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A

~m 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning  JUL 1, 2012 andending JUN 30, 2013
B check it C Name of organization D Employer identification number
@picble | yniversity of North Georgia
change | Foundation - Dahlonega, Inc.
enee Doing Business As 23-7066297
rotien Number and street (or P.0. boxf mail 1s not delivered to street address) Room/suite | E Telephone number
Mt PO Box 1599 703-864-1545
reran | City, town, or post office, state, and ZIP code G Gross receipts $ 2,488,527,
[Japie= | Dahlonega, GA 30533 H(a) Is this a group return
Pencin® I'e Name and address of pnncipal officer:Andrew J. Leavitt, PhD for affiliates? [Jves [XINo
same as C _above H(b) Are all affilates included? __JYes [_JNo
| Tax-exempt status’ DE] 501(c}3) |:| 501(c) ( )y (insert no.) D 4947(a)(1) or |:| 527 If "No," attach a st (see instructions)
J Website: p www.northgeorgia.org H(c) Group exemption number P>

f organization: [ X ] Corporation [ [ Trust [ | Association [ ] Other >

| L Year of formation; 195 9] M State of legal domicile: GA

K _Form o
Part || Summary
o | 1 Bnefly describe the organization’s mission or most significant activities: See Schedule O for complete
g description.
g 2 Check this box P [Kl 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, ine 1a) 3 29
g 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 26
£ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 3
£ | 6 Total number of volunteers (estimate If necessary) 6 60
;3 7 a Total unrelated business revenue from Part VilI, column (C), line 12 7a 0.
& b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
S Prior Year Current Year
&~ o | 8 Contributions and grants (Part VIl ine 1h) 2 L 93 3J 950. 1 i 61 7 938.
A g 9 Program service revenue (Part VIl ine 2g) 2,855,696. 309,881.
ff é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 297,604. 290,803.
Yl 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 92,302, 100,906,
&) 12 Total revenus - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 6,179,552, 2,463,528.
D 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 2,576,026. 1,202,397.
% 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
= 9 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
g ‘é’ 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
@ & b Totalfundraising expenses (Part IX, column (D), ine 25) P> 103,022.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 2,619,808. 1,483,299.
18 Total expenses. Add lines 13-17 (must equal Part I)ﬂ;olun‘R(E@E%)\/E. 5,195,834. 2,685,696,
_| 19 Revenus less expenses. Subtract line 18 from line 1 (U; 983,718. -222,168.
58 Beginning of Current Year End of Year
8S| 20 Total assets (Part X, line 16) § NOY 2 5 2013 3 76,595,193.] 35,884,647.
<3| 21 Total habilities (Part X, line 26) x 45,790,958. 1,006,568.
25| 22 Net assets or fund balances. Subtract ine 21 from Ife 20 1 RT 30,804,235.f 34,878,079.
I_art Il | Signature Block i

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and compleke” Drolarat, reparer (other than officer) 1s based on all information of which preparer has any knowledge.
PN

TSNS

Sign Signattre of offieer Date '
Here Andrew J. Leavitt, PhD, Executive Director
Type or print name and title /)
Print/Type preparer's name Prepargrs signajyre Date Check (xX]| PTIN

Paid Jeff T. Fucito /7 /-%R 11/14/13]seempoyes P00120748
Preparer |Firm'spame g Mauldin & Jenkins  LIC \L ) bl Fim'sEiNp.  58-0692043
Use Only |Firm's addressy, 200 Galleria Pkwy /E Ste Y700

Atlanta, GA 30339-5946 Phoneno. 770-955-8600
May the IRS discuss this return with the preparer shown above? (see instructions) [K] Yes |:] No

Form 990 (2012)

232001 12-10-12

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

See Schedule O for Organization Mission Statement Continuation




\ v University of North Georgia

* Form 990 (2012) Foundation - Dahlonega, Inc. 23-7066297 Page?2
] Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11| [:I

1 Briefly describe the organization’s mission:
Support North Georgia College & State University students, faculty,
staff, and alumni and the related educational programs.

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

the prior Form 990 or 990-EZ? e . .. I:]Yes D—LI 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? DYes [_Y_] 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 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 )(Expensess L916, 882- including grants of $ 1,148,886- } (Revenue $ 309,881. )
Academic _and other program support - supplemental salary support,
faculty development and equipment support.

4b  (code ) (Expenses $ 296 P 620. including grants of $ 53 7 511. ) (Revenue $ )
Student Services - funds for student financial aid and support of
student life programs.

4c  (Code ) (Expenses $ 5 5 7 7 9 9 e including grants of $ ) (Revenus $ )
Campus facilities - Foundation provided tax-exempt financing of campus
dorms, recreational facility and a parking deck funded by rental
payment from the University.

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

{Expenses $ including grants of $ )} (Revenue $ )
4e__Total program service expenses P> 2,269,301,
Form 990 (2012)

232002
12-10-12




) University of North Georgia

Form 990 (2012) Foundation - Dahlonega, Inc. 23-7066297 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutorﬁ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
6§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete 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 nght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 D 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 Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part lil 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodlal account hability; serve as a custodian for
amounts not listed 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 related organization, hold assets in temporarlly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ne 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 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 consohdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 111 X
12a Dud the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XlI 12a| X
b Was the organization included in consolidated, ndepsendent audited financial statements for the tax yeat’?
If “Yes," and if the orgarnization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? 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, busnness
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 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, 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? /f “Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
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 Vill, 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 VIiI, ine 9a? If "Yes,"
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospltal facnlltles? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)

232003
12-10-12




v University of North Georgia

Form 990 (2012 Foundation - Dahlonega, Inc. 23-7066297 Page 4
Part IV | Checklist of Required Schedules (continued)

[ ™

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, 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 27 If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer “Yes" to Part VI|, Section A, line 3, 4, or 5 about compensatlon of the organization’s current

‘ and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
| Schedule J o . . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to ne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
1 ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
| any tax-exempt bonds? . 24c
| d 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 during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged Iin an excess benefit transaction with a disqualified person in a prlor 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, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il 26 X

\
i 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
‘ contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

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 (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 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | o 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il . 32 | X
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, ill, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? 35a X
‘ b If "Yes" to line 35a, did the organization receive any payment from or engage Iin any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
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 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1S not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)

232004
12-10-12
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Form 990 (2012) Foundation - Dahloneqa, Inc. 23-7066297

University of North Georgia

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Page 5

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 43
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did 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 employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 3
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. if the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud 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 duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See Instructions for filing requirements for 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 durning 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 line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon solicit
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . 6b
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? 7 | X
¢ Dud 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," iIndicate the number of Forms 8282 filed during the year I 7d I
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? ai X
g If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) 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 distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Inthiation fees and capital contnbutions included on Part VII, ine 12 | 10a
b Gross receipts, included on Form 990, Part VIII, ine 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.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durng the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization I1s licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand | . 13c
14a Did the organization receive any payments for mdoor tannlng 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
Form 990 (2012)
232005

12-10-12




v University of North Georgia
Form 990 (2012) Foundation - Dahlonega, Inc. 23-7066297 Page6
Part Vi | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response to any question in this Part VI [X]
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 1a 29
If there are matenial differences in voting nights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are iIndependent 1b 26

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

8 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employses to a management company or other person?

