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OMB No 1545-0047

2009

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except blsck lun’ﬂ
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

om 390

Department of the Treasury

Internal Revenue Service Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
.,.E S,E‘:ﬁ“ ca.é o | Prease C Name of organization D Employer identification number
= useRSIGEORGIA STATE UNIVERSITY ATHLETIC
~[_J8%e® | o ASSOCIATION, INC.
o[ |Eme. | vre Doing Business As 58-6043293
e I 54 See | Number and street {or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
2 (e~ |weC/O ACCT. SVCS., P.O. BOX 4030 404-651-3174
= [ Jiqended] tons | City or town, state or country, and ZIP + 4 G _Grossreceipts $ 18,398,617.
l_u_J C‘EE::- ATLANTA, GA 30303-4030 H{a) Is this a group return
:.Jug PeneM | F Name and address of prncipal officer. CHERYL L. LEVICK for affikates? [Jves [XINo
ox SAME AS C ABOVE H(b) Are all affiliates ncluded?__JYes [_INo
gd; | Tax-exempt status @ 501(c) ( 3 ) (insert no} |:] 4947(a)(1) or [:| 527 If “No," attach a list (see instructions)
Z7 ) Website:  WWW . GEORGIASTATESPORTS . COM H{e) Group exemption number B>
O K_Form of organization: [X] Corporation [ ] Trust [ ] Association [ ] Other B> | L Year of formation: 19 6 2| M State of legal domicile: GA
“{Part!1| Summary
o | 1 Brefly describe the organization’s mission or most significant actvites TO_ PROMOTE THE EDUCATIONAL AND
% ATHLETICS PROGRAMS OF GEORGIA STATE UNIVERSITY.
g 2 Check this box P> |___] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 51
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 33
@ | 5 Total number of employees (Part V, ine 2a) 5 108
:‘E' 6 Total number of volunteers (estimate If necessary) 6 0
§ 7a Total gross unrelated business revenue from Part Vill, column (C), ine 12 7a 155 ; 853.
b Net unrelated business taxable income from Form 990-T, ine 34 7b -27,136.
) Prior Year Current Year
%= o | 8 Contnbutions and grants (Part Vill, ine 1h) 14,832,136, 18,160,651.
gc\’l g 9 Program service revenue (Part VIli, ine 2g) 153,153. 220,041.
(1- 2 | 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d)
v T | 11 Other revenue (Part Vill, golumn.(a) d=8ez0em10G and 11e) 17,925.
b 12 Total revenue - add hnesi8 thrOLFg% U‘.‘@mEs‘\eéér rt VIl column {A), line 12) 14,985,289, 18,398,617.
:'--—3, 13 Grants and similar amougts paid (Part IX, column (A), I Eg -3) 2 I 991 z 257. 3 ‘ 818 7 877.
14 Benefits paid to or for mefabers (R Xacoum in L
g @ | 15 Salanes, other compens;i%r . erwp%yee]benefnzs (Part lumn (A), ines 5-10) 5,248,632, 6,147 ,455.
Z g 16a Professional fundraising fee (EarLlX,-column-(A),-hn_(Ie_-F _;
<L 2| b Total fundraising expenses (Par@mﬁkd), ol 25) 37,070.
(u",‘” 17 Other expenses (Part IX, column (A), ines 11a-11d, 11£-241) 4 P 231 s 674. 6 ¢ 093 7 49.
18 Total expenses Add hnes 13 17 {(must equal Part IX, column (A), ine 25) 12,471,563, 16,060,081.
19 Revenue less expenses Subtract line 18 from line 12 2,513,726, 2,338,536.
§§ Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) 5,213,065. 7,903,142.
<o| 21 Total habilities (Part X, line 26) 2,641,347. 2,992,888.
23| 22 Net assets or fund balances Subtract line 21 from line 20 2,571,718. 4,910,254.
[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it is true, comrect,
and comptlete Declaration of preparer (other than officer) is based on all informatigj which preparer has any knowledge
w |y P s et
Here Signature of officer / - . Date 4
4550&44;4 74D —Frrnazsecr ATairnd fE2O/S
Type or print name and title
R Preparer's Date Check if Preparer's ncientlfylng number
Paid . S|gr‘1)ature }/z“ﬂ l Mw_ e % Y gﬁﬂgloyed > D (see instructions)
e |er™*® MOORE STEPHENS TILLER LLC EN >
se-employed) 780 JOHNSON FERRY RD., STE. 325
ZPea ATLANTA, GA. 30342 Phoneno. » 404-256-1606

May the IRS discuss this return with the preparer shown above? (see instructions)
932001 02-04-10

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

[(X)ves [ INo g
Form Q @ {K%Ql




GEORGIA STATE UNIVERSITY ATHLETIC
Form 990 (2009) ASSOCIATION, INC. ' © 58-6043293 Page2

| Part Il | Statement of f"rogram Service Accomplishments D D

1 Brefly descnbe the organization’s mission-

TO PROMOTE THE EDUCATIONAL AND ATHLETICS PROGRAMS OF GEORGIA STATE

UNIVERSITY.

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

the prior Form 990 or 990-E27? DYes [X] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:IYes le No

If "Yes," descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the orgamization’s three largest program services by expenses
Section 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$ 10264416. includinggrantsof$ 3,818,877. )(Revenue $ 82,113.)
GSUAA AWARDED STUDENTS ATHLETIC SCHOLARSHIPS AND PROVIDED OPERATING
FUNDS FOR ATHLETIC SPORTS AND RELATED ACTIVITIES.

