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Form 99'0

Department of the Treasury

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

Open to Public -

internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning Jul 1 ,2011,and ending Jun 30 , 2012
B Check if applicable C Name of organizaton  ALBANY STATE UNIVERSITY FOUNDATION, INC.|D Employeridentfication Number
Address change Doing Business As 23-7032763
Name change Number and street (or P O box if mail is not delivered to street addr) Room/suite E Telephone number
Inibial return 504 COLLEGE DRIVE (229) 430-4660
Terminated City, town or country State ZIP code + 4
Amended return  |ALBANY GA 31705 G Gross receipts $ 4,007,088,
E Application pending| F Name and address of principat officer H(a) s this a group return for affiliates? E Yes No
br. Evererte rree 504 COLLEGE DR ALBANY GA 31705 | N o e e metructions) = 7 _INo
I Tax-exempt status lﬂ 501(c)(3) |_| 501(c) ( )< (insert no.) [—]4947(aXI) or lj 527
J Website: > N/A H(c) Group exemption number ™
K Form of organization [ﬂ Corporation ﬂ Trust H Association [_I Other®™ I L Year of Formaton 1969 I M State of legal domicile GA
{ Part1Z%] Summary
1 Briefly describe the organization's mission or most significant activites FINANCIAL AID TO STUDENTS _ =
§ ________________________________________________________________
g ________________________________________________________________
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
92‘ g 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
= o | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 4
~ ?‘_3 5 Total number of individuals employed in calendar year 2011 (Part V, hne 2a) 5
& % 6 Total number of volunteers (estimate If necessary) 6 0
=1 < | 7a Total unrelated business revenue from Part VI, column (), lne 12 7a 0.
2[? b Net unrelated business taxable income from Form 990-T, line 34 7b
= Prior Year Current Year
O e 8 Contnbutions and grants (Part Vill, line 1h) 663,823. 856,570.
2 9 Program service rev 0-24
Z% 10 Investment incory X ,@esS, 4, and 7d) 2,315,932. 3,150,518.
Z& [ 11 Other revenue (F; ! e a8, 9¢, 10c, and 11e)
g 12 Total revenue — c&i fines 8 through 11 (must 4 u.. Part VIIl, column (A), line 12) 2,979,755. 4,007,088.
w 13 Grants and simil our‘l‘sﬁ@m?(l:&r&miolu ), lines 1-3) 143,544. 137,094.
14 Benefits paid to of forjmemb ’ mn-(A), hne 4) 0.
o 15 Salaries, other co pensm@ﬁﬁﬁa@ Mﬁ‘éflts Rart IX, column (A), lines 5-10) 0.
§ 16a Professional fundrwg,f_ées-(ﬁm, line 11e) I 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) » 9,488. | &% %{ ,g,j»;é%i %’% § -
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 4,283,596. 3,611,831.
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), line 25) 4,427,140. 3,748,925.
19 Revenue less expenses Subtract line 18 from line 12 -1,447,385. 258,163.
Bg Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) 84,067,804. 85,875,631.
52 21 Total habilities (Part X, line 26) 82,223,713. 81,788,051.
ié 22 Net assets or fund balances. Subtract line 21 from line 20 1,844,0091. 4,087,580.

[Part1iEZ] Signature Block

Under penalties of perjury, | declare é{l'nat | have examined return, including accompanying schedules and statlements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (other officer) 1s ol on of which preparer has any knowledge

(B [ == l

A-~15-13

Sign Signatugfot officer

Here b (I

it Dorda—

Date

Type or

wrht name and title

Paid DONNA

Print/Type preparer's name

reparer's signatur . Date
HARRINGTON M 02/15/13

Check [ | [PTN
self-employed P00650577

Preparer |Fumsname »Geer & Associates PC

Use Only

Frm'saddress ™ 1120 Stuart Avenue

FumsEIN » 58-2227158

Albany GA 31707

Phoneno (229) 434-1040

May the IRS discuss thi

s return with the preparer shown above? (see instructions)

|_| Yes |_X—| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101  07/05/11 Form 990 (2011)

90'(?




v

Form 990 (2011) ALBANY STATE UNIVERSITY FOUNDATION, INC. 23-7032763 Page 2
[Part lll_| Statement of Program Service Accomplishments
*  Check if Schedule O contains a response to any question in this Part Il [_]
1 Brnefly describe the organization's mission
FINANCIAL AID TO STUDENTS

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 374,185. including grants of $ 137,094.) (Revenue $ 856,570.)
RECEIVED AND MANAGED FUNDS WHICH WERE USED FOR FINANCIAL

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

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

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

(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 374,185.

BAA TEEA0102  07/05/11 Form 990 (2011)




Form 990 (2011) ALBANY STATE UNIVERSITY FOUNDATION, INC. 23-7032763 Page 3
[Part IV_|Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes, ' complete
Schedule A 1 X
Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations Did the orgamization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6
Part | X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part I 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
%
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, i%(@ g
or X as applicable %”@ ’
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If ‘'Yes,' complete Schedule
D, Part Vi 11al X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vi| 11b X
¢ 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 16? If 'Yes,’' complete Schedule D, Part Vil 11c X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If ‘Yes,' complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, line 257 If ‘Yes,  complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,’ complete Schedule D, Part X 11f X
12a Diud the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, XIl, and Xl 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X1, X!, and Xlll 1s optional 12b] X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Dud the orgamization report on Part 1X, 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, Parts Il and IV 15 X
16 Did 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, Parts Ill and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If ‘'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII,
lines 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 VI, ine 9a? If ‘Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital faciliies? If ‘Yes,’ complete Schedule H 20 X
b If "'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103  01/23/12 Form 990 (2011)




Form 990 (2011) ALBANY STATE UNIVERSITY FOUNDATION, INC. 23-7032763 Page 4

[Part IV _|Checklist of Required Schedules (continued)

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), line 1? /f 'Yes,' complete Schedule I, Parts | and Il

22 Dud the organization report more than $5,000 of grants and other assistance to individuals n the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il

23 Dud 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

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year?

