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SEANNEr MAR D5 201

Y

rom 990

Return of Organization Exempt From Income Tax

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

» The organszation may have to use a copy of thus return to satisfy state reparting requirements.

Department of the Treasu
Internal Revenue Service Y

A For the 2012 calendar year, or tax year beginning Jul 1 ,2012,and ending Jun 30 , 2013
B Check f appicable: C Nome of arganizaton Georgia Southern University Foundation, Inc.|D Employeridentification Number
Address change Doing Business As 58-6034031
Name change Number and street (or P.O. box #f mail 15 not defivered to street addr) Room/surte E Telephone number
inttal return P.0. Box 8053 (912) 478-5253
Termmated City, town or country Stale ZIP code +4
Amended etum  |Statesboro GA 30460 G Cross recents $ 10,074,157,
Applcation pending} F Name and asdress of pnncipal officer H(s) Is this a group retum for aifiliates? Hy,, Ne
salinda Arthur P.0. Box 8053 Statesboro GA 30460 |"® freatofictesmeuses? | jves | [No
| Toeemptsats X (501X | [5010) ( )< Gnsertmo) | Jastraynyor | [527
J  Website: > http:/welcome.georgiasouthern.edu/foundation H{c) Group exemption number >
K Form of organizaton® BICorporahon T lTrust [ [ Association L [O!her’ [L Year of Formation. 1963 JE State of legai domicile: GA
[PartlZ] Summary
1 Briefly describe the organization's mission or most signficant activites: To promote academic programs _ _ _ _ _ _ _
g 2t Georgia Southern University. ___ ___ . ________ .
g ________________________________________________________________
% 2 Check this box » D_ﬂ_trTe-ér_é;'IEa—n&-aEcznteru;d_us operations or-—d'%@@g_-_o Bthan 25% of s net assets.
G| 3 Number of voting members of the governing body (Part VI, line §a) — o) ... 3 34
: 4 Number of independent voting members of the governing body (Part VI, ine 1b) .. 8 4 14
2| 5 Total number of indwiduals employed in calendar year 2012 (Partg ling gé? a1 9 ZD-M- fol 5 0
2| 6 Total number of volunteers (estimate if necessary) ..... ..... 3 ‘L (3 170
E 7a Total unrelated business revenue from Part VI, column (C), ing 12 - 7» 0.
b Net unrelated business taxable income from Form 930-T, line 345 ..... OG[')EN UT ...... 7>
Prior Year Current Year
® 8 Contributions and grants Part VI, lme 1h) .. ..... . . . .. .o 3,230,751, 4,036,507.
g 9 Program service revenue (Part ViH, line 2g) .
2z 10 investment income (Part Viil, column (A), hnes 3 4, and 7d) e e 1,482,553, 1,611, 006.
€ | 11 Other revenue (Part Viil, column (A), ines 5, 6d, 8¢, 9¢, 10c, and Me)y.. ..ooooee . 598,364. 467,465,
12 Total revenue — add lines 8 through 11 (must equal Part ViIi, column {(A), line 12)....... 5,311,668. 6,114,978,
13 Grants and similar amounts paid (Part {X, column (A), nes 1-3) . ..... .. ...... 1,224,002. 1,145,983.
14 Benefits paid to or for members (Part 1%, column (A), ine 4) .. e e
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) ......
g 16a Professional fundraising fees (Part 1X, column (A), hine 11¢e)
§ b Total fundraising expenses (Part IX, column (D), hne 25) » .
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) ..... ... ... ...... ... 2,139,710, 2,946,311.
18 Total expenses. Add hnes 13-17 (must equal Part 1X, column (A), hne 25) .. . ..... . 3,363,712. 4,092,294.
19 Revenue less expenses. Subtract ine 18 from lme 12 .. .... ..... ...  ..... 1,947,956. 2,022,684.
H E Beginning of Current Year End of Year
§8 20 Total assets (Part X, tine 16) .... ...... i e e e e e 46,342,560. 52,111, 646,
"'E 21 Total liabitiies (Part X, line 26) ...... . .. ... .. . e e e 654,588. 1,442,724.
%i| 22 Net assets or fund balances. Subtract Ine 21 from e 20 .. . . . ... . . ......... 45,687,972. 50,668,922.

{PartilZ~] Signature Block

Under panatties of perjury, i deciare that | have examined this retumn, including accom

complets. Declaration of preparelyner than officer) s based on all intormat:on of which preparer has any knowledge.

ing schedudes and staterents, and to the best of my knowledge and belief, ¢t 15 true, correct, and

3 {11/12/13
Si gn Syn afficer Date
Here p Salinda Arthur President
Type or print name and irtie
Prnt/Type preparer's name Preparer's signature Date Check U 4 |PTN
Paid Richard N Deal, CPA 7 2 02/03/14 seff-employed | P01272835
Preparer |Fumsname ™ Thigpen, Lanie:? Westerfiéld iDeal , CPAs
Use Only |rimsagess * P.O. Box 505 Fwms EIN > 58-1820983
Statesboro GA 30459 Phoreno  (912) 489-8756
May the IRS discuss this return with the preparer shown above? (see INStrUCiONS) . ...... . ...ccovviosiieaes onis K{Yes [ [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOICT  05/0913 Form 990 (2012)
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Form 930 (2012) Georgia Southern University Foundation, Inc. 58-6034031 Page 2
Part.lil=] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any quesiion in this Part il ........ ST T U e D
1 Briefly describe the organization's mission:

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

Form990 or 990-EZ? ... ... oooooiiit e s e e [J Yes K] no
I ‘Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes i how it conducts, any program services? .. . D Yes E No

If 'Yes,’ describe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code. ) Expenses $ 3,834,967. Including grants of $ 1,145,983.) Revenue $ 2,078,471.)
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4 d Other program services. (Describe in Schedule O.)
Expenses  $ including grants ot $ ) Revenue S )
4 e Total program service expenses » 3,834,967.
BAA TEEAO10Z OR/08/12 Form 990 (2012)




Form 990 2012) Georgia Southern University Foundation, Inc. 58-6034031 Page 3
[Part1V- | Checklist of Required Schedules
Yes { No

1 s the orgamzatron descnbed n sechon 501(c)(3) or 4947(3)(1) (other than a pnvate foundanon)" If "Yes, ' complete

Schedule A . .. . L e i e e e e e e e e e e . 1 X
2 |s the organization requrred to comptete Schedule B, Schedule of Contributors (see instructions)? .... ......... ...... 2 X

Did the organization engage In direct or indirect g Imcal campargn actrvrtres on behalt of or in opposrtron to candrdates

for public office? If ‘Yes,' complete Schedule C, i . 3 X
4 Section 501(c)3) organizations Did the orgamization engage In Iobbyrng actvities, or have a section 501(h) electron

in effect during the tax year? If Yes,' complete Schedule C, Part !l . ..... .. ... . .. ... ... ..o ... 4 X
5 Is the orgamzation a section 501(c)(4), 501 éc)(s& or 501(¢ %@ organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill .. . . 5 X
6 Dud the organization maintain any donor advised funds or any simifar funds or accounts for which danors have the right

}g provlde advice on the drstnbutron or investment of amounts In such funds or accounts7 It 'Yes complete Schedule D, 6 %

2« O N .

7 Did the organization receive or hold a conservation easement, mcludmg easements to reserve open Space the

environment, historic and areas or historic structures? ff 'Yes,’ complete Schedule D, . 7 X
8 Did the organization maintain collections of works of art, hrstoncal treasures, or other sumilar assets? /f 'Yes,

complete Schedule D, Partilf..... ... .. ... .. ... e e e e e e 8 X
9 Did the organization report an amount 1n Part X, hine 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counsehng, debt management credit repair, or debt negotiation ° %

services? if ‘'Yes,' complete Schedule D, Part IV . ... . . o e e e e e e

10 Dud the orgamzation, directly or through a retated orgamzatron hold assets In temporanly restricted endowments,
permanen endowmnents, or quasi-endowments? /f ‘'Yes,’ compiete Schedule D, PartV ... ..... .... . e

11 if the organization's answer fo any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, Vi, Vill, 1X,
or X as applicable.

a Did Ptgret c\>/rgamzat|on report an amount for fand, buildings and equipment n Part X, hne 1021 'Yes com,alete Schedule

.

b Dnd the organization report an amount for rnvestments - other secunities in Part X, line 12 that is 5% or mare of s total
assets reported in Part X, line 162 If 'Yes,’ complete Schedule D, Part VII ... .

c 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, line 167 If ‘'Yas,” complete Schedule D, Part VIl ... ... .  .... ... ... ...

d Did the organization report an amount for other assets in Part X l|ne 15 that 15 5% or more of |ts total assets reported
in Part X, line 16?7 /f ‘Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other Labiiities in Part X, line 257 /f 'Yes,’ complete Schedule D, Part X. .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X .

123 Did the or%anrzahon obtain separate mdependent audited fmancral statements for the {ax year" If 'Yes,' complete
Schedule D, Parts XiI, and Xlf. .... . . . it i e e s e e e i e e

b Was the organization included in consohidated, independent audited financial statements for the tax year? If "Yes, " and
if the organization answered ‘No' to ne 12a, then completing Schedule D, Parts Xl and Xil isoptional. . . ..... .....

13 s the organization a school described tn section 170(0)(1)(A)(ir)? /f ‘Yes,' complete Scheduie E

14a Did the organizatron maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activities outside the Uniuted States or aggregate foreign nmvestments valued
at $100, 000 or more? if 'Yes,' compfele Schedute F, Parts land 1V ....... ... ... .. . ... .. ..