4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Dud the organization have members or stockholders?

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
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authonty to act on behalf of the govermng body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VlI, 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.)

N

4]

@ (O [ W

T T B o - - -

>3 [

Yes | No
10a Dud the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’'s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce complhance with the policy? /f "Yes," descnbe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization 16b 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," did the organization follow a written policy or procedure requmng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take 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 P>GA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
IE Own website [:] Another's website [__X—] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization® p»
Andrew J Leavitt - 706-867-2873
PO Box 1599, Dahlonega, GA 30533

e Form 990 (2012)
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’ University of North Georgia
Form 990 (2012) Foundation - Dahlonega, Inc. 23-7066297 Page?
|Part VIl| 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 VI []

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

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

® 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 organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees,
and former such persons

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

(A) (B) ©) (D) (E) {F)
Name and Title Average | ... cfegf:ﬁ'g:‘man one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any % the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related |z | 2 (W-2/1099-MISC) organization
organizations é = g E., and related
below E g 5| E|ES| & organizations
line) E|Z|E5 |8 |85 &
(1) Mr, George E, Coleman, Jr, 4.00
Chairman X X 0. 0. 0.
(2) Mrs, Mary Helen McGruder 4.00
Vice-Chairman X X 0. 0. 0.
(3) Mr., E., Paul Stringer 4.00
Secretary X x 0 . 0 . 0 [
(4) Mr., H, Dwight Mathews 0.00
Treasurer x X 0 [ 0 . 0 .
(5) GEN (Ret,) Joslah J, Blasingame 0.00
Trustee X 0. 0. 0.
(6) Dr, Bonita C, Jacobs 1.00
Trustee 40.00 (X 0. 262,292, 17,362,
{(7) Mr, Robert J, Babich,II 0.00
Trustee X 0. 0. 0.
(8) Mr, Mike Cottrell 0.00
Trustee x O . 0 . 0 .
(9) MG (Ret.) Jere H, Akin 0.00
Trustee X 0. 0. 0.
(10) Dr. Sherman Day 0.00
Trustee X 0. 0. 0.
(11) COL (Ret,) Edward J, Nix 0.00
Trustee X 0. 0. 0.
(12) LTC (Ret.) William S. Chapman, 0.00
Trustee X O 0 0 . 0 .
(13) Dr. James A. Crupi 0.00
Trustee X 0. 0. 0.
(14) COL (Ret.) E. Wayne Dill 0.00
Trustee X 0. 0. 0.
(15) Dr, Conrad H, Easley 0.00
Trustee X 0. 0. 0.
(16) Mr, James A, Faulkner 4.00
Interim Treasurer X 0. 0. 0.
(17) Mrs. Leslie H, Fowler 0.00
Trustee X 0. 0. 0.

232007 12-10-12 Form 990 (2012)




v University of North Georgia

Form 990 (2012) Foundation - Dahlonega, Inc. 23-7066297 Page8
lﬁrt Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (3] (F)
Name and title Average onot cfeg(s';'ggman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
weaek officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related s| & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g|e and related
below g gl ?% zE = organizations
me) |E|E|E|3 (555
(18) BG (Ret.) David L., Grange 0.00
Trustee X 0. 0. 0.
(19) COL (Ret.) T. Haines Hill 0.00
Trustee X 0. 0. 0.
(20) Mrs, Lynn Jackson 0.00
Trustee X 0. 0. 0.
(21) Mr, Christopher H, Kitchens 0.00
Trustee X 0. 0. 0.
(22) Mr, Ronald G, Larson 0.00
Trustee 40.00|X 0. 59,839.| 22,470.
(23) GEN (Ret.) Willlam J, Livsey 0.00
Trustee X 0. 0. 0.
(24) Mr, Nicholas W, Massengill 0.00
Trustee X 0. 0. 0.
(25) Mr, Frank J. McConnell 0.00
Trustee X 0. 0. 0.
(26) Mr, J., T, Morgan 0.00
Trustee X 0 . 0 . 0 .
1b Sub-total . ) o 4 0. 322,131.] 39,832,
¢ Total from continuation sheets to Part VIl, Section A > 0. 126,160.| 16,094.
d_Total (add lines 1b and 1c) > 0. 448,291. 55,926.
2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on .
hne 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization .
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. independent Contractors

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

(A)

Name and business address

NONE

Description of services

(B)

©

Compensation

2 Total number of ndependent contractors (including but not Iimited to those listed above) who received more than

$100,000 of compensation from the organization p»

0

See Part VII,

232008
12-10-12
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. University of North Georgia