25 a Section 501(cX3) and 501(c)4) organizations. Did the organization engage I1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
g\a}t7 tDe trains,,gctloln has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
chedule L, Part

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

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

Yes | No

21 X
22 X

23 X
24a|l X

24b X
24c X
24d X
25a X
25b X
26 X

27 X

28a X

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,’ complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organmization hiquidate, terminate, or dissolve and cease operations? If ‘Yes,’ complete Schedule N, Part | 31 X
32 Dud the or%;':mlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘'Yes,' complete
Schedule N, Part Il 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \INas ]the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, lll, IV, and V, " X
ine
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s 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, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X

BAA

TEEAQ104 01/23/12

Form 990 (2011)
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Form 990 (2011) ALBANY STATE UNIVERSITY FOUNDATION, INC. 23-7032763 Page 5

[Part V.| Statements Regarding Other IRS Filings and Tax Compliance

» Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 0 .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 )
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax State- *
ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) S PR [
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n 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 > . . g
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? S5c
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 orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). & 4 ’
a Did the organization receive a yayment in excess of $75 made partly as a contribution and partly for goods and A
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? 7b| X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| L |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 7g
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b

10 Section 501(cX7) organizations. Enter:

T
a Initiation fees and capital contributions included on Part ViII, line 12 10a jﬂ}?ﬁi
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b X 9
11 Section 501(c)12) organizations. Enter N
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 ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| 3 .
13 Section 501(cX29) qualified nonprofit health insurance issuers. :
a is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O. ’
b Enter the amount of reserves the organization is required to maintain by the states in )
which the organization i1s licensed to 1ssue qualified health plans . 13b v
¢ Enter the amount of reserves on hand 13c >
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEA0105  07/05/11

Form 990 (2011)



Form 990 (2011) ALBANY STATE UNIVERSITY FOUNDATION, INC. 23-7032763 Page 6

{Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

+ a No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI Jﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 8 1
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonity to an executive committee or similar committee, explain 1n Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 4] » ®
2 Dud 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 Dud 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? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by & \;%
the following: e [,
a The governing body? 8a|l X
b Each committee with authority to act on behalf of the governing body? 8b| X
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 in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
17 a Has the orgamzahon provided a complete copy of this Form 930 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 R ‘f
12a Did the organization have a wnitten conflict of interest policy? If ‘No," go to line 13 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rnse
to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done 12¢| X
13 Dud the organization have a written whistleblower policy? 13 | X
14 Did the organization have a wnitten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent ’i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S S ;
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions ) ,;,,Q": é3 : 4
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a bl
taxable entity during the year? 16a X
b if "'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its 5 f:‘;}? gt\{g 3
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the VI
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 1s required to be filed » Georgia _ _ _ _ _____________
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

19

20

inspection. Indicate how you make these available. Check all that apply
D Own website D Another's website Upon request

Descnibe in Schedule O whether (and if so, how) the organization makes its govermng documents, conflict of interest policy, and financial statements available to
the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

> ALBANY STATE UNIVERsiTY rounpatioN 504 COLLEGE DRIVE, ALBANY, GA 31705 (229) 430-4660

BAA TEEAO106 01/23/12 Form 990 (2011)




Form 990 (2011) ALBANY STATE UNIVERSITY FOUNDATION, INC. 23-7032763 Page 7
[REFEVIG] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil l_[
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-'1n columns (D), (E), and (F') if no compensation was paid

® List all of the organization's current key employees, If any See instructions for definition of 'key employee '

® 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 orgarization 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

® 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

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

©
Position
(B) (do not check more than one box, (D) (E) (F)
Name and title Average unless person s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(descbe | ¢ | 5| o] 2| o w-21 -MISC) (W-2/1099-MISC) from the
hoursfor [ c 8| 2| 3|2 | < | € organization
related sa|El 2|z | &3 3 and related
organiza- | © = | F ER -l B organizations
tions In i o B
Schedule = = 3
0) Z| 2 a %
iz ¢
F .
* &
_() SEE ATTACHED _ __ _____
LIST 0.00] X 0. 0. 0.
@ _ o _____
® ______________
e _______________
e L __
-®
e o ______
e _____
a____________
ay_ _______
“_ _ _
a_
@

BAA TEEA0107  07/06/11 Form 990 (2011)




Form 990 (2011) ALBANY STATE UNIVERSITY FOUNDATION,

INC. 23-7032763 Page 8

|1ﬂ’é‘i;{§\\lllil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Posit
(B) | (donot check. more than one (») (3]
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related o(r)ganlzatlons compensation
week |25 5| Q| x|s x| o | (W-21099-MISC) (W 2/1099-MISC) from the
(describla § £ | | < |82 3 organization
e sal Ele|leleda and related
hours |2 €] £ 3 g% S organizations
for |82 3 8 LS
related| 5| % | 3
organi-| @l I o | B
zations| Q| 4 2
n 3 £
Sch 0) g
a_ ___________]
ae_ o _____|
a_ _ o ______]
ae_ L _____|
a__________|
@___ o _____|
ey o ______|
@®@__ _ o ______]
@_ _ ______________]
@_____ o _____]
@»__ ___________________]
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A >
d Total (add lines 1b and 1¢) > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization >
3 Dud the organization hist any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual
4 For any individual listed on iine 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
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated orgarization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.

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

PARRISH CONST. 221 INDUSTRIAL PARK DR PERRY

249,468.