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )

4c (Code ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services (Descnbe in Schedule O)

{Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 10,264,416.
Form 990 (2009)
932002
02-04-10
| 4
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GEORGIA STATE UNIVERSITY ATHLETIC
Form 990 (2009) ASSOCIATION, INC. - *_58-6043293 Page3
[ Part IV | Checklist of Required Schedules ’ '

Yes | No
1 s 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 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng activities? If “Yes, " complete Schedule C, Part Il 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 Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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, histonc land areas, or histonc structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization mantain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not hsted in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a refated organization, hold assets in term, permanent, or quast-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable 11 [ X
} ® Did the organization report an amount for land, builldings, and equipment in Part X, ine 107? If "Yes," complete Schedule D,
Part Vi
¢ Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VII.
e Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill
e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
; Part X, ine 16?2 I/f "Yes," complete Schedule D, Part IX.
| ® Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xll, and Xill. 12 X
12A Was the organization included 1n consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xill 1s optional | 12A X
13 s the organization a school described In section 170(b)}(1){A)(1)? If "Yes," complete Schedule E 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,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 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 Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to mdlvnduals
located outside the United States? If "Yes," complete Schedule F, Part Il] 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), ines 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 VIIl, ines
I 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? If “Yes,”
complete Schedule G, Part Il 19 X
20 _Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
‘ Form 990 (2009)
932003
02-04-10
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GEORGIA STATE UNIVERSITY ATHLETIC
Form 990 (2009) _ASSOCIATION, INC. : ©  58-6043293 Page4d
[Part IV [ Checklist of Required Schedules (continued) ' ‘

Yes | No
21 Dud 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), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 2 | X

23 D 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 1 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 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to Ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durnng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor 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 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Ii 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part {V
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 employee? If "Yes," complete Schedule L, Part IV 28b X
¢ 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 iIndirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M X
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Dd the organization hiquidate, 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, Part II 32 X
33 D 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 | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, ine 1 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, line 2 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
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GEORGIA STATI‘E UNIVERSITY ATHLETIC
Form 990 (2009) ,ASSOCIATION, INC. ' ©_58-6043293 Page5

|Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c
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 this return . 2a 108
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3 | X
4a At any time dunng 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 P
See the instructions for exceptions and filng requirements for Form TD F 80-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? 6b
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
to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d I
e D the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organ'|zat|on file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time durning the year? 8
‘ 9 Sponsoring organizations maintaining donor advised funds.
| a Did the organization make any taxable distnibutions under section 49667 9a
‘ b Did the 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 VilI, ine 12 10a
b Gross receipts, included on Form 990, Part VHi, 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 from them ) B B 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year l 12b |
Form 990 (2009)
932005
02-04-10
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GEORGIA STATE UNIVERSITY ATHLETIC
Form 990 (2009) ,ASSQCIATION, INC. ' ' 58-6043293 Pageb
l Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *“No* response
to Iine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body 1a 51
b Enter the number of voting members that are independent ib 33
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the direct superviston
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If "Yes," does the organization have wnitten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 930 to all members of its governing body before fiing the form? 11 [ X
11A Describe in Schedule O 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 hne 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done 12c | X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 D 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 15a | X
b Other officers or key employees of the organization 150 | X

If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable 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

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. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »>GA
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
D Own website D Another’s website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
ACCOUNTING SERVICES - 404-413-3078
P.O. BOX 4030, ATLANTA, GA 30303-4030

Form 990 (2009}

932008
02-04-10
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GEORGIA STATE UNIVERSITY ATHLETIC
Form 990 (2009) ASSOCIATION', INC. - 58-6043293 Page?

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated
Employees, and Independent Contractors

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 Use Schedule J-2 if additional space I1s needed

® st 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 See instructions for definition of "key employee *

@ |ist the organtzation'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

® st 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.

® | st 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 the organization did not compensate any current officer, director, or trustee.

(A) (B) () (D) (E) F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
§ § s Z" (W-2/1099-MISC) organization
é § _ —;’- Sg| . and related
§ % g ;? éé E organizations
GREGORY CROCHET
CHATRMAN 0.50 X X 0. 0. 0.
CATHY HENSON
SECRETARY 0.50{X X 0. 0. 0.
JIM HOWARD
TREASURER 0.50 X X 0. 0. 0.
TOMMY BARBER
CHAIRMAN 0.501X X 0. 0. 0.
JOE REINKEMEYER
MEMBER AT-LARGE 0.50(X X 0. 0. 0.
CHERLY L, LEVICK
DIRECTOR OF ATHLETICS 40.00 X X 265,959 0. 0.
DR, G, RANKIN COOTER
TRUSTEE 0.201X 0. 0. 0.
MICHAEL KIRSCHNER
TRUSTEE 0.20iX 0. 0. 0.
JAMES ADAMS
TRUSTEE 0.20(X 0. 0. 0.
BUTCH BENFORD
TRUSTEE 0.201X 0. 0. 0.
ANTHONY BURGER
TRUSTEE 0.201!X 0. 0. 0.
DAVID DEETER
TRUSTEE 0.20(X 0. 0. 0.
DAVID DEMAREST
TRUSTEE 0.20(X 0. 0. 0.
KERRY FREDERICK
TRUSTEE 0.20(X 0. 0. 0.
DR. ETTY GRIFFIN
TRUSTEE 0.20 X 0. 0. 0.
TERESE ALLEN
TRUSTEE 0.20|X 0. 0. 0.
DARRYL HARRIS
TRUSTEE 0.20(X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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GEORGIA STATE UNIVERSITY ATHLETIC