Form 990 (2012) Foundation - Dahlonega, Inc. 23-7066297 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vil D
(A) (B) (C) (D)
Total revenue Related or Unrelated R??’c?rrr']“é f’fﬁ{‘ég?d
exempt function business sections 512,
revenue revenue 513, or 514
£ £| 1 a Federated campaigns 1a
g 3 b Membership dues .. |1b
w‘E’ ¢ Fundraising events o 1c 77,438.
g _c_‘f d Related organizations L id
2‘ ‘% e Government grants (contrnibutions) 1e
2 5 f Al other contributions, gifts, grants, and
2 similar amounts not included above 111,684,500,
E% g Noncash contributions included i lines 1a-1f $ 2 3 2 7 0 3 7 . R
88| _h Total. Add ines 1a-1f . > 1,761,938,
Business Code ]
g | 2a Management Fees 561000 309,881. 309,881.
< b
32 .
§3| o
B
2 e
a f All other program service revenue
g_Total. Add lines 2a-2f » 309,881.
3 Investment income (including dividends, interest, and
other similar amounts) > 230,912, 230,912.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . |
() Real (n) Personal
6 a Gross rents . 69,733.
b Less' rental expenses 0.
¢ Rental income or (I0ss) 69,733. . - )
d Net rental income or (loss) .. . > 69,733. 69,733.
7 a Gross amount from sales of (1) Securities (n) Other ) ’
assets other than nventory | 59, 891.
b Less' cost or other basis
and sales expenses 0.
¢ Gain or (loss) 59,891. )
d Net gain or (loss) > 59,891. 59,891.
o | 8 a Gross income from fundraising events (not
g including $ 77,438, of
é contributions reported on line 1c) See )
5 Part IV, line 18 . a| 56,172,
g b Less: direct expenses . bl 24,9989.
¢ Net income or (loss) from fundraising events > 31,173, 31,173.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total revenue See instructions. » 12,463,528, 309,881, 0.l 391,709.

232000 Form 990 (2012)




Form 990 (2012)

. University of North Georgia

Foundation

- Dahlonega,

Inc.

23-7066297 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).

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

L]

Do not include amounts reported on lines 6b, (A) (8 (C) D)
75, 8, b, and 10b of Part V. Total expenses PO panses | Generaoxpenass Fé’fss;ﬁ'ssé%g
1 Grants and other assistance to governments and
organizations In the United States. See Part IV, line 21 1,202,397, 1,202,397.
2 Grants and other assistance to individuals Iin
the United States. See Part 1V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. 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 4358(c)(3)(B)
‘ 7 Other salanes and wages .
: 8 Pension plan accruals and contributions (include
| section 401(k) and 403(b) employer contributions)
| 9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal 3,770, 3,770.
¢ Accounting . 28,880. 28,880.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees 22,557. 22,557.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion 166,803. 128,794. 22,992. 15,017.
13  Office expenses 3,622. 3,622.
14 Information technology
15 Royalties
16  Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 2,101. 2,101.
20 Interest ) 6,366. 6,366.
21 Payments to affiliates .
22  Depreciation, depletion, and amortization 59,299. 55,799. 3,500.
23 Insurance . ) 9,312. 2,373. 6,939.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a Operating Expenses 1,061,515. 773,107. 204,025. 84,383.
b Adminigtrative and fees 106,827, 106,827,
¢ Credit Card Fees 8,197. 8,197.
d Bank Fees 4,026. 4,026,
e All other expenses 24. 4. 20.
25  Total functional expenses. Add lines 1 through 24e 2,685,696.] 2,269,301. 313,373. 103,022.
| 26 Joint costs. Complete this line only if the orgamization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if foltowing SOP 98-2 (ASC 9568-720)

232010 12-10-12
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Form 990 (2012)

University of North Georgia
Foundation - Dahlonega, Inc.

23-7066297 Pageit

| Part X | Balance Sheet

Check If Schedule O contains a response to any question in this Part X

[

(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing 1
2  Savings and temporary cash investments 489,694.] 2 1,045,177,
3 Pledges and grants receivable, net 2,114,601, 3 1,533,287,
4  Accounts receivable, net 4 11,924.
5 Loans and other receivables from current and former officers, directors,
| trustees, key employees, and highest compensated employees. Complete
; Part Il of Schedule L . . L 5
| 6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 5]
13' 7 Notes and loans receivable, net 7
2 8 Inventones for sale oruse . 8
9 Prepaid expenses and deferred charges 24,773.] 9o
| 10a Land, buildings, and equipment. cost or other
‘ basis. Complete Part VI of Schedule D 10a 581,659. ) )
; b Less: accumulated depreciation 10b 184,038. 1,615,909.]10c 397,621.
11 Investments - publicly traded securities 28,256,880.] 11 31,488,766.
12 Investments - other secunties. See Part IV, line 11 272,360.] 12 282,920.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangble assets 14
15  Other assets. See Part IV, line 11 43,820,976.] 15 1,124,952,
‘ ___| 16__Total assets. Add lines 1 through 15 (must equal line 34) 76,595,193.} 16 35,884.,647.
| 17  Accounts payable and accrued expenses 60,912.[ 17 28,441.
! 18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities ) 44,274,019.] 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
‘ g key employees, highest compensated employees, and disqualified persons.
‘ - Complete Part Il of Schedule L . 22
1 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 1,456,027.] 25 978,127.
___| 26 Total liabilities. Add lines 17 through 25 45,7590,958.] 26 1,006,568.
Organizations that follow SFAS 117 (ASC 958), check here P> [__2__] and
b complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestncted net assets -590,393.} 27 -147,242.
= |28 Temporarly restricted net assets 11,521,538.| 28 15,026,005.
T |29  Permanently restricted net assets 19,873,090.] 29 19,999,316.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> E'
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . 30,804,235.| 33 34,878,079.
34  Total liabilities and net assets/fund balances 76,595,193.] 34 35,884,647,
Form 990 (2012)

! 232011
' 12-10-12




. University of North Georgia

Form 990 (2012) Foundation - Dahlonega, Inc. 23-7066297 Pagei2

| Part Xl | Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI

[X]

Tota! revenue (must equal Part VI, column (A), ine 12)

2,463,528,

Total expenses (must equal Part IX, column (A), line 25)

2,685,696.

Revenue less expenses. Subtract line 2 from line 1

-222,168.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

30,804,235,

Net unrealized gains (losses) on investments

3,883,155,

Donated services and use of facilities

Investment expenses

Prior period adjustments

© 0O NGO BHON
© O N|D [ [& DN =

Other changes in net assets or fund balances (explain in Schedule O)

412,857.

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

34,878,079.

Part XIl| Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl

x]

1 Accounting method used to prepare the Form 990: [:] Cash [XI Accrual I:] Other

If the organization changed its method of accounting from a pnior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
[X] Separate basis l:] Consolidated basis I:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2 | X

2c| X

3a X

3b

232012
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

Dahlonega,

University of North Georgia
Foundation -

Inc.