GA 31069 |CONSTRUCTION

2

Total number of independent contractors (including but not limited to those histed above) who received more than
$100,000 in compensation from the organization » 1

BAA

Form 990 (2011)

TEEA0108 07/06/11




Form 990 (2011) ALBANY STATE UNIVERSITY FOUNDATION, INC. 23-7032763 Page 9
Part Viil [ Statement of Revenue
- (B) © )
P Total revenue Related or Unrelated Revenue
§ 13, exempt business excluded from tax
% F function revenue under sections
revenue 512, 513, or 514
vl 12 Federated campaigns
22| b Membership dues -5,951.
:.% ¢ Fundraising events 845,521.
gg d Related organizations
JEl e Government grants (contributions) 10,000. F
0 ¥ N
EE f All other contributions, gifts, grants, and *
gg similar amounts not included above 1f 7,000.
(4
o g Noncash contributions included 1n Ins 1a-1f  $
82| h Total. Add lines 1a-1f > 856,570.
l:*,‘ Business Code
=
E 2
3 b
Wl Smmm—mmmm e ———— -
s € e 2
gl o ______
=l e
b4 f All other program service revenue
& | g Total. Add lines 2a-2f > iy - !
3 Investment income (including dividends, interest and
other similar amounts) 3,150,518.] 3,150,518. 0. 0.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties >
(1) Real (n) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7a Gross amount from sales of (0 Secunties @ Other ¥
assets other than inventory
b Less: cost or other basis 2
and sales expenses £ ¢
¢ Gain or (loss) = N
d Net gain or (loss)
[
w | 8a Gross income from fundraising events i o
2 (not including $ 845,521
E of contributions reported on line 1¢)
P See Part IV, line 18 a ‘ ¢
Z | b Less. direct expenses b 2 i
° ¢ Net income or (loss) from fundraising events »> N
R .
9a Gross income from gaming activities. " o
See Part IV, line 19 a
b Less’ direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns ,
and allowances a — A p
b Less. cost of goods sold b < ,§ g I \,f‘g@%\ .
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code ]
Va___ _ _ _ _ _ _ o _____
b___
c _ L ____
d All other revenue
e Total. Add lines 11a-11d > Ziy . e |
12 Total revenue. See instructions » 4,007,088.| 3,150,518. 0. 0.
BAA TEEA0109  07/06/11 Form 990 (2011)



Form 990 (2011)

ALBANY STATE UNIVERSITY FOUNDATION,

INC.

23-7032763

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3_) and 501(c)@) organizations must complete all columns
All other, organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

B

A (B) ©)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See ;
Part IV, line 21 0. 0.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 137,094. 137,094.
3 Grants and other assistance to governments, & . s
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 0. 0.
4 Benefits paid to or for members 0. 0.
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified g)ersons (as defined under
section 4958(f)(1)) and persons descrnbed
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 0. 0. 0. 0.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) 0. 0. 0. 0.
9 Other employee benefits 0. 0. 0. 0.
10 Payroll taxes 0. 0. 0. 0.
11 Fees for services (non-employees).
a Management 0. 0. 0. 0.
b Legal 0. 0. 0. 0.
¢ Accounting 12,500. 0. 12,500. 0.
d Lobbying 0. 0. 0. 0.
e Professional fundraising services See Part 1V, line 17 0. OROSE 4 S 0.
f Investment management fees 0. 0. 0. 0.
g Other 128,601. 0. 128,601. 0.
12 Advertising and promotion 11,325. 0. 11,325. 0.
13 Office expenses 1,884. 0. 1,884. 0.
14 Information technology 1,200. 0. 1,200. 0.
15 Royalties 0. 0. 0. 0.
16 Occupancy 0. 0. 0. 0.
17 Travel 169,583. 169, 583. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials 0. 0. 0. 0.
19 Conferences, conventions, and meetings 2,225. 2,225. 0. 0.
20 Interest 2,519,812. 0. 2,519,812. 0.
21 Payments to affiliates 0. 0. 0. 0.
22 Depreciation, depletion, and amortization 10,132. 0. 10,132. 0.
23 Insurance 108,096. 0. 108, 096. 0.
24 Other expenses. Itemize expenses not - : :
covered above (List miscellaneous expenses | . T P % .
in line 24e. If ine 24e amount exceeds 10% | ¥ i & s
of line 25, column (A) amount, list line 24e .
expenses on Schedule O) . -
a STADIUM REPAIR/MAINTENANCE 15,498. 15,498. 0. 0.
b SUPPLIES __ 8,556. 0. 8,556. 0.
¢ BANK SERVICE CHARGES = 2,190. 0. 2,190. 0.
d PRIVATIZED HOUSING 22,832. 22,832. 0. 0.
e All other expenses 597,397. 26,953. 560, 956. 9,488.
25 Total functional expenses. Add lines 1 through 24e 3,748,925. 374,185. 3,365,252, 9,488.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [:| if following
SOP 98-2 (ASC 958-720)

BAA

TEEAQI10 01/26/12

Form 990 (2011)



Form 990 (2011) ALBANY STATE UNIVERSITY FOUNDATION, INC. 23-7032763 Page 11
{Part X |Balance Sheet
' (A) ()
Beginning of year End of year
1 Cash — non-interest-bearing 20,843,779.[ 1 12,268,338.
2 Savings and temporary cash investments 855,872.[ 2 342,587.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), R
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees" beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis. o (.
Complete Part VI of Schedule D 10a 138, 662. ’
b Less: accumulated depreciation 10b 39,995, 29,332,353.|10c 98, 667.
11 Investments — publicly traded securities 1,540,661.| 1 2,163,267.
12 Investments — other secunities See Part IV, line 11 12
13 Investments — program-related See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 31,495,139.[15 71,002,772.
16 Total assets. Add lines 1 through 15 (must equal line 34) 84,067,804.] 16 85,875,631.
17 Accounts payable and accrued expenses 2,067,253.|117 1,880,035.
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond liabilities 20
IB\ 21 Escrow or custodial account hability. Complete Part IV of Schedule D ] 21
I | 22 Payables to current and former officers, directors, trustees, key employees, . ,”*;‘“% ; " J
"- highest compensated employees, and disqualified persons. Complete Part II
T of Schedule L . 22
é 23 Secured mortgages and notes payable to unrelated third parties 23
$ | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other llabihties (Including federal income tax, payables to related third parties,
and other liabiities not included on lines 17-24). Complete Part X of Schedule D 80,156,460.( 25 79,908,016.
26 Total liabilities. Add lines 17 through 25 82,223,713.126 81,788,051.
y Organizations that follow SFAS 117, check here > | | and complete lines L d S - 2N
T 27 through 29 and lines 33 and 34. N ’ . :
8127 Unrestricted net assets 27
,% 28 Temporanly restricted net assets 28
5|29 Permanently restricted net assets 29
] Organizations that do not follow SFAS 117, check here » and complete F 1 2
£ lines 30 through 34. SRR .
5130 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund -4,876,814.{ 31 98,667.
L 1 32 Retained earnings, endowment, accumulated income, or other funds 6,720,905.] 32 3,988,913.
g 33 Total net assets or fund balances 1,844,091.( 33 4,087,580.
S | 34 Total habilities and net assets/fund balances 84,067,804.| 34 85,875,631.
BAA