15 Dud the organization report on Part X, column (A), hne 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 ltand IV . ... ... .. .. ... ......

16 Did the organization report on Part {X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
indwiduals located outside the United States? # ‘Yes, ' comp/eze Schedule F, Parts lItand IV. ........ .........

17 Did the orgamization report a total of more than $15,000 of expenses for professional fundratsmg services on Part IX,

column (A), hines & and 11e? K 'Yes,’ complete Schedule G, Part | (see insbuctions). . .. .. .. . . ... ..

18 Did the organization report more than $15,000 total of fundrarsmg event gross income and contnbutrons on Part Vi,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part It . e e e e

19 Did the organization report more than $15 000 of gross Income from gammg activiies on Part vily, hne 9a7 If 'Yes,'
complete Schedule G, Part lll .. . ... . ... .. Lo i e e

20 aDid the organization operate one or more hospital faciities? Jf 'Yes,* complete Schedule H . . .. .. ... .......

b If "Yes' to ine 20a, did the orgamzation attach a copy of its audited financial statements to this return? .. . |

11b} X

1Me X
11d X
e} X

1nf X
12a) X

12b X
13 X
14a X
14b| X

15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQI03 121312

Form 990 (2012)



Form 990 (2012) Georgia Southern University Foundation, Inc. 58-6034031

Page 4

[Panrt IV. *[ Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants and other assistance to governments and orgamzations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedula |, Parts land .. ... . ... .....

Yes | No

22 Dud the organization report more than $5,000 of grants and other assnstance to md:v:duals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts land lit.... . ..... .... . . ... . ...l .

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzahon s current
gnr’i,e fgrmeg officers, directors, trustees key emptoyees and hxghest compensated employees" If Yes, ' complete
Chedule J. ... ... .. e i e i e e i s e e e e e

24a Did the organization have a tax-exempt bond issue with an outstandmg rnncnpal amount of more than $100,000 as of
the last day of the year, and that was tssued aﬂer December 3. 2002 f ‘Yes, answer Iines 24b through 24d and
complete Schedule K. If ‘No,’go to line 25. . ..

24a X

b Did the organization invest any praceeds of tax- exempt bonds beyond a temporary penod excephon" e e e

24b

¢ Did the organization maintam an escrow account other than a refundmg escrow at any time dunng the year lo defease
any tax-exempt bonds? ... ..l L i iiiih ciiee e e ee e ey e e e e

24c

d Did the organization act as an 'on behalf of issuer for bonds outslandmg at any hme dunng lhe year’ e e .

244

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess beneflt transaction with a
disqualified person durning the year? /f ‘Yes,” complete Schedufe L, Part! .. . . . ... ...... ..... ...

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
Esha’t' tge,trins;ctlon has not been reported on any of the orgamzatlon S pnor Forms 990 or 990 EZ? If 'Yes,’ complete
chedule £ 2 e e e i, .

25b X

26 Was a loan to or by a current or former officer, director, trustee, ke employee hlghest compensated emplgyee or
disqualified person outstanding as of the end of the orgamzahon s {ax year? If ‘Yes,' complete Schedule L, Part Il  .....

26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereot, a grant selection committee member, or to a 35% controlled entity or farmly member
of any of these persons? /f Yes complete Schedule L, Partlll..... ..., .. ... .. ...

28 Was the orgarization a party to a business transachon with one of the following parttes (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. ............

b A family member of a current or former officer, dwector, truslee or key employee" If ‘Yes,’ complete

Schedule L, Partiv. ... ... .... e e e e i e e 28b X
¢ An entily of which a current or former officer, director, trustee, or key employee (or a tamnly member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV..... ..... . ..| 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f ‘Yes,’ complete Schedule M RN 29 X
30 Did the organization receive contributions of art, hrstonca! treasures. or other stmilar assets or qualihed conservation

contributions? i ‘Yes,' complete Schedule M .. ., e e e e e e e e ... 130 X
31 Did the orgamzation hquidate, terminate, or dlssolve and cease operatlons" lf ‘Yes complete Schedule N, Part I ...... 3 X
32 Did the orglamzatnon sell, exchange dispose of, or transfer more than 25% of its net assets? if ‘Yes,' complete

Schedule e et et e e e e e e e e e 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the orgamzahon under Regulatlons sections

301.7701-2 and 301.7701-3? If ‘Yes,” complete Schedule R, Part {. ....... . .. . . .. . . . .0« coiees 33 X
34 Was the orgamzahon related to any tax-exempt or taxable enhity? If ’Yes, complete Schedule R, Pans noHL v,

and V, linel . ... ... oo ol i et e e e e e . 34 X
35a Dud the organization have a controned entity within the meaning of sectuon 512(b)(13)7 ce e e e 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transactlon with a controlled

entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, ime 2. .. . 35b X
36 Section 501(::)(3? orgamzatlons Did the on;gamzauon make any transfers to an exempt non-charitable refated

organization? If 'Yes,' complete Schedule R, Part V, Jine 2 . ...... . . . .. . il e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzahon and that is

treated as a partnership for federal income tax purposes? if "Yes, ' complete Schedule R, Part Vi . .... ... ... .1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, Innes 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . ... ..... ........ .. Lo 3| X

BAA Form 930 (2012)
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Form 990 (2012) Georgia Southern University Foundation, Inc. 58-6034031

| Part V:| Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduie O contains a response to any queston mthisPart V. .......... . ... el e

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ....... . .. .| la

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

¢ Did the orgamzation comply with backup w:thholdmg rules for reporlable payments to vendors and reportable gammg
(gambhing) winnings t0 Prize WINNErS? .... . .. . ... & teiiiiiiiiies bs ireneas aeens caceiaeas

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn .. .. 2a

b If at least one Is reported on line 2a, did the organization file all required federal employmeni tax returns? ..
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)

3 a Did the organization have unrelated business grass income of $1,000 or more dunng the year? . . ........ .

b If “Yes' has it filed a Form 990-T for thus year? If ‘No," provide an explanation in Schedule O .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authon!y over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? .. ..
b If 'Yes,' enter the name of the foreign country: ™ See Foreign Countries

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ..
b Did any taxable party notify the organization that it was or I a party to a prohibited tax shelter transaction? . .

6 a Does the organization have annual gross receipts that are normally greater than $IOO 000, and did the orgamzatlon

solicit any contnbutions that were not tax deductible as chantable contributions?. . e

b if 'Yes,' did the orgamzatuon include with every solicitation an expr&ss statement that such contrlbutlons or glfts were
not tax deductible? . ... ... il e i i i e e e e e

7 Organizations that may receive deductible contributions under sectlon 170(c)
a Did the organization receive a 7payment in excess of $75 made parﬂy as a contnbuhon and partly for goods and
services provided to the payor? .. . ...... .. .. Lo
b If *Yes,' did the orgamization notify the donor of the value of the goods or services provnded"

c Eld thg z%rgamzatlon sell, exchange, or otherwnse dispose of tangible personal property for which it was requ:red to ﬂle

d If ‘Yes,' indicate the number of Forms 8282 flled durmg theyear . . .. . ... ... ..., [ 7 d[

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
t Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g if the orgggnzabon received a contnbuhon of qualified intellectual propeny, did the orgamzatlon file Form 8899
as reguir e i e e e e e s

h ;:f the <1> aarfganon receuved a contnbutlon of cars, boats, alrplanes. or other vehncles dld the orgamzat:on file a
orm e e e e e e e e e i e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.Did the
supdportung organization, or a donor advised fund maintained by a sponsonng orgamzatuon have excess bus-ness
holdings at any time duning theyear? ... . .. ........ . o0 Lol il e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamzation make any taxable distributions under section 49667 .. ... e e
b Did the orgamzation make a distribution to a donor, donor advisor, or related person?. . .
10 Section 561(c)X7) organizations. Enter:

7¢ X
7e X
71 X
79

a Imitiation fees and capital contributions included on Part Vill, hine 12. . ... {10a
b Gross recerpts, included on Form 990, Part VI, line 12, for public use of club facnmes .. 110b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ..... . . ... ... 00 Ll 11a
b Gross income from cther sources (Do not net amounts due or pand to other sources
against amounts due or received fromthem.} . . . .. . ..o Lol 1b
12 a Section 4347(a)(1) non - exempt charitable trusts. is the orgamzatlon filing Form 990 in heu of Form 104172,
b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. I 12bL

1ia

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . .... .. e el .
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 icensed to (ssue qualified healthplans ... .. - 13b
c Enter the amount of reservesonhand . . . ..... ... .. ... Lo .1 13¢ %
14a Did the organization receve any payments for indoor tanning services during the tax year" ..... . 14a X
b If ‘Yes,' has it filed @ Form 720 to report these payments? if ‘No," provide an explanation in Schedule O S .... . {14b
BAA TEEAOI05 08/08/12 Form 990 (2012)




Form 980 (2012) Georgia Southern University Foundation, Inc. 58-6034031 Page 6
{Part VI“| Governance, Management and Disclosure For each "Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi ... ... e e TR . m

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the %overmng body atthe end of the tax year... ..} 1a 34
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive commitlee or SImrIar commitiee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent . ... 1b 34 >

2 Dud any officer, director, trustee, or key employee have a famrly relatlonshrp or a business relatronshrp with any other
officer, drrector trustee or key employee .........