Employer identification number

23-7066297

|Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

S WON =

city, and state:

(4]

®

000

A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(i).
l:l A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
l:l A hospital or a cooperative hospital service organization descrnibed in section 170(b){ 1)(A)(iii).
l:' A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

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 I1.)
A federal, state, or local government or governmental unit described in section 170({b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b){1)(A)(vi). (Complete Part Il.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 11.)
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 111 )

10
11

WL

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

aDTypel

e[X]

b1 Typel

c [X] Type lll - Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

d D Type Il - Non-functionally integrated

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lil
supporting organization, check this box . . E]
g 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 descrnbed in (u) and () below, Yes | No
the governing body of the supported organization? 11q(i) X
(ii) A family member of a person described in (1) above? 11g(ii) X
(iii) A 35% controlled entity of a person described n (1) or (1) above? 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN umemmmmMnWmmwmmwmwwmwmwmmmm%mﬁhm(mmmWMmmmw
organization (described on fines 1-9  in col. (i) isted in your grganlzatlon In col. (i) organized In the support
above or IRC section  [governing document?| (i) of your support? UuSs.?
(see instructions)) Yes No Yeos No Yes No
North
Georgia Coll58-6002060/501(C)(3) X X X 1,202,397,

Total 1

1,202,397,

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-EZ) 2012 Page 2

Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues 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

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

6 Public support. subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carred on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
16 Public support percentage from 2011 Schedule A, Part Il, ine 14 L. 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and iine 14 1s 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 - 2011. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here, The organization qualifies as a publcly supported organization » |:]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 18a, or 16b, and line 141s 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 > |:|
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 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 » C]
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 » D

Schedule A (Form 990 or 990-EZ) 2012
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| Part il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part |I. If the organization fails to

qualify under the tests listed below, please complete Part Il }

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 (c) 2010

(d) 2011

(e) 2012

{f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7 a 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 lines 7aand 7b

8 Public support (Subtractling 7¢ from line 6}

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010

{d) 2011

{e) 2012

(f) Total

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 hne 10b,
whether or not the business 1s
regularly carned on

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

assets (Explain in Part IV.)
13 Total support. (aAdd tines @, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

n 501(c)(3) organization,

»[ 1

check this box and stop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2011 Schedule A, Part lIl, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s 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 - 2011. If the organization did not check a box on Iine 14 or ine 193, and line 16 1s more than 33 1/3%, and
hne 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, 18a, or 19b, check this box and see instructions

»[ |

|
p[ ]

232023 12-04-12
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' ' . - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
3,?2?2?::::;::23;?” P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization University of North Georgia Employer identification number
Foundation - Dahlonega, Inc. 23-7066297

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

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

N D ON

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

Total number at end of year
Aggregate contributions to (during year)

Aggregate grants from (dunng 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? D Yes D No
Did the organization inform all grantees, donors, and donor advisors tn writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? E] Yes |:I No

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

1

o 0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) E] Preservation 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
Total number of conservation easements . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . 2d

Number of conservation easements modlfled transferred released, extinguished, or terminated by the organization during the tax

year p»

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

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

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

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)()? Clves [Ino
In Part Xlll, describe 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

(i) Revenues included in Form 990, Part Vlll, ine 1 | . . » 3
(ii) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, historical treasures, or other sumrlar 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, kine 1 . > %
b Assets included in Form 990, Part X . i . L > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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. . University of North Georgia
Schedule D (Form 990) 2012 Foundation - Dahlonega, Inc. 23-7066297 Page2
[Partill ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d l:l Loan or exchange programs
b l:' Scholarly research e [:] Other
c E] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes [:I No

I Part |V‘| Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? o . CJves [Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance . Lo . . ic
d Additions dunng the year . . X . id
e Distrnibutions during the year 1e
{f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, ne 21? D Yes D No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XI!I
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.

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

1a Beginning of year balance 27,452,637, 28,587,246 23,510,743, 23,534,506, 28,112 853,

b Contributions B . 341,051, 537,118, 1,212,581, 331,645, 224,197,

¢ Net investment earnings, gains, and losses 3,974,274, -441 ,232, 4,947,182, 492,294, -4,011.,198,

d Grants or scholarships . . 1,229,967, 1,077,244, 1,018,287, 847,702, 791,346,

e Other expenditures for facilities

and programs L. 382,509, 153,251, 64,973,

f Administrative expenses L

g End of year balance . 30,155,486, 27,452,637, 28,587,246, 23,510,743, 23,534,506,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> 66.00 %

¢ Temporanly restncted endowment > 34.00 %

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 i . . 3a(i)| X

(i) related organizations 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? X 3b

4 Descnbe in Part Xlil the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land L . 176,666. 176,666,
b Buldings .o -
¢ Leasehold improvements 404,993. 184,038. 220,955,
d Equipment
e Other
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 397.621.
Schedule D (Form 990) 2012
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- . University of North Georgia
Schedule D (Form 990) 2012 Foundation - Dahlonega, Inc. 23-7066297 Page3
| Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category gnctuding name of secunty) {b) Book value (c) Method of valuation‘ Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(C)
D)
E)
()
(&)
(H)
(0]
Total. (Col. (b) must equal Form 980, Part X, col. (B) ne 12.) >
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

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

(1)

2)

3)

4

()

(6)

{7)

(8)

(9)

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 13.) >
| Part IX | Other Assets. Seo Form 990, Part X, line 15

(a) Descniption (b) Book value
(1)
2)
(3)
4)
(5)
(6)
(7)
8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.) | 2
l Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of hability {b) Book value . .
(1) Federal income taxes Yo
@ Line of Credit 929,858. ‘
@) Due To Related Entity 31,921.
4 Gift Annuity Trust Obligation 16,348.
(5)
(6)
(7)
(8)
©)
(0)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25 ) | 978,127.