TEEAO111  07/06/11

Form 990 (2011)



Form 990 (2011) ALBANY STATE UNIVERSITY FOUNDATION, INC. 23-7032763 Page 12
|Part’XI* | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI r)(—|
1 Total revenue (must equal Part VIII, column (A), hne 12) 1 4,007,088.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,748,925.
3 Revenue less expenses. Subtract line 2 from line 1 3 258,163.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,844,091,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 1,985,326.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 4,087,580.

[ Part Xil .| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI|

B

1 Accounting method used to prepare the Form 990 D Cash 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?

b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a commuittee that assumes responsibility for oversight of the aud,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financiai statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:] Both consolidated and 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
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 why 1n Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA

TEEAO112  07/06/11

Form 990 (2011)



OMB No 1545-0047

SCHE UL ez, Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)3) organization or a section
4947(a)X1) nonexempt charitable trust.

Open to Public

Department of the Treasury . .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ, » See separate instructions. . Inspection
Name of the organization Employer identification number

ALBANY STATE UNIVERSITY FOUNDATION, INC. 23-7032763

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

The organization 1s not a private foundation because 1t 1s. (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)X1XAXG).

2 A schoot described In section 170(b)1)XAXii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, cly, and state: _ _ _ _ _ ______ _ _____ __ e

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXGv). (Complete Part I1.)

6 E A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

7 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)AXvi). (Complete Part Il )

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

9 D 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 1ll )
10 E An organization organized and operated exclusively to test for public safety See section 509(aX4).
1

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 tn section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c E] Type Il — Functionally integrated d D Type I} — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2)

f If thekoLgar;)lzatlon received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization,
check this box

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

U

Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in () and (1)
below, the governing body of the supported organization? 119 ()
@ii) A family member of a person described in (1) above? 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g @ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify {vi) is the (vn) Amount of support
organization (described on lines 1-9 orgamzation in | the orgamzation in| organization in
above or IRC section column (i) Iisted in column (i) of column ()
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(©)
(3]
. & TLE .« RS 4 % ¢
Total 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEA0401  09/28/11




Schedule A (Form 990 or 990-EZ) 2011

ALBANY STATE UNIVERSITY FOUNDATION,

INC.

23-7032763

Page 2

iPart Il ]Suppprt Schedule for Organizations Described in Sections 170(bX1)XAXiv) and 170(b)X1XAXvi)

+ (Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lil. If the

organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2007

(b) 2008

(c) 2009

(d) 2010

() 2011

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any 'unusual grants ")

2,585,540.

2,895,564.

2,470,588.

663,823.

856, 570.

9,472,085.

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

3 The value of services or
facilhities furnished by a
governmental unit to the
orgamization without charge

0.

0.

0.

0.

0.

0.

4 Total. Add lines 1 through 3

2,585,540.

2,895,564.

2,470,588.

663,823.

856,570.

9,472,085,

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)

.
ER Y

sl
s
%

.o

6 Public support. Subtract line 5
from line 4

 EC

é_\
I P

¥
N

9,472,085.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

7 Amounts from line 4

2,585,540.

2,895,564.

2,470,588.

663,823.

856, 570.

9,472,085,

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

441,132,

215,705.

117,9709.

2,315,932,

3,150,518.

6,241,266.

9 Net income from unrelated
business activities, whether or
not the business s regularly
carried on

10 Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.)

0.

11 Total support. Add lines 7

through 10

Ny

15,713,351,

: 12
13

organization, check this box and stop here

Gross receipts from related activities, etc (see instructions)

[z |

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

-1

} Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by ine 11, column (f)

15 Public support percentage from 2010 Schedule A, Part II, line 14

14

60.28%

15

73.00%

6a, and line 15 1s 33-1/3% or more, check this box .

the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

16 a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

! b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 1
and stop here. The organization qualifies as a publicly supported organization

> ]
U

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and it the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how

>

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part |V how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»
>

i

BAA

TEEA0402

05/25/11

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 ALBANY STATE UNIVERSITY FOUNDATION, INC. 23-7032763 Page 3
| Part il ISupport Schedule for Organizations Described in Section 509%(a)X2)

(Complete only if you checked the box on fine 9 of Part | or if the orgamization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ')

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business 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
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add Iines 1 through 5

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

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

¢ Add hnes 7a and 7b

8 Public support (Subtract line ;
7¢ from line 6)

8%
Section B. Total Support
Calendar year (or fiscal yr beginning in)»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

9 Amounts from line 6

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business 1s
requtarly 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 ins 9, 10c, 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

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 $
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (fine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, line 17 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and hne 15 I1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check thus box and stop here. The organization qualifies as a publicly supported organization > [:]

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > %

BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-E2) ZOH



Schedule A (Form 990 or 990-E7) 2011 ALBANY STATE UNIVERSITY FOUNDATION, INC. 23-7032763 Page 4

{Part IV_|[Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
. Part ll, ine 17a or 17b; and Part Ill, hne 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ404  05/25/11



SCHEDULE D . - OMB No 1545-0047
(Form 990) . Supplemental Financial Statements 2011
) P > ISO;npletste i7ftge!:,oqgoar}i1zati%)nbansweretél| 'Yes,' tongm 990,2 b ° Publ
artiv, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. pen to Public
Eﬁé’i’é’f‘%@i@éﬁ.’e‘*s’é'ﬁ?ée” i » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
ALBANY STATE UNIVERSITY FOUNDATION, INC. 23-7032763

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

u b whNh =

(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 wrniting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No

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 conferring impermissible private benefit? D Yes D No

[Part Il [Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or educatton) BPreservatlon of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year
Held at the End of the Tax Year
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) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? [:] Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

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

> S

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(8)(B)()) and section 170(h)(@)(B)(1)? [Jves []No

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

|Part lll | Organizations Maintaining Collections of Anrt, 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 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(@ Revenues included in Form 990, Part VIIi, line 1 . )
Gi) 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 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 . »S
b Assets included in Form 990, Part X )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/1 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 ALBANY STATE UNIVERSITY FOUNDATION, INC. 23-7032763 Page 2
|Part 1l [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usfng the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Schotarly research e Other
c Preservation for future generations

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

5 During the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |_| Yes ﬂ No
|Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c¢
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the orgamization include an amount on Form 990, Part X, line 21? . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
{Part.V { Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 872,081. M ;3
b Contributions 321,780.