Form 990 (2009) ,ASSOCIATION, INC. 58-6043293 Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee; (contanJed)
®) © ©) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|8 3 organization (W-2/1099-MISC) from the
§ g 3 g.' (W-2/1099-MISC) organization
N § g3l and related
2 % g ;,‘1 é’_% E organizations
KERRY HEYWARD
TRUSTEE 0.20(X 0. 0. 0.
BRITT BORDERS
TRUSTEE 0.20(X 0. 0. 0.
DAINE DAI PETTIT
TRUSTEE 0.20X 0. 0. 0.
GARY JONES
TRUSTEE 0.20]X 0. 0. 0.
MARVIN LEWIS
TRUSTEE 0.20(X 0. 0. 0.
TOM LEWIS
TRUSTEE 0.20(X 0. 0. 0.
JOYCE HARRELL
TRUSTEE 0.201X 0. 0. 0.
JIM MASCHO
TRUSTEE 0.20X 0. 0. 0.
HARRY MOORE
TRUSTEE 0.20|X 0. 0. 0.
WILLIAM PATE
TRUSTEE 0.201X 0. 0. 0.
1b_Total > 1,461,334. 0. 0.
2  Total number of indwiduals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 6
Yes | No
3 D 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 indvidual 3 X
4 For any individual listed on line 1a, 1s 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 hsted on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "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 NONE
(A) (B) (C)
Name and business address Descniption of services Compensatton
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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GEORGIA STATE UNIVERSITY ATHLETIC

Form 990 (2009) ASSOCIATION, INC. + 58-6043293  Page9
[Part VIll | Statement of Revenue ' '
() () © ReYonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0r514
.2.3 1 a Federated campaigns 1a
gg b Membership dues ib 14,692,473,
4E| ¢ Fundrasing events ic
%N_"" d Related organizations 1d
g‘g e Government grants (contnbutions) 1e
82 ¢ Alother contributions, gifts, grants, and
é% similar amounts not Included above 1f 3468178.
g'g g Noncash contributions included in lines 1a-if $
on h_Total. Add lines 1a-1f | 2 18,160 651,
Business Code
@ | 2a RENTAL INCOME 900002 155,853. 155,853.
.gg b SPORTING EVENTS 900099 64,188. 64,188.
v a:) c
sl a
e f All other program service revenue
g_Total. Add lines 2a-2f > 220,041,
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real {(n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g ncluding $ of
é contributions reported on line 1¢). See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events | 4
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a COMMISSIONS 900099 14,765. 14,765.
b LICENSING FEES 900099 3,160. 3,160.
c
d All other revenue
e Total. Add Imes 11a-11d > 17,925.
12 Total revenue. See instructions. > 18 398 617, 82,113, 155,853. 0.
020410 Form 990 (2009
11
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Form 990 (2009)

GEORGIA STATE UNIVERSITY ATHLETIC

ASSOCIATION, INC.

58‘-6043293 Page 10

[ 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) D)
71, 8, 9b, and 10 of Part Vil Totalexpenses | Prog nees | gonera exenses Feii'ééﬁ'ssé'ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, Iine 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 3,818,877.] 3,818,877.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salartes and wages 4,972,725, 2,598,518. 2,374,207.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 398,522. 208,249. 190,273.
9 Other employee benefits 458,384. 239,530. 218,854.
10 Payroll taxes 317,824. 166,080. 151,744.
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 37,495. 19,593. 17,902,
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other 251,767, 131,562. 120,205.
12 Advertising and promotion 115,539. 60,375. 55,164.
13  Office expenses 1,176,514. 614,792. 561,722.
14 Information technology 192,779. 100,737. 92,042.
15 Royaltes
16 Occupancy 4,500. 2,351. 2,149.
17 Travel 1,660,378. B67,459. 792,578. 341.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 267. 140. 127.
20 Interest 11,830. 11,830.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 131,057. 131,057.
23 Insurance 146,303. 76 ,451. 69,852.
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a FOOD 861,185. 450,016, 411,169.
b OTHER OPERATING EXPENSE 417,981. 218,418. 199,563,
¢ UNIFQORMS 369,790. 193,235, 176,555,
d BOOKS, PUBLICATIONS & V 294,157. 134,520. 122,908. 36,729.
e REPAIRS & MAINTENANCE 206,370. 107,839. 98,531.
f All other expenses 215,837. 112,787. 103,050.
25 Total functional expenses. Add lines 1through24f | 16 ,060,081.| 10,264,416.] 5,758,595. 37,070.
26 Jointcosts Checkhere B [ if following
SOP 98-2. Complete this hine only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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GEORGIA STATE UNIVERSITY ATHLETIC