3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervrsron

of officers, directors ar trustees, or key employees to a management company or other person? .. .. . 3 X
4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was fited? ... ....... .. . ...l o0 Lo L e e e s ] 4 X
5 Did the organization become aware durmg the year of a significant drversxon of the orgamzahon s assets’ R - X
6 Did the organization have members or stockholders? ... ... e e e A I 1 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or apporm one or more

members of the governing body? ............. ... . o e, 7a X

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

! 8 g:g }hle organization contemporaneously document the meetings held or wniten actions undertaken durning the year by
ollowing:

aThegoverningbody?... ........ovvvh iiiie e e e e e e G e
b Each committee with authority to act on behalf of the governing body" e e e e e

9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? if “Yes,' provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or afflhates? . . .. . . .. . ... oo 10a X
b If ‘Yes,' dul the orgamzation have written policies and procedures govermnu the activities of such chapteﬁ affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? ....  ...... ....| 10b
11 a Has the organszation provided a complete copy of this Form 950 to all members of its goverming body before frlrng tha form7 O ALK X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SA =
12a Did the organization have a written conflict of interest policy? /f ‘No,'gotoline 13 ......... ...... ........ . ..} 12a X
b Were officers, drrectors or trustees, and key employees required to disclose annual!y interests that could glve nse
o conflictS? .. ... . L i i . ih ee e e e e . 12b
c Did the organization regularly and consnstently monrtor and enforce complrance wrth the pohcy" If ’Yes, descnbe n
Schedule O how this 1s done . e e .| 12¢

13 Did the organization have a written whxst!eblower pollcy7 e e e e
14 Dud the organization have a written document retention and destructron pohcy? e e e e e e e e e
15 Oid 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 CEOQ, Executive Director, or top management official ...... .... e e e e e e
b Other officers of key employees of the organization. ...... . e e e e
If ‘Yes' to line 15a or 15b, describe the process in Schedule O. (See mstrucuons)

16a Did the organization invest m contnbute assets to, or pamcrpate n a joint venture or srmllar arrangement with a
taxable enlity during the year? ... . ... L0 Lo Liiiiin aeee e e e e

b If 'Yes,' did the organization foliow a written pohcy or procedure requinng the organization to evaluate its
pamcrpatron i joint venture arrangements under apphcable federal tax law, and taken steps o safeguard the
organization's exempt status with respect to such ammangements? . .,. ... ... .. .........

Section C. Disclosure
17 Ut the states with which a copy of this Form 990 1s required to be filed > Georgia

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avatlable for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website E] Upon request D Other (explain in Scheduie O)
19 Describe in Schedule O whether (and if s0, how) the organizabion makes ifs governing documents, conflict of tnterest policy, and financial statements available ‘o
the public duning the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*Jodi Collins P.O. Box 8053, Statesboro, GA 30460 (912) 478-5253

BAA TEEA0106 OR/08/12 Form 990 (2012)




Form 990 (2012) Georgia Southern University Foundation, Inc. 58-6034031 Page 7

PartME] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VI ... . ... ... 0 0 oo i D

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

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

¢ List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’

o tist the organization’s five current highest compensated employees Sother than an officer, director, trustee, or key employee)
who received reporiable 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 ail 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 fersons 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 organzation nor any related organzation compensated any current officer, director, or trustee.
©)
(A) (B) | Position (do not check mors than o (3] ®
Mo 0 T e, | S e | oS | oSO | amian
week (st o the or‘gamzatnn refated organizatons compensation
aviors 3312|3825 g| WMo WZIEMEC organashon
organiza- é 3 § .g ';: @ and related
R HHE
g
() _Salinda Arthur__ _____ .10, Q0
President 40.00{ X X 0, 256,000. 23,100.
@ Troy Athon__________|_ 0.50
Board Member 0.00{ X 0 0 0
-®_John George ___ ______|_ 0.50
Board Member 0.00] X 0. 0. o]
-@)_Thomas Bond, Jr. _ ____ 2,00
Chair 0.00 X 0. 0. 0.
-® Chris Clark _________|. 0.50
Board Member 0.00] X 0. 0. 0.
.® Charles Chandler _____ ~0:50
Board Member 0.00{ X 0. 0. 0.
~{_James Childre Jr._ ____ 0.50
Board Member 0.00{ X 0. 0. 0.
-® Barbara Golden_ _ __ ___ | 2.00]
Chair Elect 0.00 X 0 0. 0.
- Terry Coleman_ _______| 0.50
Board Member 0.00} X 0. 0 o
{9 _Rob Whitaker _ _ ______ L 2.00]
Treasurer 40.00 X 0. Q. Q.
0N _Michael Curry _______{ 0.50
Board Member 0.00] X 0. 0. 0.
02 Tommy David _________|_ 0.50]
Board Member 0.00] X 0. 0. C.
03_Sean Knox_ . _________ . 0.50
Board Member 0.00} X 0. 0. 0.
(4 _Michael Skinner _____ .. 0,30
Board Member . 0.00} X 0. 0. 0.

BAA TEEAO107 12117112 Form 920 (2012)




\

58-6034031 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
®) ©)
(A) Average | (do not d:&s dm'?:?e than one (D) ® ®
Nam 20 e "R |k S e | conp B | R | Evmaer
Gsteny 9 3 g EIH B WM | CWITEEE | e
rslfgt'ed é S 3 23 ] and reiated
8| g = organizabions
o | o B |€ g
below @ 8
w5 BE |7 4
05 _John_ lane_ ___ _ __ __________ 0.50
Board Member 0.00/ X 0. 0 0.
Q& Ricky NeSmith __ _____ ______ 030
Board Member 0.00 X a. 0. 0.
07 _Martin NeSmith _ __ _________ 1.00
Vice Chair 0.00 X X 0. 0. 0.
08)_Tommy Jomes _ __ _ __________. 0.50
Board Member 0.00 X 0. 0. 0.
09) Phil Moore _ _ __ _ _ _________| 0.50
Board Member 0.00X 0. 0. 0.
QO _Tim Evans_ _ __ __ _ __ ________ 0.50
Board Member 0.00 X 0. 0 0.
£Y_James Franklin __ _ _ _ ________ 0.50
Board Member 0.00 X 0. 0. 0.
@2) Max Manack __ _ _ ____________ 0.50
Board Member 0.00 X 0. 0. 0.
@3 Tracy Ham_ _ _ _ _ __ __________ 0.50
Board Member 0.00{ X 0. 0. 0.
@4 Carl Gooding __ _ __ _________ 0.50
Board Member 0.00( X 0 0. 0.
£5_ Patrick O'Comnor _ _ _________ 0.50
Board Member 0.00 X 0. 0. 0.
TBSUBOMI . ..... ...t ii o s i AT < 0. 256, 000. 23,100.
¢ Total from continuation sheets to Part VIi, Section A ... .. ..... U 0. 584,500, 45,170.
d Total (add lines 1hand 1€} . ......oiveuiuiunen o e i o e L > 0. 840,500. 68,270,

2 Tota! number of individuals (including but not limited to those hsted above) who received more than $100,000 of reportable compensation

from the organizalion ™

3 Dud the organization iist any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indwvidual . ... ...... ...... . . . el

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the 3rg3rluﬁtloln and related organizations greater than $150,000? /f ‘Yes' complete Schedule J for
such individual ... . .. ... ... . e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual
for services rendered to the organization? if 'Yes,' complete Schedule J for such person

5 ﬁ% 5
_|___4( A e
ST —s
SO DY

Beaan W

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 Description of services

©)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization *
BAA

TEEAD108 0142413

Form 990
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Form 990

OMB No. 1545-0047

Continuation Sheet for Form 990 2012
R g
Name of the Organzation Employler identificatian number
Georgia Southern Universitv Foundation, Inc. 58-6034031
@Conﬁnuaﬁom Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
GV ® ©) ® (E) ®
Narne and Title Position (check alt that apply) bis Reporiable Estimated
ot [RE[F[S[TIE]S| Srsenin | gresammn | om o e
(hetany 2 % g § 211099-MISC) (W-2/1099-MISC) from the
hours for g -g < o;ga&f}m
related § 3 organzations
N e g =| |%
dolt::dbzne) §
-26 Jenny Gentry _ _____ 10,50
Board Member 0.00 0. 0.
_27_Brooks Keel ____ ___ 2.00_ |
Board Member 40.00 381,000. 23,100.
.28 James Medbery _ _ ___ _ _|0.50_|
Board Member 0.00 0. 0.
29 William Hickman _ __ _ _ _[0.50
Board Member 0.00 Q. 0.
30 Caroline Harless ____ _[0.50 |
Board Member 0.00 0. 0.
_31 Stephen Milner _ ____ _|0.50_ |
Board Member 0.00 0. 0.
-32 Terry Reeves ___ ___ 0.50_ ]
Board Member 0.00 0. 0.
_33 Michael Sanders __ ____|0.50 |
Board Member 0.00 0. 0.
-34_Joseph Drake _______ _{0.50 |
Board Member 0.00 0. 0.
35 Reon Core _______.__ 2.00_
Former treasurer 40.00 203, 500. 22,070.

e e o —

e - e  —  —— o —— - —

e e b - e e e e e s e ——

- — — — 4

TEEA4301

Form 990 Cont 2012



Form 990 (2012) Georgia Southern University Foundation, Inc. 58-6034031 Page 9
{Part VIlI| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VI . e e e e e D
: ® (8) © 5))

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

& = fevenue _51_2, 513, or 514
2 £ 1a Federated campaigns .......
23 bMembershipdues .. ....... . 1b 65,490,
prd -
: ¢ Fundraising events ..... e e
g S d Related organizations ........ 1d
ga e Government grants {contributtons) le
o)

5 E t Al cther contnbutions, gifts, grants, and
g o stmilar amounts not included above 1ff 3.971,017.
§ : g Noncash contnibutions included mn Ins 1a-1. & 539,523.[
. h Total. Add hnes 1a-1f ... . ..... e . L

= Business Codo

E 2a _

wl b__ T e

] I ——

w d______ ______ e

| —— -

é’ f Al other program service revenue

(- [ 3

g Total. Add hines 2a-2f

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts) . ..... 835,656. 835.656. 0. 0.
4 Income from investment of tax- exempt bond proceeds d
5 Royalties .. ..... .. e " 184,606. 184,606. 0. 0.
(1) Real (i) Personal e 3% g
6a Grossrents .. ..
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) .. P
7 a Gross amount from sales of (0 Securtties @ Other
assets other thanventory . 1 4,734,529,
b Less. cost or other basis
and sales expenses ...13,959,179.
c Gamor(oss). .. ... 775,350,

d Net gan or (loss) .