.

SR

¢ Net investment earnings, gains,
and losses 7,376.

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses 9, 356. ) R

g End of year balance 1,191,881. S E
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > $

b Permanent endowment » %

¢ Temporarily restricted endowment » 100.00 %

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

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

organization by. Yes No

(i) unrelated organizations 3a(i)| X

(ii) related organizations 3af(ii) X
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 V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aLand 80,000. o o R 80, 000.

b Buildings

¢ Leasehold improvements .

d Equipment . . 58,662. 39,995. 18,667.

e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 98, 667.
BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12




Schedule D (Form 990) 2011 ALBANY STATE UNIVERSITY FOUNDATION, INC. 23-7032763 Page 3
[Part VIl |Investments — Other Securities. See Form 990, Part X, hine 12.

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

(1) Financial dernivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) Iine 12.) > I
{Part Vil | Investments — Program Related. See Form 990, Part X, line 13.

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

[¢))
@
(©)]
@
(&)
®
@
®
(&)
(10)
Total. (Column (b) must equal Form 990, Part X_column (B) ne 13) ™ &
[Part IX ] Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) ASU RECEIVABLE 28,282.
(2) LIFE INSURANCE 2,922.
(3) REPURCHASE AGREEMENT ACCRUED INTEREST 0.
(4) UNAMORTIZED DEBT COST 2,561,957.
(5) ACCUMULATED BOND ISSUANCE AMORTIZATION -302,064.
(6) ASU CONTRACT RECEIVABLE 68,711,675.
@
®
()]
V)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15 ) > 71,002,772.
{Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes B
(2) BONDS PAYABLE 78,895,000.
(3) UNAMORTIZED BOND PREMIUM 1,012,701.
(4) EQUITY PAYABLE 315.},
©) |
® o
(7) % Lo 2 S
® RS D ® : ¢
()] -
10
an . T %r %y ; e
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) > 79,908,016. §

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financtal statements that reports the
organization's liabilty for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303 01/23/12 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 ALBANY STATE UNIVERSITY FOUNDATION, INC. 23-7032763 Page 4

| Part:X1] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), ine 12)

Total expenses (Form 990, Part 1X, column (A), line 25)

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part X1V.)

Total adjustments (net). Add lines 4 through 8

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

W oo NGO b WN =

4,007,088.
3,748,925,
258,163.

258,163.

iPartXlki| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments 2a

1

b Donated services and use of facilities 2b

¢ Recovertes of prior year grants 2¢

d Other (Describe in Part XiV) . 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

A e Y

A s v
PR TR

b Other (Describe 1in Part XIV.) 4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 12.)

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

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25,

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢c
d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XiIV.) . 4b

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

[Part XIV. | Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, hnes 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b, and Part Xlll, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304 05/25/11

Schedule D (Form 990) 2011
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[i&“éffj}l(lyﬂ Supplemental Information (continued)

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011



(1102) (066 Wioy) | 9INPayYIs L1/10/90  L06EVIIL ‘066 W04 10} SUOIIINIISU] 3Y) 33S ‘210N 1OV uonoNpay yiomsaded 104 vvg

< a(ge) | |ull ay} Ui pa)sh suoljeziueblo Jayjo jO Jaqinu |ejo} JBjug €

- a|gey | aull ayy ul payst suoijeziuebio Juswuiaaoh pue (£)() | 0§ UONISS JO JBquinu |ejo) Jaug 2
||||||||||||||||||| ®
||||||||||||||||||| [/4)
||||||||||||||||||| Gy
||||||||||||||||||| ()
||||||||||||||||||| ()
||||||||||||||||||| ()
||||||||||||||||||| @
||||||||||||||||||| [()

(aylo
ajuejsisse 1o 9ouesISse Yysed-uou ‘ . ‘ aouejsisse a|qeddde y judwusanoh i0
juesd jo asoding (y) J0 vondidsag (B) ,__%_M_wmm 8>¥#umomw Use2-uou 4o Junowy (e) Wuelb ysed 4o junowy (p) uondas Y| (9) N3 (q) uoneziuebio o ssaippe pue dweN () |

ER

papaau si aoeds |euoiyippe )i pajedijdnp aq ued || ed
"000'G$ UBY) 210w PaAiaoal Jusidioas auo ou JI Xoq SIU} ¥o9UD ‘000'S$ UBY} 810w paAisdal Jey) Juaidioas Aue 1oy g aull ‘Al Hed ‘066 w04
0} S9A, pasomsue uoneziueblo ay) i 9)9|dwo) *sajels pajun ay} ul suoijeziuebiQ pue SJUSIUIIAOE) 0} IUBISISSY JAYIQ Pue sjuesn) [ Hed]

mmﬁuw payun ay ul muce eIb 40 asn sy} buuoyuow 10y sainpadold suoneziuebio au} Aj ed ut aqidsaq ¢