Form 990 (2009) ASSOCIATION, INC. 58-6043293 Page 11
[Part X [Balance Sheet '
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng ) 1,000.( 1 1,000.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 467,084.] 3 1,129,781.
4 Accounts recewvable, net 18 P 056.] a 108 . 205.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l
of Schedule L 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons descrbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
o 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 2,880.0 9 27,871.
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 1,470,979.
b Less accumulated depreciation 10b 491,412. 844,158.] 10c 979,567.
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, ine 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 3,879,887, 15 5,656,718.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,213,065.] 16 7,903,142,
17 Accounts payable and accrued expenses 523 P 440.| 17 623 , 633.
18 Grants payable 18
19 Deferred revenue 1,967,057.{ 19 2,287,420.
20 Tax-exempt bond lhabilities 20
o |21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 2
23  Secured mortgages and notes payable to unrelated third parties 150,850.| 23 81,835.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiihes. Complete Part X of Schedule D 25
26__ Total liabilities. Add ines 17 through 25 2,641,347.] 26 2,992,888,
Organizations that follow SFAS 117, check here P> lz] and complete
a lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 11 259 JSl. 27 2 ’ 458,930 .
g 28 Temporanly restricted net assets 1, 311 P 967.| 28 2 / 451 7 324.
T 29 Permanently restrnicted net assets 29
2 Organizations that do not follow SFAS 117, check here > [:] and
5 complete lines 30 through 34.
'g 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,571,718.] 33 4,910,254.
34  Total habiltties and net assets/fund balances 5,213,065.] 34 7,903,142,
Form 990 (2009)
932011 02-04-10
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GEORGIA STATE UNIVERSITY ATHLETIC
Form 990 (2009) ASSOCIATION, INC. : : 58-6043293 Page12
| Part Xl | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 D Cash II] Accrual E] 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
b Were the organization's financial statements audited by an independent accountant? X 2b| X
¢ If "Yes" to ine 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 during the tax year, explain in Schedule O
d If “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consoldated basis, separate basis, or both-
@ Separate basis D Consolidated basis [:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . 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 descrbe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10

14
08460516 134435 1049GS 2009.05090 GEORGIA STATE UNIVERSITY AT 1049GS_2




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

Open to Public
Inspection

© 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.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

GEORGIA STATE UNIVERSITY ATHLETIC
ASSOCIATION, INC.

Employer identification number

58-6043293

[Part | [ Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box.)

L1
L]
]
]

S WN

00 00 B

10
1

N

el ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule €)

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 descnbed in

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

A federal, state, or local government or governmental unit descrbed 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 I )

A community trust descnbed in section 170(b)(1)(A)(vi1). (Complete Part Il )

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 |Il )

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

An organization organized and operated exclustvely 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 that
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c [:' Type it - Functionally integrated d D Type Iil - Other
By checking this box, | certify 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 organizations descnbed in section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type 11, or Type il

supporting organization, check this box |:]

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

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person descnbed In (1) above? 11g(ii)

(i) A 35% controlled entity of a person descnbed in (1} or (1) above? 11g(iii)

Provide the following information about the supported orgamzation(s)

(1) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) Iisted in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(1) organized m the

u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

08460516 134435 1049GS
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GEORGIA STATE UNIVERSITY ATHLETIC

Schedule A (Form 990 or 990-£7) 2009 ASSOCIATION, INC. ‘ 58-6043293 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(B)(1)A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning in}p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants “) 6,384,528, 8,502,550, 10,263,345, 14,832,136, 18,160 651, 58,143 210,
2 Taxrevenues levied for the organ-
1zation'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

4 Total. Add lines 1 through 3 6,384 528, 8,502,550, 10,263,345, 14,832,136, 18,160 ,651.] 58,143, 6210,

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

column {f)
6 Public support. Subtract ine 5 from line 4 58 143 210,
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 " (e) 2009 (f) Total
7 Amounts from line 4 6,384 528, 8.502 550, 10,263,345, 14,832,136, 18,160,651, 58,143 210,

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

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 ) 17,925. 17,925,
11 Total support. Add lines 7 through 10 58 161,135,
12 Gross receipts from related activities, etc (see instructions) 12 I 543 P 909.
13 First five years. If the Form 990 s 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. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) 14 99.97 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 99.99 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [X]

b 33 1/3% support test - 2008.If the organization did not check a box on fine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain 1n Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization | 2 l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions > [:,
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning n)p>

1

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

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 furmshed 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-
1ization’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on Iines 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

¢ Add lines 7aand 7b

8 Public support (Subtract ne 7ctrom iine 6
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
secunties 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 carried on
12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
13 Total support (Add ines 9, 10¢, 11, and 12)

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
! Section C. Computation of Public Support Percentage

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

> |

| 15 Public support percentage for 2009 (ine 8, column (f) divided by Iine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hine 15 is more than 33 1/3%, and hine 17 1s not
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 ine 19a, and ine 16 1s more than 33 1/3%, and
ine 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or_19b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2009

»[ ]

932023 02-08-10
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GEORGIA STATE UNIVERSITY ATHLETIC
Schedule A (Form 990 or 990-E7) 2009 ASSOCIATION, INC. ‘ : 58-6043293 Pages

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10, Part II, ine 17a or 17b:
and Part I, ine 12 Provide any other additional information See instructions

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME :

COMMISSIONS & LICENSING FEES

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
18
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Schedule D : . Supplemental Financial Statements | , Y Y.
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6, 7, 8,9, 10, 11, or 12 Open to Public
Department of the Treasury . .
Internal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection
Name of the organizaton GEORGIA STATE UNIVERSITY ATHLETIC Employer identification number
ASSOCIATION, INC. 58-6043293

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate 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
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 confernng
impermissible pnivate benefit? E] Yes !:] No
fPart ] I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) |:| Preservation of an historically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

N b WN

2 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds? ':| Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred In monitoring, INspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(ii)? [:l Yes D No
9 In Part XIV, descrnbe how the organization reports conservation easements n 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" to Form 890, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
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 tems
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal 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, ine 1 . B
(ii) Assets included in Form 990, Part X > 3

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 relating to these tems

a Revenues included in Form 990, Part Vill, ine 1 > 3
b Assets included in Form 990, Part X » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
0220110
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GEORGIA STATE UNIVERSITY ATHLETIC
Schedule D (Form 990) 2009 ASSOCIATION, INC. 58-6043293 Page?2
[Part IIT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition
b D Scholarly research
c [:] Preservation for future generations
4 Provide a description of the orgamzation's collections and explain how they further the organization’s exempt purpose in Part XivV
5 During the year, did the organization solictt or receive donations of art, historical treasures, or other smilar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? l:] Yes

Part IV I Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, hne 21

d [:l Loan or exchange programs

e :] Other

|:]No

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table.