8a Gross income from fundraising events
(not including .
of contributions reported on line 1¢).

See Part IV, line 18 .
b Less: dwect expenses ....

b

¢ Net income or (loss) from fundraising events.....

9a Gross income from gammg actlvmes.
SeePart IV, ine 19 . .

b Less: direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of mventory, less returns

and allowances ..... vh ve. .o QA
b Less costofgoodssoild .. . ..... b
¢ Net income or (loss) from sales of inventory .
Miscellaneous Revenue Business Code - 51 i

Na Miscellaneous  _ _ __ __ _ 011710 282,859, 282,859 0, 0.

b

e TTTTITITIIIIIIIIT

d Al other revenue . e e

e Total. Add fines 11a-11d . . .. ..... . > 282.859 [, - . nTw e il L s
12 Total revenue. See instructions . . ... ....... *| 6,114,978, 2,078,471. 0. 0.

BAA TEEADIO9 121712 Form 990 (2012)




Form 990 (2012)

Georgia Southern University Foundation, Inc.

58-6034031

Page 10

{Part.IX-:| Statement of Functional Expenses

Section 501(c)(@) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response o any question in this Part IX .

L

Do not include amounts reported on lines 6b,

(A)
Total expenses

Program service

{©)
Fundratsing

7b, 8b, gb, and 100 of Part Vil expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, lme 21 . . .. 1,145,983, 1,145,983,
2 Grants and other assistance to indiduals in
the United States. See Part IV, ine 22 .. ...
3 Grants and other assistance to governments,
orgamzations, and individuals outside the
United States See Part IV, ines 15 and 16 .
4 Benefits paid to or formembers . .... ......
5 Compensation of current officers, dtrectors.
trustees, and key employees......... .
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(M)(1)) and persons descrlbed
n sechon 4958(c)(3)(B) .
7 Ofther salariesandwages .. .. .. . ......
g Pension plan accruals and contributions
(tnclude section 401(k) and section 403(b)
employer contributions) . .
9 Other employee benefits .. .
10 Payrolitaxes . .. . . . ... . .......
11 Fees for services (non—employees)
a Management
blegal .. .. .. .. ... ... L.
CACCOMNENG . ..... .. iiiieieen o eeaaaen 17,000. 0. 17,000. 0.
dlobbying . . .. . ... .. ... ... . 52,603. 52 603 0. 0.
e Professional fundraising services. See Pan IV line 17 . X
f investment management fees .
g Other. (If line 11g amt exceeds 10% of Ime 25, co%
umn (A) amt, hist line 11g expenses on Sch 0)
12 Advertising and promotion . 41,792. 41,792, 0. 0.
13 Officeexpenses .. . .... .... cc.cvinns 116,892, 116,892, Q. [+
14 Information technology .......... ...
15 Royalties.. ... .... ..
16 Occupancy . . ..... .
17 Travel . 159,409. 159,409 0. 0.
18 Payments of travel or entertamment
expenses for any federal, state or local
public officials .... .
19 Conferences, conventions, and meetlngs
20 Interest . ........ .. . ...... .....
21 Payments to affibates ....... ....... .... .
Depreciation, depletion, and amortization . .. 1,667. 1.667. 0. 0.

23 Insurance . .

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in kne 24e If ine 24e amount exceeds 10%
of line 25, column (A? amount, list Ilne 24e
expenses on Schedule 0.) ... ... ... .

a2 University Support __ __ ___
bFundraising _ ___________
¢ Faculty/Staff Development _
dCapital Campaiom __ ______
e All other expenses .. ... v e .
25 Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising sohicitation.

Check here » if following
SOP 98-2 (ASC 958-720)

2,065,160.

0,

2,065,160, 0
31,098, 0. 0 31,098,
32,665. 32,665, 0. Q.
140,.886. 0. 0. 140,886,
269,268, 200,925. 0. 68,343,
4,092,294, 3,834,967, 17,000, 240,327,

BAA

TEEAO110 12/18/12

Form 990 (2012)



Form 990 (2012) Georgia Southern University Foundation, Inc.

58-6034031

Page 11

|Part X:z{Balance Sheet

Check f Schedule O contains a response to any question inthisPart X...... ..

(A)
Beginming of year

@®
End of year

N oHw N -

7
8
9

n-monnk

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation .

Cash — non-interest-bearing e
Savings and temporary cash investments . ..., ...
Pledges and grants receivable, net .
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key emplo Eees and hnghest compensated employees Complete
Part liof Schedule L. .. . . .. . i . . i e e s

Loans and other recelvables from other disqualified persons (as defined under
seclion 4958(f)(1)), persons described in section 4958(¢c)(3)B), and contributing
employers and sponsoring organizations of section 501(c)(3) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L .. ....

Notes and loans receivable, net
Inventories for sale or use ... .
Prepaid expenses and deferred charges

Complete Part VI of Schedule D . . .. |L10a 591,361.

646,927,

67,851.

1,786,536.

2,371,016,

BIWIN| -

_ 36,111,

556 916

10¢|

555,250,

Investments — publicly traded secunties .. .. .....
Investments — other securities. See Part IV, line 11 ..
Investments — program-related. See Part IV, hne 13 ..
Intangible assets

Other assets. See Part IV, lme ll .
Total assets. Add lines 1 through 15 (must equal llne 34). e .

43,216.736.

11

26,771,502,

12

22,212,873,

13

14

135,445.

15

133,154.

46,342,560.

16

52,111,646,

17
18

19
20
21
22

(7] il hend auland - b~ o

} BRB

Accounts payable and accrued expenses . ... . . ... .0 el .
Grants payable

Deferred revenue .
Tax-exempt bond Ilabllmes e .
Escrow or custodial account hability. Complete Part IV of Schedule D ........

Loans and other payables to current and former officers, directors, trustees,
key emplo;ees highest compensated employees and dlsqualmed persons
Complete Part Il of Schedule L e e

Secured mortgages and notes payable to unrelated lhlrd pames e e e e
Unsecured notes and loans payable to unreiated third parties .

Other liabihties (including federal income tax, payables to relaled third parties,
and other habilities not included on lines 17-2 ). Complete Part X of Schedule D .

Total liahilities. Add hnes 17 through 25

188,579,

17

192,724.

18

50,000,

19

50,000.

416,009,

1,200,000,

654,588

]

1,442,724,

S8Y

GLMOZD PO TZCy 0O O-TMHAND  ~mz
w
o

Organizations that follow SFAS 117 (ASC 958), check here > Band complete
lines 27 through 29, and lines 33 and 34,
Unrestricted netassets ... .... ....... ..... .
Temporanly restricted net assets .
Permanently restricted net assets .
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds .
Pawd-in or capital surplus, or land, building, or equipment fund........
Retained earrings, endowment, accumulated income, or other funds
Total net assets or fund balances .................
Total liabilities and net assets/fund balances .

3,660,320,

4 422 107

10,516,575,

13,584,875.

31,511,077

NS

32,661,940,

45,687,972

50,668,922

46,342,560,

30
k1l
32
33
34

52,111,646.

BAA

TEEA011T  01/0313

Form 990 (2012)



Form 990 (2012) Georgia Southern University Foundation, Inc. 58-6034031

Page 12

Part XJ:} Reconciliation of Net Assets

Check if Schedule O conlains a response to any questioninthisPart X1 . ... ... . . ........ e e

M

6,114,978,

1 Total revenue (must equal Pant Vill, column (A), lne 12) ... .... . ....... cere e 1
2 Total expenses (must equal Part IX, column (A), hne 25) . ... ... . ... . Lol . 2 4,092,294,
3 Revenue less expenses. Sublract ine 2 frombne 1 . ... ..o 0 ool el 3 2,022,684,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) .. . 4 45,687.,972.
5 Net unreahzed gains (losses) on investments e e e e e e e e e 5 2.958.266.
6 Donated services and use of faciittes . ..... e e e e e e s .. I e 6
7 investment expenses . ... e e e e e e e e e e . 7
8 Prior period adjustments . e e e e e e e e e e o e .. 8
9 Other changes in nel assets or fund balances (explam n Schedule Q). e e e e el 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part x Ixne 33,
column B)) . ... . . e e e . .. {10 50,668,922

[Part:Xi}:| F inancial Statements and Reportmg
Check if Schedule O contains a response 10 any question inthis Part Xit . . . ..... .. ......

