant changes to ItS organizational documents 

since the prior Form 990 was filed? 

5 Old the organizatIOn become aware dUring the year of a matenal diversion of the organization's assets? 

6 Does the organization have members or stockholders? 

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

b Are any decIsions of the governing body sublect to approval by members, stockholders, or other persons? 

Yes No 

-.---. 
2 X 

3 X 
4 X 

5 X 
6 X 

7a X 
7b X , , 

I 8 Old the organization contemporaneously document the meetings held or written actions undertaken dunng the year by 
the following: 

.. 
--~ 

a The governing body? 

b Each committee With authOrity to act on behalf of the governing body? 

9 Is there any officer, director or trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes,' provIde the names and addresses m Schedule 0 

Section B. Policies (This SectIOn B requests mformatlOn about policies not reqUIred by the Internal 
Revenue Code) 

lOa Does the organization have local chapters, branches, or affiliates? 

b If 'Yes,' does the organization have written policies and procedures governing the activIties of such chapters, affiliates, 
and branches to ensure their operations are consistent With those of the organization? 

11 Has the organization provided a copy of this Form 990 to all members of ItS governing body before filing the form? 

11 A Describe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 

12a Does the organization have a written conflict of Interest policy? If 'No,' go to Ime 13 

b Are officers, directors or trustees, and key employees reqUired to disclose annually Interests that could give rise 
to conflicts? .. 

c Does the organization regularly and consistently monitor and enforce compliance With the policy? If 'Yes, ' descnbe m 
Schedule 0 how thIS IS done 

13 Does the organization have a wntten whlstleblower poliCY? . 

14 Does the organization have a wntten document retention and destruction poliCY? 

15 Old the process for determining compensation of the follOWing persons Include a review and approval by Independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decIsion? 

a The organization's CEO, Executive Director, or top management offiCial 

b Other officers of key employees of the organizatIOn 

If 'Yes' to line 15a or 15b, deScribe the process In Schedule 0 (See instructions) 

8a X 

8b X 

9 X 

Yes No 

lOa X 

lOb 

11 X 
! 

12a X 

12b X 

12c X 
13 X 
14 X 

I 
I 

--~- -- -, 
15a X 
15b X 

I 

I 
16 a Old the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement With a taxable ----__ J 

entity dUring the year? 16a X 

b If 'Yes,' has the organization adopted a written poliCY or procedure requIring the organization to evaluate ItS participation I 

I In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt -~ -- ---' 
status With respect to such arrangements? 16b 

Section C. Disclosures 
17 List the states With which a copy of thiS Form 990 IS reqUired to be filed ~ .§~~r.9j.~ _______________________ _ 

18 Section 6104 requires an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990·T (501 (c)(3)s only) available for publiC 
inspection. Indicate how you make these available Check all that apply o Own webSite 0 Another's webSite ~ Upon request 

19 DeScribe In Schedule 0 whether (and If so, how) the organization makes ItS governing documents, conflict of Interest POliCY, and finanCial 
statements available to the publiC 

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

~ _K!~s_tE_~rj!!~o_nL _~P!). ___ G~0E.g!.a_S~u~h~r~~~<:!,!:~ _ §~a_t~~~oJ9 ___ §~ _ _ 3_0j.§Q.. _____ L91£)_4J!!:.5].~~ 

BAA Form 990 (2009) 
TEEAO 1 06 02105/10 



Form 990 (2009) Georgla Southern Universlty Research and SerVlce Foundation, Inc. 58 - 2 3 54256 Page 7 

JII.~~I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons reqUIred to be listed Report compensation for the calendar year ending with or within the 

organizations's tax year Use Schedule J·2 If additional space IS needed. 

• List all of the organization's current offlcer~ directors, trustees (whether individuals or organizations), regardless of amount of 
compensation Enter ·0· In columns (D), (E), and (r) If no compensation was paid 

• List all of the organization's current key employees. See instructions for definitIOn of 'key employees.' 

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

• List 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 

• List 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 

o Check thiS box If the organization did not compensate any current officer, director, or trustee 

(A) (B) (c) (D) (E) (F) 

Name and Title Average Position (check ali that apply) Reportable Reportable Estimated hours compensation from compensation from amount of other per week ~ !oJ 0 " (\ ;!= 'I 

c..!<- ~ ~<r ~ the or%anozatlon related o~anozatlons compensation 
'i' ~:; 01'1·211 99·MISq 01'1·211 9·MISC) from the ::; !E 
~ ~ 

~ 

~ c- ,,;:!:i ~ organozatlon 
Q ~ -5 

"t ~ and related 

~ ~ :J 
organizations .. " 

~ '" " :! 

!r ,.-
a. 