C] Yes ':I No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1

|:] Yes D No

2a Did the organization include an amount on Form 990, Part X, line 21?
b If “Yes," explan the arrangement in Part XIV
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{c) Two years back | (d) Three years back

{a) Current year (b} Prior year (e) Four years back

1a Beginning of year balance
b Contributions
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
End of year balance
2 Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment P> %
Permanent endowment p> %
Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations 3alii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
] Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

-

«

g’oo‘m

Description of investment

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land

b Buildings

¢ Leasehold mprovements
d Equipment

e Other

284,756.

65,801.

218,955.

85,990.

20,259.

65,731.

1,100,233.

405,352.

694,881.

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

>

979,567.

932052
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GEORGIA STATE UNIVERSITY ATHLETIC

Schedule D (Form 990) 2009 ASSOCIATION, INC.

L 58-6043293 Page3

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(iIncluding name of security) (b) Book value

{c) Method of valuation.
Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

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

[ Part VIll| Investments - Program Related. See Form 990, Part X, tine 13

(a) Descnption of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

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

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

(a) Description

(b) Book value

DUE FROM RELATED PARTY

5,623,330.

TRAVEL ADVANCES

33,388.

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

| 5,656,718.

[Part X | Other Liabilities. See Form 990, Part X, Iine 25

1 (a) Descrniption of liability

(b) Amount

Federal iIncome taxes

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

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s iability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009

GEORGIA STATE UNIVERSITY ATHLETIC

ASSOCIATION, INC.

58-6043293 Page4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

O NGO L WN

9
10

Total revenue (Form 990, Part VIII, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on Investments

Donated services and use of faciities

Investment expenses

Prior period adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements _Combine lines 3 and 9

1

18,398,617.

16,060,081.

2,338,536.

© o N[ | |& W N

0.

10

2,338,536.

[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o Qo0 oo

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12
Net unrealized gains on investments

2a

1

19,534,366.

Donated services and use of facilities

2b

1,135,749.

Recoveries of prior year grants

2c

Other (Describe in Part XIV)

2d

Add Iines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VI, ine 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, ine 7b

2e

1,135,7489.

18,398,617.

Other (Describe in Part XIV)

4b

Add lines 4a and 4b
Total revenue Add hnes 3 and 4c¢. (This must equal Form 990, Part I, line 12 )

4c

0.

5

18,398,617.

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retumn

1
2

o a0 o o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities

2a

1,135,749.

1

17,195,830.

Prior year adjustments

2b

Other losses

2c

Other (Descnbe in Part XIV)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, hne 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b

2e

1,135,749.

16,060,081.

Other (Describe in Part XIV)

4b

Add lines 4a and 4b
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18)

0.

16,060,081.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, knes 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4; Part
| X, ine 2, Part X!, line 8, Part XIl, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide any additional information

932054
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SCHEDULE J , , Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Open_ to p.Uinc
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization GEORGIA STATE UNIVERSITY ATHLETIC Employer identification number
ASSOCIATION, INC. 58-6043293
Part | | Questions Regarding Compensation
Yes [ No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part 1ll to provide any relevant information regarding these items.
[:| First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions l:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees
|__—| Discretionary spending account [:] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
rembursement or provision of all of the expenses described above? If "No," complete Part |ll to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply
E! Compensation committee |___| Wntten employment contract
[:, Independent compensation consuitant |:| Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part VI, Section A, hne 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 ines 4a-c, list the persons and provide the applicable amounts for each item in Part {ll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part il
6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part Il
7 For persons hsted in Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed payments
not descnibed in lines 5 and 67 If "Yes," describe in Part lli i 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
inihial contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes," descrnibe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE J-2
{Form 990)

P> Attach to Form 990 to list additional information for Form 990, Part VIl, Section A, line 1a.