ON D SaA E ;aaue)sisse Jo syuelb ay) pJeme 0} pasn BLIB)LI UONII|SS BY)}
pue ‘asuejsisse 10 sjuelb ay) 104 Ajiqibid mowESa au ‘aaue)sisse 1o syuelb ay) Jo Junowe ay) dleURISGNS 0) SPL0J3J ulejuiew uolleziuebio ay) sv0q |
9JUR)SISSY pue sjuess UO uoljeunioju esauan) | | Jed|
€9L2€0L-€C "ONI “NOILVANNOd XLISYHIAINN HALVLS ANVHETIV
; Jaquinu uofieayiuepi sohojdwa uoneziuedlo sy} Jo swepN
uopoadsul 066 404 0} Y2ENY « Kinseaiy o 10 1WeLedsq
21qnd 0} uadop *ZZ 10 | Z Saul| ‘Al Ued ‘066 w404 0} SIA, paiamsue uoneziuebio ay) j1 ajajdwon

LLOZ

{Y00-S¥SL ON WO

sajels paju

3y} ul S|enpIAIpU| pUe ‘S}udLLIUIdAOK)

‘suoneziuebiQ 0} a2UR)SISSY J3Y)O pue Ssjuelr)

(066 Wio)
1 37INA3HIS



2l/se/l0  206EvIal

(1102) (066 W104) | 3NPaYIS vve
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| dIHSYVIOHDS =~ ¢ ®@uTtT I 3d
|||||||||||||||||||||||||| ATEYTIVAY HOVA 904 VI¥HAII¥) WHI NO ddSVYd qIAUYMY @YY SAIHSYVIOHDS ¢ oUTT I 3d

"uoljewJojul [euonippe Jayjo Aue pue ‘z aul| ‘| Led Ul palinbal uonew.lojul sy} spiaoid o} yed siy} 919|dwo) ‘uoijewloju) jeuawa|ddng | Al Wed |
L

(Joyjo ‘jesiesdde ‘ANS 0UE)SISSe YSed-uou wesb ysed sjuaidivas
BJUBLSISSEe USed-uou 30 uonduasag () 400q) uoien|ea Jo poyis (8) 10 Junowy (p) 10 nowy (9) jo JaquinN (q) aoue)sisse Jo Jueid yo adk) (e)

: "papasu sI 8deds [euoljippe JI pajediidnp aq ued ||| Jed
'22 9Ul| ‘Al Lied ‘066 W04 0} SOA, paiomsue uoiieziuebio ay) i 919|dwo) "sajels payiun Ay} Ul S|enpIAIpU| 0} 3dUe)SISSY 9410 pue sjuess [ [ijHed]
Z dbed €9LZE0L-€2 “ONI ’'NOILVANNOJ ALISYIAIND HIYLS ANVETIY  (LL02) (066 Wi0J) | 3NPALIS




cL/Ee/I0  10VPY3IaAL

1102 (066 W04) Y dNpayds 066 W04 10} SUORINAISU| 3L} 93S ‘3INJON 1OV uonaINpay siomuaded 104 yvg
X X : ¢ Aadoud pasueuly-puoq
40 3sn ssauisng ajeaud ui JNsal >mE ey} sjuswabuelie ases| Aue a1ay) a1y g
X X ¢ spuoq 1dwaxa-xe} Aq pasueuly Ajjadoid
PauMO U2iym ‘D1 Ue jo Jaquisw e Jo ‘diysiaulied e wi ssuped e uoneziuebio sy sepy |
ON SaA ON S9A ON SaA ON SaA
a o a v
as() ssauisng ajeAud [IIREES]
o ‘ spaadoud o
uoneoso|je |euly ay} 1oddns 0} spiodal pue syo0q ajenbape ulejuiew :o_EN_cmm._o ay} sa0q LL
X X ¢9PeW U23q spaado.d jo uonesoje jeul a3y} seH 9|
X X R . anssI buipunyas aoueApe ue Jo Led se panssi spuoq ay) alepm 6L
X X S ¢onss| Buipunyal Juaund e jo jed se panssi spuoq ay) alap bl
ON SIA ON SIA ON SIA ON SIA
uona|dwod (enueisqns Jo Jesn €l
°0 ‘0 spaasoud yuadsun 1BYO ZL
‘0 ‘0 Sspa9doid Juads 1Byl LI
‘979’8866 0 spaaco.d woly sanypuadxa jeyded oL
‘0 "0 spasdo.d wouy saunjipuadxa |eyded buiIop 6
0 ‘0 Spaado.d woly Juawsdueyus ypaid) g
0 ‘0 spaad0.d wouy S}S0d aduenss| £
0 ‘0 SM012sa Duipunjal ur spaasold 9
*1SL'686 T ‘0 spaa20.d woiy jsaidul pazieyde) 6
*€GZ've0’9 *€807v€EC’9 SpUN; ©AI8Sa] Ul 5paancid Ssoi) ¢
*000°0ZS‘Sp *00070TT €€ oo e ) onssi jo spaasoud ejo] €
*0 ‘0 poaseajop Aj|ebaj spuoq Jo junowy 2
‘0 ‘0 ) pali}as Spuoq Jo unowy |
a o 8 v
Spaad0id [BR[itEEY;
a
o)
X X X ONISNOH INAANLS|° 0007026 °‘S¥H 0T/T0/L0 €LICTO 90L86¢T-8G] SANOY HNNIATY VOIAVY 8
X X X ONISNOH INIANLS[ 00070TT’€EE G0/T0/L0O €LTZT0 90L862T-8G| SANOH JANNIAIY VOIAVY V
ON | S9A [ ON [saA | oN [saA
1anssi
Buidueuly | jo jleyaq | paseajaq
pajood () | uvo () (B) asodind jo uonduassq @) aoud anss)| (3) panssi aieq (p) # disn)d (3) NIZ sonss| (q) awep Janss)| (e)
sanss| puog INRied)
€9LZE0L-€EC *ONI ‘NOILYANNOd XLISYIAINN IFIVIS ANVETY
- qunu uopeayuep] Jekojdwy uoneziuebio auy jo aweN
- . BJIAIIG BNUIATY |BIdu
Ao b1 Ubmieusiopel JSORIPPE Aos BUE Cuontae” AscaiL o ouneteg
‘suondidsap apinoad ‘epg aul| ‘Al Ued ‘066 w404 0} SIA, palamsue uoneziuebio ay) ji 2}3|dwo?) «
spuog jdwax3 xe] uo uonewJoju| jeyuswadjddng (066 wioJ)