Charles Patterson ---------------------
Executive Director 0.00 X O. O. 
~~~~~~~n~ ____________ _ 
Chair 0.00 X O. O. 
_R9~ _C2;:~ _____________ _ 
Vice Chair 0.00 X O. O. 
Lee Davis ---------------------
Secretary 0.00 X O. O. 
~ihly_~0J!i~ _________ _ 
Board Member 0.00 X O. O. 
~y~~~~t~~ ___________ _ 
Board Member 0.00 X O. O. 

O. 

O. 

O. 

O. 

O. 

O. 

BAA TEEA0107 11110/09 Form 990 (2009) 



Form 990 (2009) Georg1a Southern Un1vers1ty Research and SerV1ce Foundat1on, Inc. 58 - 2 354256 Page 8 

1 Part VII I Section A. Officers, Directors, Trustees Key Employees and Highest Compensated Emploxees (cont.) 
(A) (8) (c) (0) (E) (F) 

Name and TIlle Average PosItIon (check all that apply) 
hours 

per week Q 
a. 
~ 
n 
Q 

" en 
m 
CD 

Reportable 
compensatIon from 

the organization 
(W·211099·MISC) 

Reportable 
compensation from 

related organIzatIons 
(W·211099·MISC) 

EstImated 
amount of other 
compensation 

from the 
organizatIon 
and related 

organizations 

1 b Total ~ O. O. O. 

2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 In reportable compensation 

from the organization 

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 mdlvldual 3 X 

4 For any IndiVidual listed on line 1 a, IS the sum of reportable compensation and other compensation from ! 
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such ---- ------' 
mdlVldual 4 X 

5 Did any!erson listed on line 1 a receive or accrue compensation from any unrelated organization for services ~ --~ 
rendere 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 

(A) (8) (C) 
Name and bUSiness address DeScription of Services Compensation 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than I 

$100,000 In compensation from the organization • I 
BAA TEEA0108 01130/10 Form 990 (2009) 



· Form 990 (2009) Georg1a Southern Un1versity Research and Sernce Foundat10n Inc , 58-2354256 Page 9 

tpart Villi Statement of Revenue 
! (A) (8) (C) (0) 
I Total revenue Related or Unrelated Revenue 

I exempt business excluded from tax 
functIOn revenue under sections 

I revenue 512,513, or 514 

~~ 1 a Federated campaigns 1 a 
Zz b Membership dues 1b <:::l 0:

0 Cl_:E C Fundralslng events 1c 
"'< t;:o: d Related organizations 1d : 

<3:3 
e Government grants (contributions) 4,893,171. vi:ll 1e : 

25 iii 
-0: f All other contributions, gifts, grants, and I-w :::l:I; similar amounts not Included above 11 1,003,348. ~b 
1-0 g Noncash contrlbns Included In Ins 1 a-If: $ I 
Zz 
8< h Total. Add lines la-lf ~ 5,896,519. I 

w BUSIness Code 
I 

:::l -----------------
____________ I 

z 
w 2a 
~ ------------------
0: b 
w ------------------0 

C ;;: ------------------0: 
w d II) ------------------:E e « 
0: ------------------
t!l f All other program service revenue _ 
0 

I 0: g Total. Add lines 2a-2f ~ "- I 

3 Investment Income (including dividends, Interest and 
other similar amounts) ~ 21,707. 21,707. O. O. 

4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 

(I) Real (II) Personal I 
6 a Gross Rents i , 

b Less_ rental expenses I 
I 

c Rental Income or (loss) 
, 

- , 
d Net rental Income or (loss) ~ 

7 a Gross amount from sales of 
(I) SeCUritIes (II) Other I 

assets other than Inventory I , 
I 

b Less cost or other baSIS , 
j and sales expenses 

c Gain or (loss) -------- ________ ---.l 

d Net gain or (loss) ~ 

w Sa Gross Income from fundralslng events I 

:::l (not including $ I 

Z 
~ of contributions reported on line I c) w 
0: See Part IV, line IS a 0: w 

b Less_ direct expenses b :I; 
I- ---- - ----~ 
0 

c Net Income or (loss) from fundralslng events ~ 

9a Gross Income from gaming activities 
[ 

I 
See Part IV, line 19 a I 

I 
b Less direct expenses b 

-~ ------~- - --- --- --- - --- I 

C Net Income or (loss) from gaming activIties ~ 

lOa Gross sales of Inventory, less returns 
I 
I 
I 

and allowances a 
I 

b Less cost of goods sold b -- --------- ------- ---- ______ ..J 
C Net Income or (loss) from sales of Inventory ~ 

MIscellaneous Revenue BUSIness Code 
-----~-- ---- -- - -- - - - -- - -

11 a ~9yaJ!:!'~s ___________ 900099 5,100. 5 100. O. O. 
b ------------------
C ------------------
d All other revenue 

e Total. Add lines I 1a- lId ~ 5,100. I 

12 Total revenue. See Instructions ~ 5,923,326. 26,807. O. O. 
BAA TEEA0109 02112110 Form 990 (2009) 



Form 990 (2009) Georg1a Southern Un1vers1ty Research and SerV1ce Foundat1On, Inc. 58-2354256 Page 10 

I Part IX I Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. 

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 

(A) (B) (C) (D) 
Do not include amounts rra0rted on lines Total expenses Program service Management and Fundralslng 
6b, 7b, 8b,.9b, and 70b of art VIII. expenses general expenses expenses 

1 Grants and other assistance to governments i 
I 

and organizations In the U S See Part IV, , 
line 21 5,653,274. 5,653,274. I 

2 Grants and other assistance to Individuals In I 
the U S See Part IV, line 22 ! 

3 Grants and other assistance to governments, I , 
organizations, and individuals outside the 

I US See Part IV, lines 15 and 16 

4 Benefits paid to or for members I 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not Included above, to 
disqualified persons (as defined under 
sec lion 4958(f)(1) and persons deScribed In 
section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan contributions (Include section 