11

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther

If the or anlzatmn changed its method of accounting from a prior year or checked ‘Other,’ explain
In Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . .
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basss, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consoilidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . ...... .. . ..
If 'Yes,' check a box below ta indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to hine 2a or 2b, does the argamzation have a committee that assumes responsibility for oversight of the audst,
rgview, or compilation of s financial statements and selection of an independent accountant?..... . . ......... ...

If the orgamization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the orgamzatlon reqwred to undergo an audit or audlts as set forth in the Single
Audit Act and OMB Circufar A-1332 ...... .. v o v ch eiaeien e e e e e e ceee

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audils, explain why in Schedule O and describe any steps taken to undergo such audits . .

Yes | No

3b

BAA

TEEAQO112 08/09N11

Form 990 (2012)



‘SCHEDULE A i P H
Form 930 or 990.67) Public Charity Status and Public Support

4947(a)(1) nonexempt charitable trust

Complete if the organization is a section 501(c)(3) organization or a section

Irtomma) Revenus Sarvee > Attach to Form 990 or Form 990-EZ. » See separate instructions. o
Name of the organfzation Employsr identification number
Georgia Southern University Foundation, Inc. 58-6034031

| Part-1z Reason for Public Charity Status (All 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.)

A church, convention of churches or association of churches described n section 170(bX1XAXi)-
A school described i section 170(b)}1XAXii). (Attach Schedule E.)

A hospital or a coaperative hospital service organization described in section 170(b)(1 }AXGi)-

hWw N -

name, city, and state:

(4]

170(LYIXAXIV). (Complete Part i1.)

u A federal, state, or local government or governmental unit described in section T70{b)}(1XAXV).
An organization that normally receves a substantial part of its support from a govemmental untg

=" section 170(b)YA1XAXVi). (Complete Part I1.)

8 A community trust described in section 170()(TXAXvi). (Complete Part (l.)

—

~N 6

E] An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed insection

A medical research organization operated in conjunciion with a hospital described n section 170(bX1){A)iii). Enter the hospital's

or from the general public described

9 Anorganization that normally receives: (1) more than 33-1/3% of its support from contribubions, membership fees, and gross receipts from activities

unrelated business taxable income (less section 511 tax)
(Complete Part H1.)

— related to its exempt functions — subject to certain exce?tlons, and (2) no more than 33-1/3% of its support from gross investment income and
rom businesses acquired by the organization after June 30, 1975. See section 50%a)(2).

10 [ ]an organization organized and operated exclusively to test for public safety. See section 509(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the funchions of, or car% out the purposes of one or more publicly

supporting organization and complete hnes 11e through 11h.

L supported organizations described in section 509(a)(1) or section 509(a)(2). See section 503(a)X(3). Check the box that describes the type of

a DTypel b DType il c DType {li — Functionally integrated d D Type Il — Non-functionally integrated
e D By checkm? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

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

section 509()(2).
f If the argamization received a written determination from the IRS that is a Type !, Type Il or Type Il supporting organization,

check thisbox ...... e .- e e e e e e e i e D

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

) o {Yes| No
@) A person who directly or indirectly controls, erther alone or together with persons described n (it) and (u)
below, the governing body of the supported organization? . . ... . . R ) Mg ()
(i) A family member of a person described in (i) above? e e e e e ..t Mg@)
(i) A 35% controlled entity of a person described in (i) or (i) above? ... S g @)
h Provide the following information about the supported organzation(s).
Na 1stmned EIN i Is the if) Amount of moneta
® ::33‘:‘"13 ® q‘mg'm mr:;alhgn Urﬂ(ll!‘:‘)l!:fm n no'g g.ga?;amn m‘::'m)lgtm in o SL:pzdm v
above or IRC section column @) histed i [column () of your column ()
{see Instructions)) your governing suppont organized m the
document? u.s.?
Yes No Yes No | Yes No
A)
(8)
)
(D)
(E)
Total 7 i A Ll

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.
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Schedule A (Form 930 or 990-E2) 2012 Georgia Southern University Foundation, Inc. 58-6034031 Page 2

{PartIlz{Support Schedule for Organizations Described in Sections 170(b}(1)AXiv) and 170(b)(1)}AXvi)

(Complete only if You checked the box on line 5, 7, or 8 of Part | or (f the orgamzahon failed to qualify under Part |ll, If the
organization fails to qualify under the tests listed below. please complete Part lil )

Section A. Public Supponrt

g:;‘g:gfg gyf:)',(“ fiscal year (2) 2008 (b) 2009 (c) 2010 (@20m (e) 2012 (0 Totat
1 Gifts, grants, contnbutions, and

megmbership fees receved. (Do not

Incide any ‘unusual gants.) - ... 3,570,268.|2,130,800.{2,333,438.13,230,751./4,036,507.} 15,301,764,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf .. .. . .......

3 The value of services or
facilities fumished by a
governmental unit to the
organization without charge .. .

Total. Add hines 1 through3 ...]3,570,268.{2,130,800./12,333,438.13,230,751.14,036,507.}15,301,764.

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

6 Public support. Subtract ine 5

F N

fromhned . .......... ... . 115,301,764.
Section B. Total Support
gy Yo or fiscal year (#2008 (8 2000 (© 2010 @ 2011 (© 2012 ( Total
7 Amounts fromline4 .. . ... 3,570,268.]12,130,800.12,333,438.13,230,751.14,036,507./15,301,764.

8 Gross mcome from interest,
dividends, paymenis recewed
on securities loans, rents,
royalties and income from
similar sources . ........ 752,943. 708,850. 858,999. 761,642.11,020,262.1 4,102,696.

9 Net income from unrelated
business activities, whether or
not the business s regularly
carnedon.. .  .........

10 Other income Do not include
gain or loss from the sale of
capltal assets (Explam in

PartiV) ...l 374,158 4‘06,964 465,714 382,670 1,912,365.
11 Total support. Add lines 7

through 10 ..... ... ..... . : 21,316,825.
12 Gross receipts from relaied activihes, etc (see instructions) ... ....... e e e iereeinaas [£
13 First five years. If the Form 990 1s for the organlzatxon s first, second third, fourth, or Hfth tax year asa sect:on 501 (c)(3)

organization, check this box and stop here ...... . . . ... L iiiiiin L s n i e e e > D

Section C. Computation of Public Support Percentage

14 Public support percertage for 2012 (line 6, column (f) divided by Ime 11, column () .... . e s 14 71,78%
15 Public support percentage from 2011 Schedule A, Part i, ine 14, .. . ...... . N 15 73,54 %

16a 33-1/3% support test — 2012. If the organization did not check the box on hine 13, and the line 14 1s 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported orgamizaton. . . ... ... E

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33- 113% or more, check this box
and stop here. The organization qualifies as a publicly supported orgarwzation . .. . .. .. . .. . . ... D

17 a 10%-facts-and-circumstances test — 2012. It the organization did not check a box on fine 13, 16a, or 16b, and line 14 1s 10%
or more, and If the orgaruzation meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported orgaruzation.. ..... . " D

b 10%-facts-and-circumstances test — 2011, If the orgamzatnon did not check a box on line 13, 162, 16b, or 17a, and line 1515 10%
or more, and ff the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
organization meets the *facts-and-circumstances' test. The organization qualmes as a publicly supported organization .. . . .. . . > H
»

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

BaA Schedule A (Form 930 or 990-E2) 2012
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Schedule A (Form 930 or 990-E2) 2012

Georgia Southern University Foundation, Inc.

58-6034031

Page 3

[Part lil:[Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only if you checked the box on hine 9 of Part ! or f the organization failed to qualify under Part I1. If the orgamzation fails

to quaiify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e)2012

(f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that i1s
related to the organization's
tax-exempt purpose ... ....

3 Gross receipts from activities
that are nol an unrelated trade
or business under section 513 .

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

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

6 Total. Add hnes 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

cAdd hnes 7aand7b ..... ...

8 Public support (Subtract lme
7c fromline 8.) ..

Section B. Total Support

Catendar year (or fiscal yr beginning in) >

(a) 2008

(b) 2009

() 2010

(2011

(€) 2012

(N Total

9 Amounts fromiline6 ... .

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simifar 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 hine 10b,
whether or not the busmess Is
regulary camned on .

12 Other income Do not lnclude
gain or loss from the safe of
gapltla\ll a)\ssets (Explain in

13 Total support. (A ine 9, 10c, 11, a1 12)

14 First five years. If the Form 990 is for the organlzatlon S fnrst second, thlrd fourth or f fth tax year as a sechon 501 (c)(3)
organization, check this hox and stop here ......

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2011 Schedule A, Part lil, line 15 .. . el 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10¢, cotumn (f) divided by line 13, column (f)) .. . 17 %
............ 18 %

18 Investment income percentage from 2011 Schedule A, Part ill, line 17 .
19a 33-1/3% supgart tests — 2012, If the organization did not check the box on line 14, and lme !5 1s more than 33- 1/3% and fine 17

15 not more {;

n 33-1/3%, check this box and stop here, The organization qualmes as a publicly supported orgamzahon

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructions.