2. FIN 48 (ASC 740) Footnote. In Part XlllI, provide the text of the footnote to the organization's financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI
Schedule D (Form 990) 2012
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. University of North Georgia

Schedule D (Form 990) 2012 Foundation - Dahlonega, Inc. 23-7066297 Paged
LPart Xl l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements 1 6,524,004.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12°
a Net unrealized gains on nvestments 2a 3,883,155,
b Donated services and use of facilities ) 2b 174 ,889.
¢ Recoveries of prior year grants 2c
d Other (Descnbe in Part XIIi.) . 2d
e Add lines 2a through 2d . L. 2e 4,058,044.
3 Subtract ine 2e from line 1 . 3 2,465,960.
4 Amounts included on Form 990, Part VIil, Ime 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ne 7b 4a 22,567,
b Other (Describe in Part XIil.) . X 4b -24,999.
¢ Add lines 4a and 4b . 4c -2,432.
Total revenue. Add Iines 3 and 4c. (Th/s must equal Form 990, Part/ hne 12) 5 2,463 ,528.
I Part XIl | Reconciliation of Expenses per Audited Fmancual Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,863,017,
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities . 2a 174,889.
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Describe in Part Xll.) 2d 24 ,999.
e Add lines 2a through 2d . 2e 199,888.
3 Subtract ine 2e from line 1 3 2,663,129.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a lnvestment expenses not included on Form 990, Part VIIi, line 7b 4a 22,567.
b Other (Descnbe in Part Xl ) . . . 4b
¢ Add lines 4a and 4b 4c 22,567,
Total expenses. Add lines 3 and 4c. {Thls must equal Form 990, Partl fine 18) 5 2,685,696.

Part XIl| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, nes 1b and 2b; Part V, line 4; Part
X, ine 2; Part X|, lines 2d and 4b; and Part Xil, ines 2d and 4b Also complete this part to provide any additional information.

Part V, line 4: The intended use of the Organization's Endowment Funds

is for North Georgia College and State University faculty salary support,

research funding, fine arts events and student scholarships.

Part X, Line 2: The organization has no uncertain tax positions under

FIN 48 (ASC 740-10).

Part XI, Line 4b - Other Adjustments:

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Foundation - Dahlonega, Inc.

23-7066297 Pages

|Part XIIl| Supplemental Information (continued)

Fundraising Expenses Reclassed from Expense -24,999,
Part XII, Line 2d - Other Adjustments:
Fundraising Expenses Reclagsed to Revenue 24,999.

232055
12-10-12
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SCHEDULE G

Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, o T .
F‘:pa”:“;"‘ of ‘“°ST'°35“’V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public
nierna’ Revenus Servies l P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization University of North Georgia Employer identification number
Foundation - Dahlonega, Inc. 23-7066297

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

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

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

‘ d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

iii) bid v) Amount paid .
(i) Name and address of individual " h(m haiser | (iv) Gross receipts tg zor ,eta.neﬂ by) (vi) Amount paid

} or entity (fundraiser) (i) Actiity "o controy o from activity fundraiser to (or retained by)
| cgag?g‘u{?onos’? listed In col. (1) organization
3 Yes | No
|
i
|
|
|
|

Total 3 . . >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or icensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
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' . University of North Georgia

Schedule G (Form 990 or 990-E7) 2012 Foundation - Dahlonega,

Inc.

23-

7066297 Page2

I Part Il l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Scholarship Golf (add col. (a) through
Ball - DinneTournament 1 col. (o))
° (event type) (event type) (total number) ‘
=
c
8|1 Grossracapts 63,255. 41,791, 28,564. 133,610.
2 Less: Contributions 39,775. 15,665. 21,998. 77,438.
3 Gross income (ine 1 minus Iine 2) 23,480. 26,126. 6,566. 56,172.
4 Cash pnizes
5 Noncash prizes 2,800. 1,600. 4,400.
N
Q
5|6 Rentacilty costs 4,253, 8,813. 13,066.
i}
B |7 Food and beverages 3,065. 1,692. 2,776. 7,533,
e}
8 Entertainment
9 Other direct expenses .
10 Direct expense summary Add lines 4 through 9 in column (d) » [( 24,999,
Net income summary. Combine line 3, column {(d), and line 10 » 31,173.

$15,000 on Form 990-EZ, line 6a.

11
‘ Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

{d) Total gaming (add
col. (a) through col (c))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

L lves_ %

DNO

D Yes_ = %

':lNo

[:] Yes_ = %

l___]No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities.

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

b If "No," explain:

C] Yes D No

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

b If "Yes," explain:

D Yes D No

232082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012




‘ . University of North Georgia
Schedule G (Form 990 or 990E2) 2012 Foundation - Dahlonega, Inc. 23-7066297 Page3
11 Does the organization operate gaming activities with nonmembers? |:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chantable gaming? . [___l Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E] Yes I:] No
b If “Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party p $
c If “Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

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

17 Mandatory distnbutions:
a Is the organization required under state law to make charnitable distributions from the gaming proceeds to
retan the state gaming license? l:] Yes E] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

lPal"t v Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b, columns (1) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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University of North Georgia

Schedule | (Form 990) Foundation - Dahlonega, Inc. 23-7066297 Page2
| Part IV] Supplemental Information

Part IV - Additional Information

The North Georgia College and State University Foundation provides

scholarship monies to North Georgia College and State University from

earnings on its endowment funds and from donations. The scholarship

program is controlled and administered by the financial aid department

of the University. Records relating to the recipients of these

‘ scholarships are maintained by the financial aid department.

Schedule | (Form 990)
2322091

05-01-12




SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, line 23. Open to P.Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Universi ty of North Georgia Employer identification number
Foundation - Dahlonega, Inc. 23-7066297
[Part| | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI|, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items

l:] First-class or charter travel D Housing allowance or residence for personal use
l:] Trave! for companions E| Payments for business use of personal residence
D Tax indemnification and gross-up payments :] Health or social club dues or initiation fees

‘ I:J Discretionary spending account D Personal services (8.9 , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or

‘ reimbursement or provision of all of the expenses described above? If "No," complete Part Ill 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 tems checked in line 1a? X 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
| CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
‘ establish compensation of the CEO/Executive Director, but explain in Part lIl.

Compensation committee :] Wnitten employment contract
l:] Independent compensation consultant E] Compensation survey or study
D Form 990 of other organizations [:] Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ 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 lli
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed In Form 990, Part Vil, Section A, ine 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
i If "Yes" to line 5a or 5b, describe in Part Iil.
! 6 For persons listed in Form 990, Part VIl, 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, describe in Part {ll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," describe in Part 11| 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part |l 8 X
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? = 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
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SCHEDULE L Transactions With Interested Persons

{(Form 990 or 990-EZ) P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2012

Open To Public
Inspection

Name of the organzation University of North Georgia
Foundation - Dahlonega, Inc.

Employer identification number

23-7066297

Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified

(a) Name of disqualified person
person and organization

{c) Description of transaction

(d) Corrected?