401 (k) and secllon 403(b) employer 
contrlbullons) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non·employees) 

a Management 

b Legal 10,477. O. 10,477. O. 
c Accounting 33,089. O. 33,089. O. 
d LobbYing 

e Prof fundralslng svcs. See Part IV, In 17 

f Investment management fees 

g Other .. 
12 Adverllslng and promollon 2,500. O. 2,500. O. 
13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 1 967. O. 1,967. O. 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public offiCials 

19 Conferences, conventions, and meellngs 796. O. 796. O. 
20 Interest 

21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 

23 Insurance 41 695. O. 4,695. O. 
24 Other expenses itemize expenses not , 

covered above (Expenses grouped together 

I and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 
below) .. I 

a Miscellaneous 412. O. 412. O. ----------------------
b_C9I:!.t~~c:.t_e.9_S_e.!'~i_ci!~ _______ 21 787. O. 21,787. O. 
c ----------------------
d ----------------------
e ----------------------
f All other expenses 

25 Total functional expenses Add lines 1 through 24f 5 728 997. 5,653 274. 75,723. O. 
26 Joint costs. Check here ~ U If follOWing 

SOP 98·2 Complete thiS line only If the 
organization reported In column (B) JOint 
costs from a combined educational 
campaign and fundralslng solicltallon .. 

BAA Farm 990 (2009) 

TEEAOll0 02105110 



Form 990 (2009) Georgla Southern Unlversity Research and Service Foundatlon Inc , 58-2354256 Page 11 

I·Part X I Balance Sheet 
(A) (B) 

Beginning of year End of year 

1 Cpsh - non· Interest· bearing 2,071,641. 1 1,960,043. 
2 Savings and temporary cash Investments 2 

3 Pledges and grants receivable, net 663,305. 3 938,495. 
4 Accounts receivable, net 4 

5 Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees Complete Part II of Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 4958(1)(1» ---_._----- ---"--- ------ I 
and persons described In section 4958(c)(3)(8) Complete Part II of Schedule L 6 

A 
Notes and loans receivable, net 7 s 7 

s 
8 Inventories for sale or use 8 E 

T 
s 9 Prepaid expenses and deferred charges 3,582. 9 1 100. 

lOa Land, bUildings, and equipment. cost or other basIs. lOa ~ Complete Part VI of Schedule D 

b Less accumulated depreciation lOb 10c 

11 Investments - publicly· traded securities 11 

12 Investments - other securities See Part IV, line 11 12 

13 Investments - program·related See Part IV, line 11 13 
14 Intangible assets 14 
15 Other assets See Part IV, line 11 15 
16 Total assets. Add lines 1 through 15 (must equal line 342 2,738,528. 16 2,899,638. 
17 Accounts payable and accrued expenses .. 4,687. 17 400. 
18 Grants payable 642,065. 18 962,568. 
19 Deferred revenue 1,167,674 . 19 718,536. 

L 20 Tax·exempt bond liabilities 20 I 
A 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 B 
I 22 Payables to current and former officers, directors, trustees, key employees, I L 
I highest compensated employees, and disqualified persons Complete Part II , -...1 
T ._-
I of Schedule L 22 
E 

23 s Secured mortgages and notes payable to unrelated third parties 23 
24 Unsecured notes and loans payable to unrelated third parties 24 
25 Other liabilities Complete Part X of Schedule D 295 758. 25 395,461. 
26 Total liabilities. Add lines 17 through 25 2,110,184. 26 2,076,965. 

N Organizations that follow SFAS 117, check here • ~ and complete lines , 

I E 
T 27 through 29 and lines 33 and 34. 
A 27 Unrestricted net assets 628,344. 27 822,673. ~ 
E 28 Temporarily restricted net assets 28 
! 29 Permanently restricted net assets 29 
0 

Organizations that do not follow SFAS 117, check here • D and complete I R 

F lines 30 through 34, -u , ..J 
N 30 Capital stock or trust prinCipal, or current funds 30 0 

B 31 Pald'ln or capital surplus, or land, bUilding, and eqUipment fund 31 A 
L 32 Retained earnings, endowment, accumulated Income, or other funds 32 A 
N 

33 Total net assets or fund balances 628,344. 33 822,673. c 
E 
S 34 Total liabilities and net assets/fund balances. 2,738,528. 34 2,899,638. 

BAA Form 990 (2009) 

TEEAOlll 0113011 0 



Form 996 (2009) Georgia Southern University Research and SerVlce Foundation Inc . 58-2354256 Page 12 

~Part XI ': I Financial Statements and ReportinQ 
Yes No 

1 Accounting method used to prepare the Form 990 D Cash ~ Accrual D Other 
, 
I 

If the-organization changed Its method of accounting from a pnor year or checked 'Other,' explain 
In Schedule 0 - --- --- - -

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 2a X 
b Were the organization's financial statements audited by an Independent accountant? 2b X 
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? 2c X 
If the organization changed either ItS oversight process or selection process dunng the tax year, explain 
In Schedule 0 i 

d If 'Yes' to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a I 
consolidated baSIS, separate baSIS, or both 

I ~ D Consolidated baSIS D Both consolidated and separate baSIS 
. 

Separate baSIS 
-~ -~ --

3a As a result of a federal award, was the organization reqUired to undergo an audit or audits as set forth In the Single 
3a X Audit Act and OMB Circular A-133? 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain wh~ In Schedule 0 and deScribe an~ stees taken to undergo such audits 3b X 

BAA Form 990 (2009) 

TEEAOl12 02105110 