Department of the Treasury
Internal Revenue Service

Contihuation Sheet for Form 990

P> See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the Organization

GEORGIA STATE UNIVERSITY ATHLETIC

Employer Identification number

ASSOCIATION, INC. 58-6043293
[Part| | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(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 _ g the organizations compensation
fé ? organization (W-2/1099-MISC) from the
2. B (W-2/1099-MISC) organization
- e and related
= :§ |5 organizations
sl=s|ls|2|=|&
NANCY PETERMAN
TRUSTEE 0.20]X 0. 0. 0.
WILLIAM D. REEVES
TRUSTEE 0.201X 0. 0. 0.
RENEE PATTON
TRUSTEE 0.20 X 0. 0. 0.
J.A, SCHNEIDER
TRUSTEE 0.20]X 0. 0. 0.
JAMES A. STARK
TRUSTEE 0.20|X 0. 0. 0.
BILL STEINHAUS
TRUSTEE 0.20|X 0. 0. 0.
J.ALLEN POOLE
TRUSTEE 0.201X 0. 0. 0.
ROBERT SLAVIS
TRUSTEE 0.20]X 0. 0. 0.
MCRAE WILLIAMS
TRUSTEE 0.201X 0. 0. 0.
DR. MARK BECKER
TRUSTEE 0.20|X 0. 0. 0.
GAIL BARKSDALE
TRUSTEE 0.20]X 0. 0. 0.
JAMES GREENWELL
TRUSTEE 0.201X 0. 0. 0.
KOSHA IRBY
TRUSTEE 0.20|X 0. 0. 0.
JERRY RACKLIFFE
TRUSTEE 0.20}X 0. 0. 0.
AMY SUMMER
TRUSTEE 0.201X 0. 0. 0.
ALLISON GEORGE
TRUSTEE 0.20]|X 0. 0. 0.
DEANNA HINES
TRUSTEE 0.20}X 0. 0. 0.
COURTNEY LOVELY
TRUSTEE 0.201X 0. 0. 0.
FORD WILLIAMS
TRUSTEE 0.20|X 0. 0. 0.
CHRISTINA MILLION
TRUSTEE 0.201X 0. 0. 0.

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

932201 02-02-10
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SCHEDULE J-2 .
(Form 990)

P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

Department of the Treasury
Internal Revenuse Service

Continuation Sheet for Form 990

P> See the Instructions for Form 990.

OMB No_1545-0047

2009

Open to Public
Inspection

Name of the Organization

GEORGIA STATE UNIVERSITY ATHLETIC

Employer Identification number

ASSOCIATION, INC. 58-6043293
[Part1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ":,’. the organizations compensation
g = organization (W-2/1099-MISC) from the
= = (W-2/1099-MISC) organization
g “§’ 3 and related
é § 2» E: organizations
BILL CURRY
HEAD COACH - FOOTBALL 40.00 X 455,576. 0. 0.
GEORGE PUGH
ASST. HEAD COACH - FOOTBALL 40.00 X 154,018. 0. 0.
JOHN THOMPSON
ASST. COACH - FOOTBALL 40.00 X 150,065. 0. 0.
ROD BARNES
HEAD COACH - MEN'S BASKETBALL 40.00 X 270,702. 0. 0.
LEA HENRY
HEAD COACH - WOMEN'S BASKETBALL 40.00 X 165,014. 0. 0.

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

932201 02-02-10
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SCHEDULE O . Supplemental Information to Form890 . | °§h‘ﬁ°g°"

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

Form 990 or to provide any additional information. Open to Publi
ﬂfgﬂr;:ﬁg::%::;f” P> Attach to Form 990. Inspectionu °
Name of the organization GEORGIA STATE UNIVERSITY ATHLETIC Employer identification number
ASSOCIATION, INC. 58-6043293

FORM 990, PART VI, SECTION A, LINE 2: THE BOARD OF TRUSTEES IS COMPOSED

OF BUSINESS, GOVERNMENT, AND COMMUNITY LEADERS, IN THE LOCAL AREA. DUE TO

THE EXTENSIVE INVOLVEMENT OF THESE COMMUNITY LEADERS IN BUSINESS AND OTHER

COMMUNITY AFFAIRS, THE MEMBERS OF THE BOARD OF TRUSTEES MAY HAVE NORMAL

BUSINESS RELATIONSHIPS THAT MIGHT BE EXPECTED OF LEADERS WITH EACH OTHER OR

WITH THE ORGANIZATION IN A LOCAL COMMUNITY. HOWEVER, THESE BUSINESS

RELATIONSHIPS WILL NOT IMPACT THE MISSION OR _THE OPERATION OF THE BOARD OF

TRUSTEES AS REQUIRED BY THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION A, LINE 4: THE BY-LAWS WERE CHANGED IN 2010, A

COPY IS ATTACHED FOR REFERENCE.

FORM 990, PART VI, SECTION A, LINE 6: THE ASSOCIATION HAS "MEMBERS" TO

THE EXTENT THAT THEY ARE CALLED MEMBERS FOR ALUMNI RECOGNITION PURPOSES

ONLY. THE MEMBERSHIP DOES NOT HAVE THE RIGHT TO ELECT BOARD MEMBERS OR

INFLUENCE DECISION MAKING BY THE TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 11: FINANCIAL STATEMENTS ARE REVIEWED

BY THE BOARD OF DIRECTORS. THE FORM 990 IS REVIEWED BY THE TREASURER AND

MADE AVAILABLE TO THE MEMBERS OF THE BOARD UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 12C: CONTRACTS ARE SIGNED BY THE

COACHES AND THE ENTIRE DEPARTMENT MUST ANNUALLY FILL OUT A FORM WHICH

PROJECTS AND DISCLOSES ANY OUTSIDE INCOME.

FORM 990, PART VI, SECTION B, LINE 15: GSUAA WORKS WITH THE UNIVERSITY'S

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009

932211
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SCHEDULE O . Supplemental Information to Form 990 - °§’h‘5056‘7

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

Form 990 or to provide any additional information. Open to Publi
D eanab Senrcs. »> Attach to Form 990. Insp:;c;)ionu '
Name of the organization GEORGIA STATE UNIVERSITY ATHLETIC Employer identification number
ASSOCTIATION, INC. 58-6043293

HR DEPARTMENT AND USES ITS RESOURCES TO DETERMINES FAIR COMPENSATION FOR

ALL EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATIN'S EXEMPT STATUS

DETERMINATION LETTER FROM THE IRS AND COPIES OF THE PRIOR 3 YEARS FORM 990

AND 990-T ARE AVATILABLE UNPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C:

THE PROCESS THE ORGANIZATION USES TO OVERSEE THE AUDIT AND SELECT AN

INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.