Yes No

2 Enter the amount of tax incurred by the orgamization managers or disqualified persons during the year under

section 4958 X X X
3 Enter the amount of tax, if any, on ine 2, above, reimbursed by the organization

> 3
> 3

| Part i | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization

reported an amount on Form 990, Part X, ine 5, 6, or 22

(a) Name of (b) Re\'ﬁﬁnsmp (c) Purpose (d)"t:’:'t‘ht’ or (e) Onginal (f) Balance due (g)In (B)), ﬁgg:g"grd (i) Written
interested person organization of loan organization? | PTINCipal amount default? |.ommttes? | 20reement?
To [From Yes | No | Yes | No | Yes | No
Total . __ » 3
] Part i | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person {b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

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

232131
12-03-12

Schedule L (Form 990 or 990-EZ) 2012




Schedule L (Form 990 or 990-EZ) 2012
|PadIV| Business Transactio

University of North Georgia
Foundation - Dahlonega, Inc

23-7066297 Page2

ns Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of g?s); f’:.ggﬂgn?;
person and the organization transaction transaction revenues?
Yes No
BB&T Common Director 929,858.Balance of X

[Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: BB&T

(b) Relationship Between Interested Person and Organization:

Common Director

{(c) Amount of Transaction § 929,858.

(d) Description of Transaction:

Balance of Line of Credit at 6/30/2013

is $929,858. Available balance at 06/30/2013 $1,800,000

(e) Sharing of Organization Revenues? = No

232132
12-03-12

Schedule L (Form 990 or 990-EZ) 2012




SCHEDULE M Noncash Contributions OMB No_1545-0047
(Form 990) 20 1 2
| 4 Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organzation University of North Georgia Employer identification number
Foundation - Dahlonega, Inc. 23-7066297
|Part ] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or [ amounts reported on noncash contribution amounts

items contributed] Form 990, Part VIII, ine 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property .

Secunties - Publicly traded X 19 230,837. FMV

Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous .

13 Qualified conservation contribution -
Histornic structures i

14 Qualfied conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

- -
- O O O NG AHEON <

25 Other » ( Hydrolab Dssx) X 1 1,200. FMV
26 Other P ( }
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement i 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnibution, and which 1s not required to be used for exempt purposes for
the entire holding penod? . 30a X
b If "Yes," descnbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . 32a X
b If "Yes," describe in Part Ii
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

232141
12-20-12




' University of North Georgia
Schedule M (Form 990) (2012) Foundation - Dahlonega, Inc. 23-7066297 Page 2

[ Part Il I Supplemental Information. Complste this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization 1s reporting in Part |, column (b), the number of contnbutions, the number of items received, or a combination of both.
Also complete this part for any additional information.

Schedule M, Part I, Column (b): Number of contributions

232142 12-20-12 Schedule M (Form 990) (2012)




€1L-20-L0
LsLeee

VH1

(2102) (Z3-066 10 066 WI04) N 2npayos *Z3-066 WLIOY 10 066 W0 10} SUOIIONASUJ 3Y) 23S ‘910N 19V UOIONPaY HJomisded 104

<« Il Hed ut uiejdxa pue paajoaul uosiad ay) Jo aweu ayy apiaoid ‘aul| SIy} Ut suonsanb ayl Jo AUe 01 ,SA, pPasemsue uoneziuebio sy §i

)

pZ ¢, UOIINjOSSIP 10 ‘UOiBUILLISY ‘uoiepINbY s,uoijeziuebio sy} jo YNsal e Se sjuawied Jejiuis 18410 JO UONESUadLWIOD ‘03 PaIIIUS SW0aq 10 *aAIR03Y P

92 : ¢ uoneziuebio 9a19jSuBI} J0 JOSSDINS B JO JOUMO 10311pUI JO }D3IIP B 8wI0dag 2

qc suoneziuebio 9aiajsuel) 10 10SS399NS B ‘10§ J0JOBIJUOD Juspuadaput J0 ‘40 aakojdwa ue awodag q

e cuoneziuebio 9219)suel) 10 J0SSEIINS B JO 83)STU) JO J0JORIIP B 8Wod9g €
:uotjeziueBio ay} Jo sskojdwa A3y Jo *e8ysnuy 10)0aap Jaouo Aue Imio pig 2

ON | SoA
fjue jo sasuadxs uoioesuel) sosuadxe pied sasuadxo
odA} 0 (1dwoxe-xe) 10 painquisip {shasse | uonoesues) jo Junowe
») (spueidioa) 10} A4 Buiuiuisiep | 10 painguisip (shasse uonnquisip UoHOESUEI} JO PANQINSIP

. Jo uonoes oui (6) waidioas Jo ssaippe pue swen () | Juaidioas jo Ni3 (9) JO pouep (p) JO anjeA j9xuet Jie4 (9) jo a1eq (q) {shesse o uonduosaq (e) b

‘papaau sI aceds
[euOIIpPE Ji palesldnp 8q UBD | MBY OF 8ul ‘73-066 W0 J0 ' LE aul) ‘Al MBd ‘066 W10 01 ,S9A, Patamsue uoneziuebio ay p ped siyy 83ediio)) "UoRN|OSSIQ 40 ‘uoieulsd] ‘uolepinbi] _ | Hed _

L62990L-¢T *DUul 'ebsuolyeq - uorljepunogd
Jaquinu uoheaynuap) JoAojdwg eT1bI1099H Y3ION JO AJTSISATUN uoneziuebio sy} jo sWEN
d - IAJRS BNUSARY [BUIBIU
' 0__“_%-_“0”“ ”MPO Z3-066 10 066 111404 0} YOERY 4 bhnumm_ ._.on 10 E%F_.—ano_
‘suejd 10 ‘suonn|osal ‘uonn|ossip Jo sajonJe Aue Jo sa1dod payiIad Yoeny
*gg aul| ‘ZJ-066 W04 4O ‘ZE 10 L§ Saul| ‘Al Hed ‘066 Wio4 0} ,SaA, PaJamsue uoneziuebio ay i 919[dwo)
. N —- QN ‘ ‘ . (z3-066 10 066 WicJ)
RSN TG s}essy Jo uorpsodsiq Juediubis 1o ‘uonnjossiqg ‘uoljeuluna] ‘uoljepinbi N 31NQ3HOS