_ ) M 3T7NA3HIOS

L¥00-G¥SL ON 8NO



L 102 (066 Wi0d) ¥ 3NPaYdIS

clL/ee/10

LoyyVIAL vvdg

*(suononiIsul 9as) ) a|npayd2S uo suonsanb 2] mom:oamo._ 10} uonjewojul [euonippe apiroid 03 ued siyy ajajdwio) "uonewloju] jeyuawalddns [jAEd |

ozE

SOA _|_

(suonenbal a|qedijdde Japun 3|qe|ieA. Jou SI UONRIPaLWAI-§|3S JI

wesbo.d Juawsalbe 6uIsod Aiejun|oa ay) Ybnoayl pa}oalsiod pue paiijuap Ajpwiy a1 SjuaWwsinbal Xey |2Iapay) JO SUOIBIOIA JBeu} 8INsSud 0} $3INPadosd usjlum paysijgelss uoieziuebio ayy seH

UOI)IY dAI}ILL09) dYeUdpUN O] SAINPII0I [FEA IR

‘ £ 91eqaJ 0} uondadxa ue 104 Ajlienb anssi puoq ayy pig 9

<pouad Kieiodwsay a|qe|ieAe ue puokaq pasaaul spaado.d SSOID Aue aI9m §

"~ ;POISNES DJ) 9U} JO anjeA JoxJewW Jiej ay} DUISI|Ge}Sa 10} J0QIRY 9)es Aloje|nbal au) Sem p

‘ ‘ v ! ! Q1D 0 W8y 2

1apinoad o aweN q

. (01D) Um:cou EwE«me_ pasjuelend e ul pajsaaul spaad0.d ssolb alam ey

 PajeuILlLIa) abpay oy} Sem o

¢ pajesbajuliadns abpsy ay) sepm p

abpay jo wia] 2

13pinoid Jo swep g

: ; (ONSSI puoq oy} 0}
108dsa. yym abipay _umc__m:c e oE_ um_oucm Janssi [ejualluiaAch ayy 10 uoneziuebio ay) SeH eg

(ONSSI 9)el 9|qelIBA € anssI puoq au} S| g

ON

SOA

oN

SOA

ON

SOA

ON

SaA

o ¢aNSSI puoq au) 0} 153dsal Uyim P3|y Uaaq “aleqay
abesyiqiy Jo nairju b_mcwn_ pue uoIINPaY PlaIA ‘91eqay abeliqiy '|-8E08 W4 B SeH |

abeaqiy [#Aneg

X

X

¢sanijiger] puoq 1dwaxa-xe} sy o 92uel|dwod IoUenssI-}So
3y} ainsua 0} sanpadoid pue sadijoeid Juswabeuew pajdope uoneziueblio sy SeH (£

%$0000°0

$ 0000°0

G pue y saulj jo [ejol 9

$0000°0

% 0000°0

juswiuIdA0Db [B20] 10 3)e)s e 1o ‘uoneziuebio
@@ LOG uondas Jayjoue ‘uoljeziuebiio IN0A AQ UO palled A)IAIROR SSBUISNG IO Spel) palejalun
JO Ynsal e se asn ssauisnqg ajeaud e ul pasn Auadoad pasueuly jo abejyuadsad ay) Jajug g

% 0000°0

$0000°0

-

uawiuIsA0b |e20] 10 a)els e 1o uoieziuedio (£)(2)10G uoijdas e ueyy
Jayjo sanua Aq asn ssauisng ajealid e ui pasn Apadosd pasueuly jo abejuadiad auy JolUg P

¢Aadoud pasueuy ayy o) bunejas syuawaaibe Yyriessas Aue maiaal 0)
|9SUNOJ SPISINO J3YJ0 O |3SUN0 puoq abebua Ajauinos uoneziuebio ay) SI0p o aul 0} S3A P

S ¢Ruadoid pasueuly-puoq
J0 asn ssauisng ajeaisd ui }nsal few jey} sjuswaalbe yoseasas Aue aiay) aly 2

<Auadoid pasueuyy ayy 0} bune|as spoeRUOD 321AI3S 10 Juswabeuew Aue malasl 0} [3SUN0OD
9pISINO JBY0 1O |95unod puoq abebus Ajaunnos uoieziuebio ay) Saop ‘g aUI| 0} SAA. 4 q

ON

SaA

ON

SaA

ON

SAA

°N

SOA

e)

¢Aadoud pasueuly-puoq
4O @sn ssauisng aleaud ui Jnsal Aew jey) SIoeJU0D 3d1AI8S 10 Juawabeuew Aue a1y} aly eg

(panunuo)) asf) ssauisng ajeAlld _ﬂ___wta«m

Z 9bey

€9L2€0L-€2

*ONI ‘NOILVANNOA ALISHIAINA FILVLIS ANVLTY

L 102 (066 Wi0d) Y dINPAYIS



. | omBNo 15450047
(SFErI'-InEglgéJoLrgggEz) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasu Form 9390 or 990-EZ or to provide any additional information.
lntgmal Revenue Service o » Attach to Form 990 or 990-EZ. gin
Name of the organization Employer identification number
ALBANY STATE UNIVERSITY FOUNDATION, INC. 23~-7032763

Pt VI, Line 1lla BOARD MEMBERS WILL REVIEW RETURN BEFORE MAILING

Pt _VI, Line 12c__ANNUAL REVIEW OF POLICIES _ __ __ _______ __ ____________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901  07/14M1 Schedule O (Form 990 or 990-EZ) 2011



OMB No 1545-0172

rorm 4562, Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury . .
Internal Revenue Service ~ (99) * See separate instructions. > Attach to your tax return.