BAA
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Schgdqle_;A‘ {Form 990 or 990-E2) 2012 Georgia Southern University Foundation, Inc. 58-6034031 Page 4
| Part1V::| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, ine 17a or 17b; and Part i, line 12. Also complete this part for any additonal information.
(See instructions).
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OB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-£2) . 201 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527

> » Fi F

ma mv::. &Esm ay Compilete if the organization I»s gzgc:e:zdmbglrmm Qlt't)an? to Form 990 or Form 9S0-E2, e
If the organization answered 'Yes,' to Form 930, Part IV, line 3, or Form 930-EZ, Part V, line 46 (Political Campaign Actnvmes), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part i-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part §-A only.
If the organization answered ‘Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (electton under sectian 501(h)): Complete Part li-A. Do not complete Part 11-B.

L geﬁhﬁr}\ 501(c)(3) organzations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
art 11-A.

If the organization answered ‘Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (B). or (6) organizations: Complete Part |
Name of organzation Employsr identification number

58~ 6034031

>$
1 Enter the amount of any excise tax incurred by the organization under section4955. .. . ............. ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... ... .. ... Ll
3 If the organization incurred a section 4955 tax, did it filte Form 4720 for thisyear? ....... .. .... .. .. DYes DNo
4aWas a correction made? . ., ... . e e e e e e C e ..DYes DNo

b If 'Yes,’ descnbe in Part V.
[Part 1-C-|Complete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. ....... >3
2 Enter the amount of the thng orgamzatlon s funds contnbuted to other organizations for section 527 exempt
UNCHON ACHVITIES ... .. . ot i. o it cririee e e e e e s .."8
3 Total exempt function expendntures Add Imes 1 and 2, Enter here and on Form 1120- POL
T2 V- J0 74+ 2 C e .. .r8
Did the filing organization file Form 1120-POL for this year? . ... .. e e e e e DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 pohitical organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing orgaruzation’'s funds. Also enter the
amount of political contributions received that were grompv and directly delivered to a separate political or%amzahon such as a separate

segregated fund or a poliical action committee (PAC). if additional space 1s needed, provide information in Part IV
Na b) Add EIN
(s) Name {b) Address © d)omgt g:.g fr‘r‘ﬂsﬁam . m(‘?lAmount'c;fc golmc::‘d
none, enter-0-. promptly and directly
delivered to a separate
poliical arganization. if
none, enter -0 .
m pmmmmmmmmeemmoooooe-
@  peeeemmomommooe-—o—-
® = frmeemmmeooommooo oo
@w  bkmmmeeme e e e
(5) ____________________
(6) ____________________
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ Schedule € (Form 990 or 990-EZ) 2012
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Schedule C (Form 890 or 990-E2) M2 Georgia Southern University Foundation, Inc. 58-6034031 Page 2

lp_dﬂ:ELJComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the fiing organization belongs to an affiiated group (and hist in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filng organization checked box A and ‘limited control’ provisions apply

(8) Fiting Affiliated
(The term* e)lc-;e“r'\t:lt?:?eto?eya‘:g fmﬁg‘ﬁi or incurred.) oganzaton wtals Pl
1 a Total lobbying expenditures to influence public opinion (grass roots iobbying) .... ... .. . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) .... . ... ..
¢ Total lobbying expenditures (add ines 1a and 1b) . . ..
d Other exempt purpose expendilures .. e e e e . BN
e Total exempt purpose expenditures (add Imes ic and d)y .

{ Lobbying nontaxable amount. Enter the amount from the followmg table in

bothcolumns .. ......... .. .. ... ol ool L ..
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of ine 1) .. . ... . . . e e e

h Subtract line 1g from kine 1a. f zero or less, enter -0- . ... . ..... .. ... . ...l

i Subtract line if from line 1c If zero or less, enter -0-.. . ... .

j \f there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for thisyear? ... . . . e e e e e e . e e e DYes DNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the Instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 1
year beginning in) (a) 2009 (b) 2010 (©) 201 (d) 2012 (e) Total

2a Lobbylng non-taxable
amount ... .

b Lobbying ceiling
amount (150% of line
2a, column (e))

c Total lobbying
expenditures .........

d Grassroots nontaxable
amount... .. .....

e Grassroots celin
amount (150% of line
2d, column (e)) . ..

f Grassroots lobbying
expenditures .

BAA Schedule € (Form 990 or 990-EZ) 2012

TEEA3202 01/07/13




v

Schedule € (Form 990 or 990-E2) 2012 Georgia Southern University Foundation, Inc. 58-6034031 Page 3
_art 1I-B : [Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)
For each ‘Yes' response to lines 1a through 11 below, provide in Part IV a detalled descriphon
of the lobbying activity. Yes | No Amount

1 Durning the year, did the filng orgamization attempt to influence foreign, national, state or iocal
legisiation, |nclud|ng any attempt to influence public opinion on a legisiative matter or referendum,
through the use of:

aVolunteers? .. . ... ... . . Lol ol . .

b Paid staff or management (mclude compensatnon in expenses reported on Imes 1c ihrough 1|)7

¢ Media advertisements? ...... .. .. e e e e

d Mailings to members, leglsla(ors or lhe pubhc? e e e v e e .

e Publications, or published or broadcast statements? . .. . .. .. . . . .. ... .. e e

f Grants to other organizations for lobbying purposes? .

g Direct contact with legislators, their staffs, government officials, or a Ieglslatwe body?

h Raliies, demonstrations, seminars, conventions, speeches, lectures, or any simitar means? ...... ..

i Other activities? .............. ..... e e e e e e e e e e .

j Total. Add lines Tethrough Tr ... L. ... .. . o i i it tvr e e e e e e e e 2t
2 a Did the activities in line 1 cause the organlzataon to be not descnbed n sectlon 501 (c)(3)7 ...........

b If 'Yes,' enter the amount of any tax incurred under section 4912 .. . ... .......

¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912

d lf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .. ... ...

A Complete if the organization is exempt under section 501(cX4), section 501(c)(5), or
section 501(cX6).

Ea R bl bl Eal e R Ca A Ed

52,603.
52,603,

Yes | No
1 Were substantially alt (90% or more) dues received nondeductible by members? ..... .... .. R . |
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. ....... R 4
3 Did the organization agree to carry over lobbying and political expenditures from the prior year7 e e e e 3

[Partil-B [Complete if the organization is exempt under section 501(cX4), section 501(c)( or section 501(c)
(6) and 'efd e$her {(a) BOTH Part lll-A, lines 1 and 2, are answered 'No’' OR (b) Part fl- A, line 3, is
answer es.

1 Dues, assessments and similar amounts frommembers . .. ... . . .. ..o oo L .. .11
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political :
expenses for which the section 527(f) tax was pald).
aCurrentyear . ... ...... ... ... e e
b Carryover from lastyear . ........ e e e e e e
¢ Total . P LT

4 If notices were sent and the amount on line 2¢ exceeds the amount on hne 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbynng and pohtical
expenditure next Year? .. ..., . . o i e e ieediese e i e

5 Taxable amount of lobbying and political expenditures (see mstructlons) P .. 5
[Part IV - [Supplemental Information

Complete this art to provide the descriptions required for Part I-A, iine 1; Part [-B, line 4; Part [-C, line 5; Part iI-A (affiliated group hist);
Part II-A, line 2; and Part 1-B, hine 1. Also, complete this part for any additiona! information.

Pt _I1I-B Line 1§ _Meetinas_and entertainment for state legislators. __ _ _ __ ___________.

. . - — - —— ——— — - ——— " —_——— o —— ———— — —— = - W —— — — —— T — o ————

BAA Schedule € (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 o 990-£2) 012 Georgia Southern University Foundation, Inc. 58-6034031 Page 4
|P,a"rg IV [Supplemental Information (continued)

= = - ——— = = = = T — — — Am m Am A M A e T S e - —— — —————— " ——— i — — - —
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OMB No. 1545.0047
SCHEDULE D . . No. 1
(Form 990) Supplemental Financial Statements 2012

» Complete if the o?amzahon answered Yes,’ to Form 990, — —

Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. pen:ta Publ
Interpal Revenue Service » Attach to Form 990. > See separate instructions. = Ingpections’
Name of the organization Employer Idcmuhon number
Georgla Southern University Foundation, Inc. 58-6034031

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

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

1 Total number at end of year.

2 Aggregate contnbutions to (during year)

3 Aggregate grants from (during year) ....... .
4

5

Aggregate value atendofyear. .........

Did the orgamzatnon inform ali donors and donor adwvisors In writing that the assets held in donor adwsed tunds
are the organization's property, subject to the orgamization's exclusive legal control? .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advrsor or for any cther purpose conferrlng
impermissible private beneft? . .. . . ..., ... aee e e e e e DYes D No
[g_g[tll 1Conservation Easements Complete |f the orgamzatron answered ‘Yes' to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histonically important land area
Protection of natural habitat Preservation of a cerhified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements . . . .... . . .... e e e o 2a
b Totat acreage restricted by conservation easements . e . 2b
¢ Number of conservation easements on a certified hlstonc structure mcluded n (a) R 2c¢
d Number of conservation easements included in (c) acqurred after 8/17/06 and not on a historic

structure bisted in the National Register . .....-. . ... . ... ..o oo o e, 2d

3 Number of conservation easements modified, transferred released extmgurshed or termmated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located ™

S Does the organization have a wniten policy regarding the penodxc monrtonng, |n5pectron handtmg of VtOlall-OnS
and enforcement of the conservalion easements it holds? . . cee DYes D No

6 Staff and volunteer hours devoted to monitoring, mspecting, and enforcmg conservatlon easements dunng the year

7 Amount of expenses Incurred In monitoring, nspecting, and enforcing conservation easements during the year
r$
8 Does each conservation easement reported on Ime 2(d) above satisty the requirements of section 170(?1)(4)(8)(1
and section 1T70M@BXIT - ... - o e eer e e e e i [Jves WL

9 In Part XIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organzation’s financial statements that describes the orgamzatlon s accounting for
conservation easements.