SCHEDULE A 
(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 4947(a)(1) 
nonexempt charitable trust. 

OMS No 1545·004 7 

2009 
Department of the Treasury 
Internal Revenue Service • Attach to Form 990 or Form 990-EZ. • See separate instructions. 

Open to Public 
Inspection 

Name of the organization I Employer Ident,ficaloon number 

Georqia Southern University Research and Service Foundation, Inc. 58-2354256 
I Part I I Reason for Public Charity Status (All orqanlzatlons must complete this part.) See Instructions 
The organization IS not a private foundation because It IS (For hnes 1 through 11, check only one box) 

1 ~ A church, convenlion of churches or association of churches descnbed In section 170(b)(lXA)(i). 

2 A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 A hospital or cooperative hospital service organization described In section 170(b)(1)(A)(iii). 

4 A medical research organization operated In conjunction With a hospital described In section 170(b)(1)(A)(iii) Enter the hospital's 

5 

6 
7 

8 
9 

10 

11 

name, City, and state: 
IRl An organization operated for ihe-6eneht ofa college Or univerSitY' owned or-operatedt)y a governmental unit described-Ill section- - - -

170(b)(1)(A)(iv). (Complete Part II ) 

D A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A)(v). 
D An organization that normally receives a substantial part of ItS support from a governmental unit or from the general public described 

In section 170(bX1)(A)(vi). (Complete Part II ) 

D A community trust described 10 section 170(b)(1)(A)(vi). (Complete Part II.) 

D An organization that normally receives: (1) more than 33-1/3 % of ItS support from contributions, membership fees, and gross receipts 
from aclivltles 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 unrelaled bUSiness taxable Income (less section 511 tax) from bUSinesses acqUired by the organlzalion after 
June 30, 1975. See section 509(a)(2). (Complete Part III ) 

D An organization organized and operated exclUSively to test for publiC safety See section 509(a)(4). 

D An organization organized and operated exclUSively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations described In seclion 509(a)(I) or section 509(a)(2) See section 509(a)(3). Check the box that 
descnbes the type of supporting organization and complete lines 11 e through 11 h 

a D Type I b D Type II c D Type III - Functionally Integrated d D Type 111- Other 

e D By checking thiS box, I cerlify that the organization IS not controlled directly or Indirectly by one or more disqualified persons other 
than foundation managers and other than one or more publicly supported organlzalions described In section 509(a)(I) or section 
509(a)(2) 

If the organization received a written determination from the IRS that IS a Type I, Type II or Type III supporting organization, D 
check thiS box . 

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the follOWing persons? 

Yes No 
(i) a person who directly or Indirectly controls, either alone or together With persons descnbed In (II) and (III) 

below, the governing body of the supported organlzalion? 11 9 (i) 

(ii) a family member of a person deSCribed In (I) above? 11 9 (ii) 

(iii) a 350/0 controlled entity of a person deSCribed In (I) or (II) above? 11 9 (III) 

roVI e e 0 oWlOg In ormation a out t h P d th f II f b h e supported organizations 

(I) Name of Supported (Ii) EIN (ill) Type of organization (IV) Is the (v) Old you notify (VI) Is the (VII) Amount of Support 
Organozat,on (deSCribed on lines 1 9 oreamzatlon In col the organozatlon on organozat,on In col 

above or IRC section I) listed In your col (I) of (I) organozed on the 
(see instructions» ~overnlng your support' US' 

acumen!' 

Yes No Yes No Yes No 

-Total : .' 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990·EZ) 2009 

TEEA040 1 02105/10 



Schedule A (Form 990 or 990-EZ) 2009 Georgia Southern University Research and Service Foundation, Inc_ 58-2354256 Page 2 

f Part II I 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 I) 

S f A P Dr S eClon u IC upport 
Calendar year (or fiscal year 
beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

1 GiftS, grants, contributions and 
membership fees received )DO 

4,747,197. 5,566,572. 4,956,555. 4,397,605. 5,896,519. not Include 'unusual grants' 

2 Tax revenues levied for the 
organization's benefit and 
either paid to It or expended 
on ItS behalf 

3 The value of services or 
facilities furnished to the 
organization by a governmental 
Unit without charge. Do not 
Include the value of services or 
faCilities generally furnished to 
the public without charge 

4 Total. Add lines 1 -through 3 4,747,197. 5,566,572. 4,956,555. 4,397,605. 5,896,519. 
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, column (f) 

6 Public support, Subtract line 5 
from line 4 , 

S t eClon B Ttl S oa uPPO rt 
Calendar year (or fiscal year 
beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

7 Amounts from line 4 4,747,197. 5,566,572. 4,956,555. 4,397,605. 5,896,519. 

8 Gross Income from Interest, 
diVidends, payments received 
on seCUrities loans, rents, 
royalties and Income form 
Similar sources 29,383. 63,105. 57,336. 32,544. 21,707. 

9 Net Income from unrelated 
business actiVities, whether or 
not the business IS regularly 
carned on 

10 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV) 2,285. 5,100. 