(21.02) (z3-066 40 066 Wi0) N aINPayos

€1-10-L0 csieee

« Il Wed w ure|dxa pue paAjoAul uosiad 8y} Jo awieu ay) epraoad ‘eu siyy ul suonsanb ayj Jo Aue 0} S8, pasomsue uoieziuebio ayy ) @
X pe ow«owwm Jo uosodsip Emoc_cm_w s,uoneziueb1o sy} Jo Ynsa) e se sjusawhed Jepus JBLYI0 40 uoiesuadwod ‘o) PSjIUS aW03q JO ‘SN0 P
X oz ) Juoneziuebio 9319)suel) 10 JOSSOIINS B JO JBUMO J031IPUI JO JO3JIP B dwodag 9
X qe ¢uoneziuebio aaajsuel) 0 J0SS30INS B 10§ JOJORNUOD Juapuadaput 10 ‘Jo a9kojdwa ue swodsg q
X | g2 ¢uoneziuebio 9a19jSuUB.) JO JOSSIIONS B JO 99)SU) IO JOIOIIp B swoosg e
:uoneziuebio ay) Jo askojdwa Aey Jo ‘@aisruy ‘1010a11p ‘1800 Aue imiopIg 2
ON | S9A
(£)(2)109 L6S0E ¥D “ebauolyeg 8GCCEEE-9T anTeA Yood 6ZL 08 Zt/10/L0 380D 8dUenssI puog pazTjIoweun
g 993e3say) 'SToITD 2631100 24
oy eTbHx09H YIION JO A3TSI3ATU(
(£)(2)109 L6S0E VD ebauoTyeg 8STZEEE-9Y snteA ood 98Z 1T Z1/10/L0 9dueansu] predaad
d ®93e38oYD '©TOATD 9BSTI0D 78
¥ ©1HI09H YlION JO L3TSI9ATUf
(€)(2)109 L6S0E VO "ebsuoTyed 86ZZEE€E-91 onTeA YoOH 9L8 8LE 9¢€ Z1/10/L0 EEELCED
g 293e3sayD '9T0ITD 9691100 Z¢ fujoueuTd 3I09ITA UT IUSWISIAUL
oy e1bioan Y3ION JO AJTSIDATUS
(€)(2)109 L6G0t VYO ebauoiyeq 8627¢e€€-97 oanTeA Yoog 788 ST T1/10/L0 8TQqeATa0ay 359I83UI PANIdOY
g 993®389YyD '9T0ITD 9H69TT0D Z¢
9y eTbaoan Y3IoN JO A3TSIBATUN
(e)(2)109 L6G0E ¥D ebsuoTyeq 8622€€£€-97 onTeA Yood £0S S6Z 9 Z1/10/L0 ysed #ao01d58y puod
g @93e38ayD '9TO0ITD 9HaTT0D Z¢
9y eTb10an Y3ION JO XA3TSISATU(N
{(€)(2)109 L650€ ¥D ebauoryed 85ZZ€€€-97 onTeA YooH €18 S6T TT/T10/L0 ysed
g 992e383YD ‘903D 9L63TT0D Z8
oy eTb1039H Y3ION JO KJTSIDATU(
ads s o oo st | uonoesusn o sunow pred sasuadxo
1) (Shueidioas 10} A4 Buuiwelep | 10 pawnquisip (shosse uonnquisip UOI}OBSUEI} IO PaINquUIsIp
. 40 uonsss ol (B) juaidioal jo ssasppe pue aweN (3) | uaidioar jo Ni3 (9) Jo poyisi (P) JO anjea 1axew e (9) Jo a1eq (q) (shesse jo uonduosaq (e) b

‘papasu st a0eds [RUOIPPPE § pajedldnp aq ued || Led "9 aul| ‘73-066 Wiod
10 ‘ZE auy ‘Al UBd ‘066 W04 O} ,S3A, palomsue uoneziuebio sy p ued siy) 839dwos) S1assy s,uoneziuebio sy JO %GZ UBYL 90 JO Jajsued) JoyiQ Jo ‘uonisodsiq ‘abueyox] ‘ajeg _ i ved _

11l HEd Ui Uie|dxa , 0N, }| SOI|IGE eS8y} Pajiias oSIMIaUI0 10 Pasesap UOITEZIUEDIO oy} MOY ||| WEd Ut 9quIdSep 'qQ oulj 0} ,'SOA, )| 9

q9 ww;m_ 2}elS pue 8po)H m:cm>wm _mEoE_ ay} ypm wo:muhooom ul Jeak xe} oy Buunp ssnijiqel puoq 1dwaxa-xey sy Jo fje asesjsp 10 abieyosip uoneziuebio sy pig 4
eg Jeak ayy Buunp Buipuelsino spuoq jdwiaxa-xe} Aue aaey uoneziuebio ay) pig €9
S £ SME] 3181S UM wo:mEooom Ul senijiger sy o (e Aed 10 abieyosip uoneziuebio syt pig S
-] - £,90n0u yons apiaoid uoneziuebio syl pip ,'seA, 4l 4
ey ¢ 91BUILLLIAY JO ‘B1BpINbI| ‘Aj0SSIP 0} JUSIUI S} JO [E10140 Bleys ajeudosdde Jayio 10 [eieusb Aauwione auy Apjou o) pannbai uoneziuebio ayy s| ey
3 " 1] Yed ul 8quosap ,'ON, Ji (S} uswniisul Buiianob sH Yum a0UBPIODO. UI S}ESSE SY 8INgulsIp uoneziuebio syl pig €
ON | S9A *0- fenba pjnoys ‘(sanjqel) [e}01) 9z aul pue ‘(s1asse [210]) 91 aul ‘(g) uwn|od ‘X Hed ‘066 Wio4 uay) ‘seak xe} ayy Buunp sjesse sy o |ie paInquisIp uoleziuebio ay 4 “910N
(panunuoo) uonnjossiq 40 ‘uoneulwsd] ‘uonepinbiy | bed _
T Tgebed L62990L-€¢C *DUul "ebsuoTyeq - UOTIBPUNOH (2102} (Z3-066 40 066 WO) N 3NPaYdS

eTbaosn Y3lION Jo A3TsIsATuN




University of North Georgia

Schedule N (Form 990 or 990-E7) (2012)Foundation - Dahlonega, Inc. 23-7066297 Pages
I Part lll I Supplemental Information. Complete to provide the information required by Part |, lines 2e and 6c¢, and Part I, line 2e. Also

complete this part to provide any additional information.