[Part-niz] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitied under SFAS 116 (ASC 958), to report tn 1ts revenue staternent and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:
( Revenues included in Form 990, Part VIIl, kne 1 . . .... ... ..... e e e e >$
(i) Assets included in Form 990, Part X . e e e e e . .»>s

2 |f the organization received or held works of art, hlstorxcal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these tems:

a Revenues included in Form 990, Part VIll, ine 1 . . e e e R )
b Assets included In Form 980, Part X . . . . . ... i e e ceeen e oo "s
BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Georgia Southern University Foundation, Inc. 58-6034031 Page 2
[Part Hil- | 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 ali that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 'F;rt:;nge a description of the organization's collections and explamn how they further the organization’s exempt purpose in
a

% During the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar assets
to be sofd to raise funds rather than to be maintained as part of the orgamization's collecton? .. ... ... ... .. Yes DNo

|paﬂ 1v.{ Escrowand Custodial Arrangements. Complete if the organization answered 'Yes'toForm 990 PartiV,iine9, or
reported an amount on Form 990, Part X, line 21.

1ais the organization an agent trustee, custodlan or other mtermedlary for contnbuhons or other assets not mcluded
onForm 990, Part X7 ... ....... .« oL ih e e e aeee e e e e D Yes DNo
b If 'Yes,' explain the arrangement 1n Part XHI and complete the followmg tabfe
Amount
c Begnning balance . . ... .. . . .. O I K
d Addttions during the year .. .. . A e e e e e e e e 1d
e Distributions during the year  .... . . P LK -
f Ending balance .. e ey i e e e e e P T B |
2 a Did the organization include an amount on Form 990, Part X, lme . T . I___j Yes No
b If 'Yes,' explain the arrangement in Part XIli. Check here if the explantion has been provided n Part Xtli... .. .. ... ..... H
|Part'V--| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part |V, line 10.
(a) Current (b) Prior year {c) Two years (d) Three years (e) Four years
TaBeginning of yearbalance . .| 36,020,412.] 37,567,417.1 31,450,250.f 29,576,071.] 36,696,950. ‘
b Contributions . S 1,221,914. 586,798. 386,173. 491,571. 1,993,573. i
¢ Net investment earnlngs. galns |
and losses . . 3,752,167. -940,597. 6,824,022, 2,639,781.| -7,448,081. |
dGrantsorschoIarshlps e . 506,636. 563,480. 704,827. 828,808. 711,244.
e Other expenditures for facuhtues
and programs e e e 409,672. 266,842, 388,201. 428,365, 955, 127.
f Administrative expenses ..... 301,698. 362,885.
gEndof year balance . .. .} 39,776,487.1 36,020,412.1 37,567,417.1 31,450,250.1 29,576,071.

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 81.40%
¢ Temporarily restncted endowment » 18.60%
The percentages n lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated organizations .. . ... ...... e e e e e e . ... 3a0)
(i) related organizations . . ..... .... . ... .. P B (1) )

b If 'Yes' 1o 3a(), are the related organizations hsted as requtred on Schedule R?. .. . . . . .| 3b [

4 Describe in Part Xl 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 basis (bLCost or other (¢) Accumnulated (d) Book value
(investrnent) asis (other) depreciation
latland e e e e . 145,500. 395,861 .1 S Fo, S 541,361.
bBuldings . . . ....... .... A, 50,000. 36,111. 13,889.
¢ Leasehold improvements .. . .  .... ...
dEqupment. . ...... e .
eOther  ...... .. ... . ... il
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . ... .. > 555, 250.
BAA Schedule D Form 990) 2012

TEEA3302 060712




Schedule D (Form 990) 2012 Georgia Southern University Foundation, Inc.

58-6034031 Page 3

{Part VIi:| Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

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

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

12,075,553.

FMV

7,490,679.

FMV

2,646,641,

FMV

e e e e e e e = e o ——— — -

Total (Column (b) must equal Form 990, Part X, column (B) lne 12.) .

22,212,873 .|%F

[Part-ViIL] Investments — Program Related. See

Form 990, Part X,

(a) Descriptton of investment type

{(b) Book value

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

)

@

&)

@

®)

©

1)

®)

®)

a9

Total. (Column (b) must egual Form 990, Part X, column (8) lme 13) .. ™

{PartiX-"] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(4)]

1C3)

3)

@)

6)

®)

Q)

(&)

)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), hine 15.)...

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

(a) Descniption of hability

(b) Book value

(1) Federal income taxes

(2) Funds held for GSU Athletic Foundation

1,200,000,

(3) Funds held for GSU Housing Foundation

@

0.

®)

)

@D

®)

)

(10)

an

Total. (Column (b) must equal Form 930, Part X, column (B) Iine 25.)

e 1,200,000,

2. FIN 48 (ASC 740) Footnote, In Part X!II, provide the text of the footnote to the organizatien's financial siatamems that reporis the orgamzatmn 3 Ilab:hty for uncertam tax pusntuon
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xiil

....... m

BAA

TEEA3303 1223/12

Schedute D (Form 990) 2012



Schedule D (Form 990) 2012 _Georgia Southern University Foundation, Inc.

58-6034031

Page 4

{Part XI- [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements.. ...... e

2 Amounts included on line 1 but not on Form 920, Part Vill, Ime 12:
a Net unrealized gains oninvestments.. .... ...... . ...

- b Donated services and use of facllities ..... .. e e e e e e
cRecovenesof prioryeargrants .... ..... ... . ..o L oo il e e
dOther Describe nPart XIL) ... . ... ..o (ol ciel oh ceiie e

eAddiines2athrough2d .. ...... . .. .. .. . .. Leih iiieiieieas .

3 Subtracthine2efromhine? ........ . ... oo ol

4 Amounts included on Form 930, Part Vlll tine 12, but not on hne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b .
b Other @escribe in Part X ) RN e e e e e
¢ Add lines 4a and 4b .

5 Total revenue. Add Imeﬁ 3 and 4c. (777:5 must equal Form 990 Partl Ime 72 ) ........................

2a 2,958,266.

9,073,244.

2b

2¢

2d

4a

2,958,266,

6,114,978,

4b

4c

5

6,114,978.

Return

{Paft XII 1 Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financia! statements . ..., ..........
2 Amounts included on hine 1 but not on Form 990, Part iX, line 25:
a Donated services and use of facilites .... .. .
b Prior year adjustments ........ e v v e e e eaea
¢ Other losses . e i e e e e .
d Other (Descnbe in Part XHI ). e e e e e e e
e Add lines 2a through2d .. ........ .. ... .....

3 Subtract hne 2e fromhine 1 .. . ) e e e .

4 Amounts included on Form 990, Part IX Ime 25 but not on Ilne‘l
a Investment expenses not included on Form 990, Part Vi, ine 7b. ...... ......
bOther Qescribe inPart XHLY..... . .. .. ... .oois 0 ch iiei o e
¢ Add lines 4a and 4b e e e e e e e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 78 )

1

4,092,294.

4,082,294,

4,092,294.

[Part Xili] Supplemental information

Complete this part to Brov:de the descriptions required for Part H, lines 3, 5, and 9; Part lll, iines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2;

e w EETE en l E  m m m me — n  — — —

art X|, ines 2d and 4b; and Part XIi, lines 2d and 4b Also complete thes part to provxde any additional information.

e —— —— - —— "~ — . = — ————_— = - —— . . e - - n_ - fam e T - —— —————— — — — ——

o e o o A e e e —— — ———— it - T e . e e e . S G e e e G M W . W A - - — =

o e . o m - ——— — - —— - —— — — — —t D g e e T o s Y M - — " - e M g - —

TEEA3304 11/30/12

Scheduie D (Form 990) 2012



Schedule D (Form 990) 2012 Georgia Southern University Foundation, Inc. 58-6034031 Page 5
[Part XiiL_| Supplemental Information (continued)

e M e — —— v — = - - ——— = —— — ————— v it e - n o vt > — — i — - = o ——n

- i = - = o = e e e T T e e e S e e e Ea T e M e e W T M e e W e S e = e e e - A . . — t

S OO U O M S S S g g T T pe——

e e e e i - A e Ste T e T e e e A T e o A Ber PR W e e e Gme T e e e e i b AR M e G R e - S e = - = o hve s = - o

o - o e . M = . T —— . o W W e G e e e o —— . — —— i —— " - — — - -~

M e e e e o e e A o = e . - R e N S e = e - S G G G G e e G e W i ST e e ey St M Mme N e e o ——

e e e T . - - o A —— —— - = . .  —— — ——— - —— - i - e e G o et R M L we Me W e e e e e e e e A - — s

e e e - - - ———— v — - — v - g —— o e = = w T e A e e e v v e e e o e e e

o ——— - ——— — - T~ - —— - rm = s e e - M e T T e e - M e A e e A = Tem e e e - e S L e = e —— e —— —— — .

e -~ — = —_— = . —— b. - = - —— - - — . = —— = —— A —— = o T k% R e TR MMe M e o e van e —— e —— — — ¢

e - —— — ——— - — ————— - o —— - > G W = o= mm b ME e = e Ml e A P e M R e e mar e G M e A e e e A o e ame —

- o - - At o A e W - A= o - o e = e e A em M T e e - e a . M Gm S v S e e —— ——  — ——— —— —

v - — - A - = S - v . = e e i T e v T = M Gt e e e e e e e e M ST twe e G e M o e e s Ge e MY e - n ¢

U U G S S ) S S T T T T e e ———
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. egr . . OMBNo 1545.0047

gg’;:g;',}f F Statement of Activities Outside the United States 261 5
» Complete if the organlzahon answered ‘Yes' to Form 930, Part IV, line 14b, 15, or 16.