11 Total support, Add lines 7 
through 10 

12 Gross receipts from related activities, etc (see Instructions) I 12 

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 stop here 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2009 (line 6, column (f) diVided by line 11, column (f) 

15 Public support percentage from 2008 Schedule A, Part II, line 14 

(f) Total 

25,564,448. 

25,564,448. 

25,564,448. 

(f) Total 

25,564,448. 

204,075. 

7,385. 

25,775,908. 

~O 

99.18 % 

99.16% 

16a 33·113 support test - 2009. If the organization did not check the box on line 13, and the line 14 IS 33- 113 % or more, check thiS box 
and stop here, The organization qualifies as a publicly supported organization ~ [J 

b 33·113 support test - 2008. If the organization did not check a box on line 13, or 1 6a, and line 15 IS 33-1/3% or more, check thiS box - 0 
and stop here, The organization qualifies as a publicly supported organization ~ 

17 a 1 O%·facts·and·circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 1 6b, and line 14 IS 10% 
or more, and If the organization meets the 'facts-and-Clrcumstances' test, check thiS box and stop here. Explain In Part IV how 
the organization meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organization ~ 0 

b 1 O%·facts·and·circumstances test - 2008. If the organizatIOn did not check a box on line 13, 16a, 1 6b, or 17a, and line 15 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here, Explain In Part IV how the 
organization meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organization ~ 

18 Private foundation, If the organization did not check a box on hne, 13, 16a, 16b, 17a, or 17b, check thiS box and see instructions ~ 

BAA Schedule A (Form 990 or 990-EZ) 2009 

TEEA0402 10/08/09 



Schedule" A (Form 990 or 990-EZ) 2009 Georgia Southern Un1versity Research and Service Foundation, Inc_ 58-2354256 Page 3 

l'eart III I Support Schedule for Organizations Described in Section S09(a)(2) 
(Complete only If you checked the box on line 9 of Part I.) 

S ection A. Public Support 
Calendar year (or fiscal yr begmning in) ~ (a) 2005 (b) 2006 Jg2007 (d) 2008 

1 GiftS, grants, contnbutlons and 
membership fees received. fO 
not Include 'unusual grants' 

2 Gross receipts from 
admiSSions, merchandise sold 
or services performed, or 
facilities furnished In a activity 
that IS related to the 
organization's tax-exempt 
purpose 

3 Gross receipts from activities that are 
not an unrelated trade or busmess 
under section 513 

4 Tax revenues leVied for the 
organization's benefit and 
either paid to or expended on 
ItS behalf 

5 The value of services or 
facilities furnished by a 
governmental umt to the 
organization Without charge 

6 Total. Add lines 1 through 5 
7 a Amounts Included on lines 1, 

2, 3 received from disqualified 
persons 

b Amounts Included on lines 2 
and 3 received from other than 
disqualified persons Ihat 
exceed the greater of 1 % of 
the amount on line 13 for the 
year 

c Add lines 7a and 7b 

8 Public support (Subtract line -
7c from line 6) .-

ectlon ota S BTl S upport 
Calendar year (or fiscal yr begmnlng In) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 

9 Amounts from line 6 
10 a Gross Income from Interest, 

diVidends, payments received 
on secunt,es loans, rents, 
royalties and Income form 
Similar sources 

b Unrelated bUSiness taxable 
Income (less seclion 511 
taxes) from bUSinesses 
acquired after June 30, 1975 

c Add lines lOa and lOb 

" Net Income from unrelated bUSiness 
activities not mcluded mime lOb, 
whether or not the bUSiness IS 
regularly carned on 

12 Other Income Do not Include 
gam or loss from the sale of 
capital assets (Explain In 
Part IV) . 

13 Total support. (add Ins 9,1(£,11, and 12) 

(e) 2009 (I) Total 

(e) 2009 (I) 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 here . ~O 

Section C. Com utation of Public Su ort Percenta e 
15 PubliC support percentage for 2009 (line 8, column (I) diVided by line 13, column (I) 

16 Public support percentage from 2008 Schedule A, Part III, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line lOc, column (I) diVided by line 13, column (I) 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 

% 
% 

% 
% 

19a 33-1/3 support tests - 2009_ If the organlzalion did not check the box on line 14, and line 15 IS more than 33-1/3%, and line 17 IS not 0 
more than 33-1/3%, check thiS box and stop here_ The organization qualifies as a publicly supported organization . ~ 

b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 IS more than 33-113%, and line 18 
IS not more than 33-113%, check thiS box and stop here_ The organization qualifies as a publicly supported organlzalion ~ 

20 Private foundation_ If the organlzalion did not check a box on line 14, 19a, or 19b, check thiS box and see mstructlons ~ 

BAA 'TEEA0403 02115/10 Schedule A (Form 990 or 990-EZ) 2009 



Schedule A (Form 990 or 990·EZ) 2009 Georgia Southern Umversity Research and SerVlce Foundat1on. Inc. 58- 2 3 5 4 2 5 6 Page 4 

~ Part-IV: I Supplemental Information. Complete this part to provide the explanations required by Part II, line 10, 
Part II, line 17a or 17b; and Part III, line 12. Provide any other additional Information See Instructions. 

~!~~~~~C2~~Y~~~1!L~i~~lQ ______________________________ ______________ _ 