2011

Attachment
Sequence No 1 79

Name(s) shown on return

Identifying number

ALBANY STATE UNIVERSITY FOUNDATION, INC. 23-7032763
Bustness or activity to which this form relates
Form 990 / Form 990EZ
[Part] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed 1n service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3
4 Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0-. If marned filing
separately, see instructions 5
6 (@) Description of property (b) Cost (business use only) {C) Elected cost o <. - P
RN &os
o ety 4 ks ’?*’%
7 Listed property. Enter the amount from line 29 I 7 o ; ~ ,Q/'fg
8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from hne 13 of your 2010 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 > 13 | o Sz ,J
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V
iPartill 2] Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
{ Partlll}]| MACRS Depreciation (Do not include Iisted property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 ] 10,132.
18 If you are electing to group any assets placed in service during the tax year into one or more general ? o K % ) N ?
asset accounts, check here > |_] » G ® ’
Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
a (b) Month and (c) Basis for depreciation (d) (e 0) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property '
b 5-year property
¢ 7-year property
d 10-year property .
e 15-year property W
t 20-year property
___g25-year property 545 : 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life ‘ . S/L
b 12-year ; L 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part:1VZ[ Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total Add amounts from hne 12, lines 14 through 17, lines 19 and 20 1n column (g), and line 21. Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22 10,132.
23 For assets shown above and placed in service during the current year, enter * :
the portion of the basis attributable to section 263A costs 23 L nCw M w

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0B12 05/20/11
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|§P@;3H§V@ Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? |_| Yes l_l No |24b If 'Yes,' 1s the evidence written? I_I Yes l—l No

@ ® e & © ® @ ) 0

Type of property (list Date placed Cost or Basis for depreciation Recove! Method/ Depreciation lected
ypvehlcles first) In service tnvestment other basis (business/investment penodry Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified hsted property placed in service during the tax year and

used more than 50% n a qualified business use (see instructions) 25 )

26 Property used more than 50% in a qualified business use

27 Property used 50% or less in a qualified business use

28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 | 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 | 29 |
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,' or related person [f you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles
30 Total b ; tment miles d (@) (b) © 1C)) (e) U]
otal business/investment miles driven
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)
31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year. Add
ines 30 through 32

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No

by your employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles

iRartiVilll Amortization

(a) (b) (©) @ (e) 1)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section pernod or for this year
percentage

42 Amortization of costs that begins during your 2011 tax year (see instructions):

43 Amortization of costs that began before your 2011 tax year 43 0.

44 Total. Add amounts in column (f) See the instructions for where to report 44 0.
FDIZ0812 05/20/11 Form 4562 (2011)




ALBANY STATE UNIVERSITY FOUNDATION, INC

23-7032763

Sche_dule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A (B) ©) (D)
Description Total Program Management Fundraising
services and general

TEMPORARY HELP-CONTRACT 175. 0. 175. 0.
EQUIPMENT RENTAL 10,058. 0. 10,058.

MEMBERSHIP DUES 7,818. 0. 7,818. 0.
BOODS, SUBSCRIPTIONS, REFERENCES 22,488. 0. 22,488. 0.
FUNDRAISING EXPENSES 11, 306. 0. 1,818. 9,488.
REPAIRS & MAINTENANCE 402,573. 0. 402,573. 0.
DONATES SERVICES 0. 0. 0. 0.
OTHER EXPENSES 35,460. 23,402, 12,058. 0.
STAFF DEVELOPMENT 2,550. 2,550. 0. 0.
ACCOUNT DISPOSITION 1,001. 1,001. 0. 0.
DECORATIONS 3,340. 0. 3,340. 0.
HOSPITALITY 100,628. 0. 100,628. 0.
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Board of Directors

Current Roster
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1. Dr. Everette J. Freeman
President
Albany State University
504 College Drive
Albany, GA 31705
(229) 430-4605 (Bus)
(229) 430-3836 (Fax)
E-mail: everette.freeman@asurams.edu

. Mr. Clifford Porter
Vice President, Institutional Advancement
&Executive Director, ASU Foundation, Inc.
Albany State University
504 College Drive
Albany, GA 31705

E-mail: clifford.porter@asurams.edu
(229) 430-4660

3. Mrs. Virginia Harris, President — ASU Foundation
Residence: 1976 Fairgreen Drive
Stone Mountain, GA 30087
770 414-1424 home
E-mail: virginiawharris@bellsouth.net

4. Mr. Gregory T. Hylick (Vice President, ASU Foundation)
President, ASU National Alumni Association
307 Emory Drive
Warner Robins, GA 31093
(478) 955-0950
E-mail: gregory.hylick@gmail.com




5.

6.

7.

8.

Dr. Sonya Taylor-Glover (Treasurer)
2607 Gillionville Road

Albany, GA 31721

(229) 883-3443 (Bus) cell: 291-3740
E-mail: drsstacree@gmail.com

Mr. Bruce Melton (Secretary)
President

Oxford Construction Company
3200 Palmyra Road

Albany, GA 31701

(229) 883-3232 (Bus)

E-mail: jbmelton@oxfordconstruction.com

Mr. Gregory Daniels (May 2008)
Retried, Senior V.P. U.S. Manufacturing
Nissan North America

615 943-2349 (Cell Phone)

e-mail: GDan718@aol.com

Dr. William Peppicello (May 2008)
President, University of Phoenix

4615 E. Elwood Street

Phoenix, AZ 85040

Mail Stop AA-B411

Phone: 480 557-1925/Fax: 480 557-1830
E-mail: bill.peppicello@phoenix.eud
Assistant: Sandy Meyer
sandy.meyer@phoenix.edu
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Supporting Statement of:
Form 990 p 9/Line 3 Column B

Description Amount
INTEREST & DIVIDENDS 2,593,476.
UNREALIZED (LOSS) GAIN -48,035.
UNREALLIZED GAIN (LOSS) - OTHER ASSETS =-737.
MISCELLANEQUS INCOME 605,814.
Total 3,150,518.
Supporting Statement of:
Form 990 p 10/Line 23 col (C)

Description Amount
INSURANCE - NONEMPLOYEE RELATED 573.
INSURANCE - NONEMPLOYEE RELATED 53,922.
INSURANCE - NONEMPLOYEE RELATED 53,442.
INSURANCE - NONEMPLOYEE RELATED 159.
Total 108,096.