Department of the Treasury » Attachto Form990. = See separate instructions. 3 Open‘?uch
Intemal Revenue Service “Zriinspection :
Name of the organwzation Employer ldwmﬁcmbn number
Georgia Southern University Foundation, Inc. 58-6034031
[Part |;;_] General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

to Form 990, Part 1V, line 14b.

1 For grantmakers. Does the orgamzation maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance?. . Yes El No

2 For grantmakers, Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.

3 Acuvities per Region (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Actmities conducted in | (e) If actvity listed In () Total
ices in the employees, region (by type) (e.g., (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of n regon
contractors n grants to recipients service(s) in region
region located in the region)

[$))

@

®

)]

an

an

a2

a3

aa i

as)

(6)

an
3aSub-total ... ...... .

b Total from continuation L F
sheets to Part!... . .. .

€ Totals (add lines 3aand 3b) ) R AR A S IR R O Z
BAA For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 Schedule F (Form 990) 2012

TEEA3501 07/1913
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Schedule F (Form 930) 2012 Georgia Southern University Foundation, Inc. 58-6034031
{Part1V_-|Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If ‘'Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Fore:gn
Corporation (see Instructions for Form926) ..... . ...... e e DYes

Did the organization have an interest in a fore’gn trust duning the tax year? /f 'Yes,' the g?amzatlon may be

required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts a Receipt of Certain

Foreign Grfts, and/or Form 3520-A Annual Information Return of Forelgn Trust With a U. S Owner (see

Instructions for Forms 3520 and 3520-A)  .-vvr . e e e e e e e e e e [Jves

Did the organization have an ownership Interest i a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form5471) ... ......... e e e e e e e DYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualfied

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Retumn by a Shareholder of a Passive Forewgn Invesiment Company or Qualified Electmg Fund (see

Instructions for Form8621) .... ...  .......... ... E]Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? if ‘Yes," the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain FOIEIQI'I
Partnerships. (see Instructions for Form 8865) . .. . DYes

Did the organization have any operations n or related to any boycotting countries dunng the tax year?
If 'Yes,' the o ganlzatjon may be requtred to file Form 5713, Internatlonal Boyrcott Report (see Instructions DY
es

BAA

TEEA3S0S 1217112 Schedule F (Form 990) 2012




Schedule F (Form 990) 2012 Georgia Southern University Foundation, Inc. 58-6034031 Page 5
|Part V:~-| Supplemental Information
Complete this part to provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part I, line 1
(accounting method); Part Iil (accounting method); and Part i, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 No_grants or assistance outside_the United States.

___________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
_____________________________________________________________________

——— v . e e o . . A Al P e o - o = = e = > A e M T e G Mie e e e — en M L e W T M e M AR M M T e G e . G e e —

BAA TEEA3504 12/17/12 Schedule F (Form 990) 2012
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SCHEDULE J Compensation Information OMB No. 15450047
(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2
Compensated Employees
»> Complete if the organization answered "Yes' to Form 930, Part IV, line 23.
?r:epranal Revewfnu?szmce Y > Attach to Form 930. ™ See separate instructions. p
Name of the organzation Employer identification nunber
gia Southern University Foundation, Inc. 58-6034031

Partli Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed 1n Form 990, Part
Vi, Section A, line 1a. Complete Part [ll to provide any relevant information regarding these items.

D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for compamons DPayments for business use of personal residence
D Tax indemmification and gross-up payments DHealth or social club dues or inthation fees

D Discrelionary spending account DPersonal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,” complete Part lii to explain ... .. .

2 Dud the organization require substantiation prior {o reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in hne 13?7 ... e e e e

3 Indicaie which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOfExecutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain i Part Hl.

EI Compensation commitiee [:]Wntten employment contract
D Independent compensation consultant DCompensahon survey or study
D Form 990 of other organizations DApproval by the board or compensation commillee

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

a Receive a severance payment or change-of-control payment? . .. . . e e e e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan7 . e
¢ Participate n, or receive payment from, an equity-based compensation arrangement? ..

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part lll

Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9.
S For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .. e e e e e e e e e
b Any related organtzahon? e e e e
If 'Yes' to hine 5a or 5b, describe in Part lll
6 For persons hsted in Form 990, Part VIi, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? .. ...... e e e e . e e e
b Any related orgamization? ...... ....... ... o0 Ll .. N
If "Yes' to line 6a or 6b, describe in Part 1.

7 For persons listed in Form 990, Part Vil, Section A, hne 1a, did the orgamzatnon provade any non-ﬁxed
payments not described in iines 5 and 67 If 'Yes,' describe n Part 1l ... A Y 4 X

8 Were any amounts reparted in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the instial contract exception descnbed in Regulahons seclion 53 4958-4(a)(3)7

if Yes,"descnbe nPart Hl .. .. .. ... .. L o0 o0l e e e e e 8 X
9 if 'Yes' {0 fine B, did the orgamzahon also fo"ow the rebuttable presumptlon procedure described in Regulatlons
section 53.4958- B (=3 Y T o 9
BAA For Paperwork Reduchon Act Notrce. see the lnstructlons for Form 990. Schedule J (Form 990) 2012
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SCHEDULE M

{Form 990)

> ComplFete ifthe

Department of the Treasury
Internal Revenue Service

990,

Noncash Contributions

anizations answered Yes' on
art IV, lines 29 or 30.

» Attach to Form 990.

OMB No. 1545-0047

201 2

Name of the erganzation

oundation, Inc.

Employer identification m;nbcr
8-6034031

WOoONDUNLH WN =

- d o
N - O

p—y
(]

14
15
16
17
18
19
20
21

23
24

26
27
28

Art -~ Works of art .. .
Art ~ Histonical treasures ... .
Art — Fractional interests ...
Books and publications . . ..... .. ..
Clothing and household goods .
Cars and other vehicles
Boats and planes .
Intellectual property
Secunties — Publicly traded
Secunties — Closely held stock
Secunties ~ Partnership, LLC, or {rust interests .
Securittes — Miscellaneous .. . . ...

Qualified conservation contribution —
Histonic structures .

Qualfied conservation contnbutnon — O!her e
Real estate — Residential ...........

Real estate — Commercial
Real estate — Other
Collectibles ... .. ..... .
Food mventory ....... .. L.
Drugs and medical supphes ... .....
Taxidermy
Historical artifacts ......
Scientific specimens
Archeotogical artifacts

other > (Services _ __ ___ ___
other »

N N Nt

Other™ ( ) ...

@
Check if
applicable

®)
Number of
contributions or
1items contributed

(©)
Noncash contribution
amounts reported

on Form
Part Vill, line’ 1g

Method oé?etermmmg
noncash coninbution amounts

1 7,803.

FMV

20,981

FMV

29,982,

™MV

21,600,

2 359,040,

27 7,.819.

MV

40 92,298,

MV

30a During the year, did the orgamization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the iniial contribution, and which 1s not requxred to be used for exempt

31 Does the orgarization have a gift acceptance policy that requires the review of any non-standard contnbutions?

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....... ... .

purposes for the entire holding period?
b If "Yes,' describe the arrangement in Part il

32a Does the organization ture or use third partles or related organizations to solicit, process, or sell

noncash contnibutions? .. ..

b if 'Yes,’ describe in Part Ii.

33

It the organization did not report an amount in column (c) for a type of property for which column () 1s checked,

descnbe in Part 11,

29

Yes No

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

TEEA4601

12/1112

Schedule M (Form 990) 2012




Schedule M (Form 930) 2012 Georgia Southern University Foundation, Inc. 58-6034031 Page 2

LPart Ii*| Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b, and 33,
and whether the organization Is reporting in Part |, column (b), the number of contributions, the number of tems
recelved, or a combination of both. Also complete this part for any additional information.
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SCHEDULE O

. OMB No. 1545-0047
Supplemental information to Form 990 or 990-EZ
(Form 990 or 990-E2) pp 201 2
Complete to provide information for responses to specific Questions on
Form 990 or 990-EZ or to provide any additional information. E o e T
| D e arasuy » Attach to Form 990 or 990-EZ. 2 Zlfspection
| Name of the organizaton Employer identification mamber
| Georgia Southern Univergity Foundation, Inc. 58-6034031
Pt VI, Line 11b__Form 990 is reviewed by Director of Accounting. _ ________________.

_____________________________________________________________________
____________________________________________________________________
—————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
_____________________________________________________________________
—————————————————————————————————————————————————————————————————————
_____________________________________________________________________
_____________________________________________________________________
—————————————————————————————————————————————————————————————————————
_____________________________________________________________________

o o . v ——— o —— = He e e ————— e o A = ——— i o s . — v e v ewm . e e M . ——— e = - - v am T = —— = -

e o o o e M . M o . = = = T S e e e A e e e e e e e A e G S e - W G - — - . . o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12812 Schedule O (Form 990 or 990-EZ) 2012




Georgia Southern University Foundaton, Inc.

58-6034031

Form 990, Page 5, Line 4b
Foreign Countries

Cayman Islands

Bermuda