~~~~02~i2~~~2Y~1~~~~ _________________________________________________ _ 

2008: 2285. 

2009: 5100. 

,-------------------------------------------------------------------
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SCHEDULE D 
(Form 990) 

Department o~ the Treasury 
Internal Revenue ServIce 

Name of the organIzation 

Supplemental Financial Statements 
~ Complete if the or~anization answered 'Yes,' to Form 990, 

Part IV, lines 6,7,8,9,10,11, or 12. 
~ Attach to Form 990. • See separate instructions 

OMS No 1545·0047 

2009 

Employer IdentificatIon number 

Georgia Southern University Research and Service Foundation, Inc. 58-2354256 
liea!if:l~1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If 

the organization answered 'Yes' to Form 990 Part IV line 6 , , 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate contributions to (during year) 

3 Aggregate grants from (during year) 

4 Aggregate value at end of year 

5 Did the organization Inform all donors and donor advIsors In writing that the assets held In donor advised 
funds are the organization's property, sublect to the organization's exclusive legal control? 

6 Did the organization Inform all grantees, donors, and donor adVisors In writing that grant funds may be 

DYes 

used only for charitable purposes and not for the benefit of the donor or donor adVisor or for any other D 0 
purpose confernng Impermissible private benefl!?? Yes No 

111i'a'iit~1I11 Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply) 

§ Preservation of land for public use (e g , recreation or pleasure) 8 Preservation of an histOrically Important land area 

Protection of natural habitat Preservation of certified histOriC structure 

Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the 

a 
b 

c 
d 

last day of the tax year 

Total number of conservation easements 

Total acreage restricted by conservation easements 

Number of conservation easements on a certified histOriC structure Included In (a) 

Number of conservation easements Included In (c) acqUired after 8117/06 

- Held at the End of the Year 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dUring the tax 
year ~ _____ _ 

4 Number of states where property subject to conservation easement IS located ~ 

5 Does the organization have a written poliCY regarding the periodiC mOnitoring, inSpection, handling of Violations, 
and enforcement of the conservation easement It holds? DYes o No 

6 Staff and volunteer hours devoted to mOnitoring, inspecting, and enforCing conservation easements 
dUring the year ~ 

7 Amount of expenses Incurred In mOnitoring, Inspecting, and enforCing conservation easements 
dUring the year ~ $ 

8 Does each conservation easement reported on line 2(d) above satisfy the reqUirements of section 
170(h)(4)(8)(I) and 170(h)(4)(8)(II)? DYes o No 

9 In Part XIV, deSCribe how the organizatIOn reports conservation easements In ItS revenue and expense statement, and balance sheet, and 
Include, If applicable, the text of the footnote to the organization's finanCial statements that deSCribes the organization's accounting for 
conservation easements 

1IJiT"Iltl!.UIi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8, 

1 a If the organization elected, as permitted under SFAS 116, not to report In ItS revenue statement and balance sheet works of art, histOrical 
treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public service, prOVide, In Part XIV, 
the text of the footnote to ItS finanCial statements that descnbes these Items 

b If the organization elected, as permitted under SFAS 116, to report In ItS revenue statement and balance sheet works of art, histOrical 
treasures, or other Similar assets held for publiC exhibition, education, or research In furtherance of public service, prOVide the follOWing 
amounts relating to these Items 
(i) Revenues Included In Form 990, Part VIII, line 1 ~ $ ________ _ 
(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 SF AS 116 relating to these Items 

a Revenues Included In Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

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

TEEA3301 02102110 

~$--------------
~$ 

Schedule D (Form 990) 2009 



Schedule D (Form 990) 2009 Georq~a Southern Universlty Research and SerV1ce Foundat~on, Inc. 58-2354256 Page 2 

fPart III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

3 USing the organization's acquIsition accession and other records, check any of the following that are a significant use of ItS collection 
Items (chec~ all that apply) 

a ~ ~ublic exhibition 
b Scholarly research 

c Preservation for future generations 

d 8 Loan or exchange programs 

e Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In 
Part XIV. 