FORM 990, SCHEDULE B

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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E.IN. 58-6043293
Georgia State University Athletic Association
Year Ended June 30, 2010

Refer to Part V. List of Officer, Director and Trustees'

A. Name and Address

Officers:

Gregory Crochet

Kutak Rock

225 Peachtree St., Ste 2100
Atlanta, Ga. 30303

Tommy Barber
3696 Wildwood Farms Dr.
Duluth, Ga. 30096

Joe Reinkemeyer
PriceWaterhouse Coopers, LLC
10 Tenth St., Suitc 144

Atlanta, Ga. 30309

Cathy Henson

2500 Peachtree Road, NW
Apt. 702

Atlanta, Ga. 30305

Jim Howard

Smith and Howard, PC

171 17th Street, NW Ste 900
Atlanta, Ga. 30363

Cheryl L. Levick
Director of Athletics
125 Decatur St, Ste 201
Atlanta, Ga. 30303

Trustees:

B. Title/Avg Hr. per wk. C. Compensation

Chairman, 2 hr/mo. None

Chairman-Elect, 2 hr/mo. None

Member At -Large, 2 hr/mo None

Secretary, 2 hr/mo None

Treasurer, 2 hr/mo None

Executive Office 6 hr/mo 209,846
Ath Dir 40+ hrs/wk

James Adams
151 Galesburg Drive
Lawrenceville, Ga. 30244-4871

2 hr/qtr None

SCHEDULE 5

Ad



Butch Benford
4611 Ridgeland Drive
Lilburn, GA 30047

Anthony Burger
Pritchard & Jerden, Inc.
3565 Piedmont Rd
Bldg 3, Ste 700
Atlanta, Ga. 30305

Dr. G. Rankin Cooter
2801 Orchard Knob
Atlanta, Ga. 30339

David Deeter

Frazier & Deeter, LLC
600 Peachtree St, ste 1900
Atlanta, Ga. 30308

David Demarest
3424 Peachtree Rd Ste 400
Atlanta, Ga. 30326

Kerry Frederick
6040 Riverwood Drive
Atlanta, GA 30328

Dr. Etty Griffin

Team Physician

Peachtree Orthopedic Clinic, PA
2045 Peachtree Road, Suite 700
Atlanta, GA 30309

Terese Allen
1370 Miller Avenue, NE
Atlanta, Ga. 30307

Darryl Harris

5780 Powers Ferry Rd NW
2nd Floor

Atlanta, Ga. 30327

Kerry Heyward
University Attorney
Georgia State University

SCHEDULE 5

2 hr/qtr

2 hr/qtr

2 hr/qtr

2 hr/qtr

2 hr/qgtr

2 hy/qtr

2 hr/qtr

2 hr/qtr

2 hr/qtr

2 hr/qtr

None

None

None

None

None

None

None

None

None

None



510 10 Park Place
Atlanta, GA 30303

Britt Borders
45 Avian Trail
Columbia, SC 29208

Diane Dai Pettit
3080 Indian Hills Drive
Marietta, Ga. 30068

Gary Jones
685 Timbergrove Drive, SW
Atlanta, Ga. 30331

Michael Kirschner
Brookhaven Bank
Atlanta, Ga. 30303

Marvin Lewis
Associate AD - Finance
125 Decatur St., Ste 201
Atlanta, Ga. 30303

Tom Lewis

VP External Affairs, GSU
323 Alumni Hall

Atlanta, Ga. 30303

Joyce Harrell
849 Oxford Drive

Canton, Ga. 30115

Jim Mascho
125 Decatur St., Ste 201
Atlanta, Ga. 30303

Harry Moore
Wiley Bottom Road
Savannah, Ga. 31411

William Pate
1118 Qakdale Rd., NE
Atlanta, Ga. 30307

Nancy Peterman
VP for Development, GSU

SCHEDULE 5

2 hr/qtr

2 hr/qtr

2 hr/qtr

2 hr/qtr

2 hr/qtr

2 hr/qtr

2 hr/qtr

2 hr/qtr

2 hr/qtr

2 hr/qtr

2 hr/qtr

None

None

None

None

None

None

None

None

None

None

None




324 Alumni Hall
Atlanta, Ga. 30303

Renee Patton
3242 Summer Stream Lane
Kennesaw, Ga. 30152

J A. Schneider
999 Peachtree St. NE
Atlanta, Ga. 30309

James A. Stark
100 Bullock Hall Lane
Eatonton, Ga. 31024

Bill Steinhaus, Atty
600 Peachtree St., NE
Ste 2100

Atlanta, Ga. 30308

J.Allen Poole
2116 Woodland Drive
Atlanta, Ga. 30152

Willaim D. Reeves
Bill Reeve Realty

3200 Peachtree Industrial Blvd., Ste306

Duluth, Ga. 30096

McRae Williams
128 Alumni Hall
Atlanta, Ga. 30303

Dr. Mark Becker
GSU, President
300 Alumni Hall
Atlanta, Ga. 30303

Gail Barksdale

GSU, Asso AD/SWA

125 Decatur Street, Ste 201
Atlanta, Ga 30303

James Greenwell
GSU, Exe Sr. Asso AD
125 Decatur Street, Ste 201

SCHEDULE 5

2 hr/qtr

2 hr/qtr

2 hr/qtr

2 hr/qtr

2 hr/qtr

2 hr/qtr

2 hr/qtr

2 hr/qtr

2 hr/qtr

2 hr/qtr

None

None

None

None

None

h Y

1

-

L

one

None

None

None

None




Atlanta, Ga 30303

Kosha Irby

GSU, Sr. Asso AD

125 Decatur Street, Ste 201
Atlanta, Ga 30303

Jerry Rackliffe

GSU, VP Finances & Admin
328 Alumni Hall

Atlanta, Ga 30303

Any Sumner

GSU, Faculty Athletic Rep
35 Broad Street, NW
Atlanta, Ga. 30303

SCHEDULE 5

2 hr/qtr

2 hr/qtr

2 hr/qtr

None

None

None
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Fom 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internat Revenue Service P File a separate application for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | D(j