Part II, Line 2e: George Coleman, Paul Stringer, Bonita Jacobs, Frank

McConnell ,Andrew Leavitt,James Faulkner

Part II, Line 2e: The University of North Georgia Foundation, Inc. and the

University of North Georgia Real Estate Foundation, Inc. have certain

common board members.

During the year ended June 30, 2013, the University of North Georgia

Foundation, Inc. transferred ownership of its subsidiaries to

subsidiaries operations consist of leasing real estate with the University

the University of North Georgia Real Estate Foundation, Inc. The
\

of North Georgia and state of Georgia Board of Regents for the operation

and management of the student housing facility through June 2028, and for

the operation and management of the parking and recreation center,

parking deck, and downtown office building under direct financing-type

\ leases expiring in various years through 2037.

232153 01-07-13 Schedule N (Form 990 or 990-EZ) (2012)




(Form 990 or 990-EZ)

SCHEDULE O Supplemeéntal Information to Form 990 or 990-EZ °§'6‘ji“§”

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. o) i
Department of the T pen to Public
In?grna;n;:v;\ue;e:ﬁ:seury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization University of North Georgia Employer identification number
Foundation - Dahlonega, Inc. 23-7066297

Form 990, Part I, Line 1, Description of Organization Mission:

The purposes of the Foundation are to promote and encourage charitable

giving and philanthropy for the benefit of North Georgia College &

State University; to supplement and expand the horizons of North

Georgia College & State University in its regional, statewide and

national missions as well as serve as an advocate for the University

and jts designation as the senior military college of the State of

Georgia. The Foundation will receive, invest, account for, and allocate

private gifts and contributions in order to contribute to a superior

education for students, attending not only to their intellectual growth

but also to their development as adults committed to high ethical

standards and full participation as leaders in their military, public,

private, and non-profit fields of endeavor.

Form 990, Part VI, Section B, line 11: A copy of the 990 was emailed to

the full board of trustees prior to submission. In addition, the return

was reviewed and approved by the Finance and 2Audit Committee prior to

submission.

Form 990, Part VI, Section B, Line 12c: Each Board Trustee is required to

complete and sign a conflict of interest guestionnaire annuallvy.

Form 990, Part VI, Section C, Line 19: Audited financial statements are

provided to individuals and organizations upon request. Also, they are made

available on the organization's website. Financials are consolidated into

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13



Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organizaton University of North Georgia Employer identification number
Foundation - Dahlonega, Inc. 23-7066297

North Georgia College & State University's financial statements which are

available to the public.

Form 990, Part XI, line 9, Changes in Net Assets:

Deconsolidation of Net Assets 412,857.

Form 990 Part XII Line 2c¢

There have been no changes to the auditor selection process nor the

financial statement review.

232202, Schedule O (Form 990 or 990-EZ) (2012)
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Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)
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, University of North Georgia

Form 990 Foundation - Dahlonega, Inc. 23-7066297
LPart ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) () 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 i g the organizations compensation
(st any g 5 organization (W-2/1099-MISC) from the
hoursfor | 5| E (W-2/1099-MISC) organization
related | 2| & 2 and related
organizations é = £|E organizations
Iine) E|l2|E|&E|2|s
(27) Mr, Don Nading 0.00
Trustee X 0 . O . 0 .
(28) Mr, Brooks M, Pennington, III 0.00
Trustee X 0. 0. 0.
(29) Mrs, Patricla A, Powell 0.00
Trustee X 0. 0. 0.
(30) Mr, William Prince 0.00
Trustee X 0. 0. 0.
(31) Mr, Robert S. Pryor 0.00
Trustee X 0. 0. 0.
(32) Mr, Robert Swoszowskl 0.00
Trustee X 0. 0. 0.
(33) Mrs, Barbara E, DeMarco William 0.00
Trustee X 0 . 0 . 0 .
(34) Dr, Andrew J. Leavitt 8.00
Executive Director 32.00 X 0. 126,160. 1@094.
(35) Dr, Jonathan S. Miner 0.00
Trustee X 0 . 0 . O .
Total to Part VI, Section A, line 1¢ 126,160.] 16,094,

232201
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Control No. H308372

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Drive
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
AMENDMENT

NAME CHANGE

I, Brian P. Kemp, the Secretary of State and the Corporations Commissioner of the
State of Georgia, hereby certify under the seal of my office that
THE NORTH GEORGIA COLLEGE & STATE
UNIVERSITY FOUNDATION, INC.

a Domestic Non-Profit Corporation

has filed articles/certificate of amendment in the Office of the Secretary of State on

UNIVERSITY OF NORTH GEORGIA

12/14/2012 changing its name to

FOUNDATION - DAHLONEGA, INC.

and has paid the required fees as provided by Title 14 of the Official Code of Georgia
Annotated. Attached hereto is a true and correct copy of said articles/ certificate of

amendment.
WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on December 14, 2012
<0 ““!""lh
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Control No: H308372
Date Filed: 12/14/2012 02:23 PM
Brlan P. Kemp
Secretary ol State

ARTICLES OF AMENDMENT
TO THE
ARTICLES OF INCORPORATION
OF !
THE NORTH GEORGIA COLLEGE & STATE ‘
UNIVERSITY FOUNDATION, INC.

L
The name of the corporation is “THE NORTH GEORGIA COLLEGE & STATE
UNIVERSITY FOUNDATION, INC.”

IL

Effective as of January 8, 2013, paragraph 1 of the Restated Articles of Incorporation of
The North Georgia College Foundation, Inc. is amended to read as follows:

“1. The petitioners desire for themselves and their associates and
successors to be incorporated and made a corporate body under the Laws of the
State of Georgia under the name and style of

Uaiversity of North Georgia Foundation — Dahlonega, Inc.

and the corporation shall have perpetual duration.”

III.

This amendment was duly authorized by the Board of Trustees of the Corporation on
December 12, 20123 all in accordance with the provisions of Section 14-3-1002 of the Georgia
Nonprofit Corporation Code.

1v.

The approval of the Nonpublic Postsecondary Education Commission was obtained prior
to this filing,

State of Georgia
Name Change S Page(s)

TR FAAMIRAnA

71235221050




IN WITNESS WHEREOF, the corporation has caused these Articles of Amendment to

be executed and attested by its duly authorized officers, this {2 day of

2012,
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THE NORTH GEORGIA COLLEGE & STATE
UNIVERSITY FOUNDATION, INC.

Tltle Secretary
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