5 DUring the year, did the organization soliCit or receive 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 collectlon7 Yes No 

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

1 a Is the organization an agent, trustee, custodian, or other Intermediary for contributions or other assets not 
Included on Form 990, Part X7 

b If 'Yes,' explain the arrangement In Part XIV and complete the follOWing table 

c Beginning balance 

d Additions dUring the year 

e Dlstrlbullons dUring the year 

f Ending balance 

2a Did the organization Include an amount on Form 990, Part X, line 217 

b If 'Yes' explain the arrangement In Part XIV 

1c 

1d 

1e 

1 f 

I Part V I Endowment Funds Complete If orqanlzatlon answered 'Yes' to Form 990, Part IV, Irne 10. 
(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1 a Beginning of year balance 

b Contributions -
c Net Investment earnings, gains, 

and losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

9 End of year balance 

2 PrOVide the estimated percentage of the year end balance held as 

a Board deSignated or quasl·endowment ~ % 

b Permanent endowment ~ % 

c Term endowment ~ ______ % 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 
organization by. 

(i) unrelated organizations 

(ii) related organlzallons 

b If 'Yes' to 3a(1I), are the related organizations listed as reqUired on Schedule R7 

4 DeScribe In Part XIV the Intended uses of the organization's endowment funds 

IPart VI I Investments-Land Buildings and Equipment. See Form 990, Part X, Irne 10. 
DeScription of Investment (a) Cost or other baSIS (b) Cost or other (c) Accumulated 

(Investment) baSIS (other) DepreCiation 

1 a Land 

b BUildings 

c Leasehold Improvements 

d EqUipment 

e Other 

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ime 10(c)) ~ 

DYes 

Amount 

UYes DNa 

(e) Four years back 

Yes No 
3a(i) 

3a(ii) 

3b 

(d) Book Value 

j 
I 

I 
I 

I 
I 
1 

BAA Schedule D (Form 990) 2009 
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Schedure 0 (Form 990) 2009 Georgia Southern Un1versity Research and Sernce Foundat10n, Inc. 58-2354256 Page 3 

~ Part VII !Investments-Other Securities See Form 990 Part X line 12 , , 
(a) Description 01 secunty or category (b) Book value (c) Method 01 valualion 

(mcludlng name 01 secunlyl Cost or end·ol·year market value 

Financial denvatlves 

Closely· held equity Interests 

Other ------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
Total. (Column (b) must equal Form 990 Part X, col (8) Ime 12) • 
I Part Vllllinvestments-Proqram Related (See Form 990, Part X, line 13) 

(a) DesCrIption 01 Investment type (b) Book value (c) Method of valuation 
Cost or end·ol·year market value 

Total (Column (b) musteaual Form 990 PartX Col (8)lme 13) • 
I Part IX I Other Assets (See Form 990, Part X, line 1 ~ 

(a) Descnptlon (b) Book value 

Total. (Column (b) must equal Form 990, Part X, col (B), Ime 75) • 
I Part X I Other Liabilities (See Form 990, Part X, line 25) 

(a) DesCrIption of Liability (b) Amount 

Federal Income Taxes 

Residual accounts held for GSU 395,461. 

Total. (Column (b) must equal Form 990, Part X. col (8) Ime 25) • 395,461. 
2. FIN 48 Footnote. In Part XIV, prOVide the text of the footnote to the organization's financial statements that reports the organization's liability 
lor uncertain tax positions under FIN 48 

I 

I 

: 
I 
I 
I 
I 

: 

BAA TEEA3303 02102110 Schedule 0 (Form 990) 2009 



Schedul~ 0 (Form 990) 2009 Georg1a Southern Un1verS1ty Research and Service ,oundat,on Inc , 58-2354256 Page 4 

rPart XI I Reconciliation of Change in Net Assets from Form 990 to Financial Statements 
1 Total revenue (Form 990, Part VIlI,column (A), line 12) 5,923,326. 
2 Total expenses (Form 990, Part IX, column (A), line 25) 5,728,997. 

3 Excess or (deficIt) for the year Subtract line 2 from line 1 194,329. 
4 Net unrealized gams (losses) on Investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Prior period ad,ustments 

8 Other (DesCrIbe In Part XIV) 

9 Total ad,ustments (net). Add lines 4 through 8 

10 Excess or (defiCIt) for the year per audited financial statements. Combme lines 3 and 9 194,329. 
lPart XlljReconciliation of Revenue per Audited Financial Statements With Revenue per Return 