® | you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously fited Form 8868

[Part { _’ Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

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

Part | only > | ]
Al other corporations (including 1120-C filers). partnerstups, REMICs, and trusts must use Form 7004 to request an extenston of time
to file incorne tax returns

Electronic Filing (e-fite) Generally, you can eleclrontcally file Form 8868 If you want o 3 month automatic extension of ume 10 file one of the returns
noted below (6 months for a corporation raquired to file Form 990-T) However, you cunnot file Forrm 8868 clectronically it {1} you want the addmonal
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990 T Instead,
you must submit the fully completed and signed page 2 (Part I}) of Form 8868 For more details on the electronic filing of this form visit

www Irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print GEORGIA STATE UNIVERSITY ATHLETIC

ASSOCIATION, INC. 58-6043293
File by the -

gue date tor | Number, street, and room or suite no if a P O box, see instructions

fihng your C/O ACCT. SVCS., P.O. BOX 4030 Q”

return See )
nstuctions | City, town or post office, state, and ZIP code For a foreign address, see instructions p \D v(
b -

ATLANTA, GA 30303-4030
\S/8i}

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

@] Form 990 D Form 990-T (corporation) D Form 4720
] Form 930-BL [ Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227
r___:l Form 990-EZ [:] Form 990-T (trust other than above) :] Form 6069
[ Form 990-PF (1 Form 1041-A {J Form 8870

ACCOUNTING SERVICES
® The books are in the care of P P.O. BOX 4030 - ATLANTA, GA 30303-4030

| Telephone No » 404-413-3078 FAX No P
} ® |{ the organization does not have an office or ptace of business in the United States, check this box »
® |f this 1s for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) If thus 1s for the whole group, check this

box P If it 1s for part of the group, check this box W [:l and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011  tofile the exempt organization return for the organization named above The extension

is for the orgamization’s return for

» [ calendar year or
Ptaxyearbegmnmg JuL 1, 20609 ,andendng JUN 30, 2010
2 f this tax year is for less than 12 months, check reason D Initsal return ___| Final return [__—l Change in accounting period

3a |f this application ts for Form 990 BL, 990 PF, 990-T, 4720, or 6063, enter the tentative tax. less any

nonrefundable credits See Instructions 3a | 8
b If this application 1s for Form 990-PF or 990-T, enter any refundabie credits and estimated
tax payments made_Include any prior year overpayment allowed as a credit 3| 3

¢ Balance Due Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3| $

N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 4-2009)

923831
05-26-09
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Form 8868 (Rev_1-2011) Page 2

® l you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Hl and check this box » LX]
Note. Only complete Part Il iIf you have already been granted an automatic 3 month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[&art Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal [no copies needed)

Type or Name of exsmpt organization Employer identification number
print GEORGIA STATE UNIVERSITY ATHLETIC
o by the ASSOCIATION, INC. 58-6043293
exterded Number, street, and room or suite no If aP O box, see instructions
wediolx (0/0 ACCT. SVCS., P.0. BOX 4030 -
wiun See | City, town or post office, state, and ZIP code For a foreign address, see instructions
nstuctons WPLANTA, GA 3030324030 ( i m \

SR
Enter the Return code for the return that this application 1s for (file a separate apphication for each return) m
Application Return | Application Return
Is For Code }Is For Code
Form 990 01
Form 990-BL 02 Form 1041 A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6063 11
Form 990-T (trust other than above) 06 Form 8870 . 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are nthecareof p P.Q. BOX 4030 - ATLANTA, GA 30303-4030

Telephone No » 404-413-3078 FAX No P>
® |f the organization does not have an office or place of business Iin the United States, check this box > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thus 1s for the whole group, check this
box P |:] If 1t 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension 1s for
4 {request an additonal 3-month extension of time until MaY 15, 2011
5  For calendar year , orother tax yearbegmnng _ JUL: 1, 2009 ,andending JUN 30, 2010
6 If the tax yaar entered in line 5 1s for less than 12 months check reason D Intial return D Final retum

] Change in accounting period
7  State in detail why you need the extension

TAXPAYER HAS EXPERIENCED DIFFICULTY IN OBTAINING ALL THE INFORMATION
REQUIRED TO FILE AN ACCURATE AND COMPLETE RETURN.

8a If this apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8a | $ 0.
b If this application s for Form 990-PF, 980-T, 4720, or 6068, enter any refundable credits and estimated

tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b |8 0.
¢ Balance due. Subtract ine 8b from Iine 8a Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System) See instructions 8 | $ 0.

Signature and Verification.

Under penalties of perjury, | declare that | have exarmined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authorized 1o prepare this form.

Signature }/lc.ﬁr / Title p> CPA Date o L =l1-~1}

Form 8868 (Rev 12011)

923842
01-03-11
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