1 Total revenue, gains, and other support per audited financial statements 1 5,923,326. 
2 Amounts mcluded on line 1 but not on Form 990, Part VIII, line 12' 

a Net unrealized gains on Investments 

I ~:I 
b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (DesCrIbe In Part XIV) 2d 

e Add lines 2a through 2d 2e 

3 Subtract Ime 2e from Ime 1 3 5,923,326. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

1 4·1 
a Investments expenses not Included on Form 990, Part VIII, line 7b 

b Other (Describe In Part XIV) 4b 

c Add lines 4a and 4b .. 4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 5,923,326. 
lPart XIII-I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audited financial statements 1 5,728,997. 
2 Amounts Included on line 1 but not on Form 990, Part IX, Ime 25 

a Donated services and use of facilities 

I ~:I 
b Prior year adjustments 

c Other losses .. 
d Other (DesCrIbe In Part XIV) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 5,728,997. 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

1 4·1 
a Investments expenses not Included on Form 990, Part VIII, line 7b 

b Other (Describe In Part XIV) 4b 

c Add lines 4a and 4b 4c 

5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990, Part I, line 18 ) 5 5,728,997. 
I Part XIV I Supplemental Information 

Complete this part to provide the deSCriptions required for Part II, lines 3,5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, Part V, 
line 4, Part X, line 2; Part XI, line 8, Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b Also complete this part to provide any addll10nal 
Informalion 

BAA TEEA3304 02102110 Schedule 0 (Form 990) 2009 
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P~a'.fitt~lpjl Supplemental Information (contmued) 

BAA TEEA3305 0711 0/09 Schedule 0 (Form 990) 2009 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name 01 the organization 

Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

Complete if the organization answered 'Yes,' to Form 990, Part IV, lines 21 or 22. 
~ Attatch to Form 990. 

Georaia Southern University Research and Service Foundation. Inc. 
I Part I I General Information on Grants and Assistance 

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 to award the grants or assistance' 

2 Describe In Part IV the organization's procedures for monitoring the use of grant funds In the United States 

OMS No 1545·0047 

2009 
Open :to Public 
" In~~eCtion 

-I Employer Identification number 

58-2354256 

~Yes DNo 

Part II I Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered 'Yes' to Form 
990, Part IV, line 21 for any reCIpient that received more than $5,000. Check this box If no one recIpient received more than $5,000. Use 
Part IV and Schedule 1-1 ( Form 9901 If additional space IS needed 

1 (a) Name and address of organization (b)EIN (c) IRC section 
or government If applicable 

~~'2.r...9.!~ _S.9:!:!'t~_h_eEI2 _U~! ~eI~:i. 
P.O. Box 8014 --------------------Statesboro GA 30460 58-6002059 

-.PE:... _A.!?-~~o~y _v-.:_ !::a_r.f!~l.9 __ 
l-1:!9_ ~~~t].~tt_ Q;:.~.Y~ _ ____ 
Statesboro GA 30461  

--------------------
--------------------

--------------------
--------------------

--------------------
--------------------

--------------------
--------------------

--------------------
--------------------

--------------------
--------------------

2 Enter total number of seclion 501 (c) (3) and government organizations 

3 Enter totai number of other organizations 

(d) Amount of cash grant 

5,645,950. 

6,924. 

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

• 

.. , I 
(e) Amount of non·cash (I) Method of valuat,on (9) Descrlpl/on of (h) Purpose of grant 

assistance (book. FMV. appraisal. non·cash assistance or assistance 
other) 

Research/lnst. 

Research/lnst. 

- .. 1 .. 1 
TEEA3901 02110110 Schedule I (Form 990) 2009 



Schedule I (Form 990) 2009 Geor l.a Southern Universl.t Research and Servl.ce Foundation, Inc. 58-2354256 Page 2 
fJaaalUl» Grants and Other Assistance to Individuals in the United States. Complete If the organization answered 'Yes' to Form 990, Part IV, line 22. 

Use Part IV and Schedule 1-' (Form 990) If additional space IS needed. 

(8) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book. (I) Description of non·cash assistance 
reCIpients cash grant non-cash assistance FMV. appraisal. other) 

Eifa'rt~upplementallnformation. Complete thiS part to provide the Information requlr-~c:Lln Part I, line 2, and any other additional Information . 

..!'!_I_ ~!I!.e_ ~ ______ '!:.h_e_ ~~uE9~tJ-~I2.'_s_ ~~aJ! _~0.E~s_ .s;!~s~1:Y _wl~~ ~~~r.gi~ _S.9~~h_e!,I2. _UE!~e.E~:!:..t...Y ______________________ _ 

..!'!_~~!I!.~~ ______ q~B~~2~~~!'~~B9J~~~aJ~h3.s;~~up!~I!.t~~ ____________________________________________ _ 

-------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------

i!AA Schedule I (Form 990) 2009 
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• SCHEDULE 0 
tForm 990) 

Department of the Treasury 
Internal Reven~e Service 

Supplemental Information to Form 990 

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

~ Attach to Form 990. 

OMS No 1545 0047 

2009 

Name of the organization -r Employer Identification number 

Georgia Southern University Research and Service Foundation, Inc. 158-2354256 

BAA For Pnvocy Act and paperwor\( Reduction Act Notice, see the Instructions for Form 990 TEEA4901 07/17/09 Schedule 0 (Form 990) 2009 




