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tom 990

Under section 601(c), 627, or 4947(a)(1) of the Intemnal Re

Return of Organization Exempt From Income Tax

Code (e

pt private foundations)

Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Reverue Service » Information about Form 990 and its instructions is at www.irs.goviform990. Inspection

A_For the 2013 calendar year, or tax year beginning 2 and ending
B Check I appicable | Name of organzation Middle Georgia State College D  Employer identification number
Address change Foundation, Inc.
[X] are crago Doing Busness As 23-7066010
Number and street (or P O box It mail 15 not deiivered to street address) Roomysute E Telephone number

[ bt retum

100 College Station Drive

478-471-2732

City or town, state or province, courtry, and ZIP or foreign postal code
GA 31206-5144

[ vemnatea

D Amended retum Macon

G Gross receipts 2,586,868

F Name and address of pnnapal officer

Sue Chipman
100 College Station Drive

D Applicaton pending

H(a) Is this a group retum for subordinates? D Yes I_i_l No

H(b) Are all subordnates included? DYGS I:INO
If "No,” attach a list. (see instructions)

Macon GA 31206-5144
1 Tax-exempt status Iil 501(c)(3) rl 501(c) ) & (nsertno) I_I 4947(a)(1) or |_| 527

4 website: > wWww.maconstate.edu/foundation

H{c) Group exempbon number »

K Fom of organizabon li](:orporanon rITrusi I_IA&wuanOn l—lomerP

I L Year of formation 1969

[ M St of legal domese  GA.

SCANMED JUL 21 201

Part | Summary
1 Bnefly describe the organization's mission or most significant actwvities
3 See Schedule O
[
:
g 2 Check this box »> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 37
@ | 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 34
§ 5 Total number of indinduals employed in calendar year 2013 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estmate If necessary) 6 100
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o| 8 Contnbutions and grants (Part Vill, line 1h) 2,177,808 569,311
E 9 Program service revenue (Part VIlI, line 2g) 984,443 368,549
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 59,628 280,134
@ | 41 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) 116,435 131,190
12 Total revenue — add hnes 8 through 11 (must equal Part VI, column (A), line 12) 3,338,314 1,349,184
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 583,261 518,094
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
@ 1 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) P 16,981
W | 47 Other expenses (Part IX, column (A), ines 11a—11d, 1142 1,293,709 628,798
18 Total expenses Add Iines 13—17 (must equal Part IX, colbmn (A)H?ne-gg)El\/ED 1,876,970 1,146,892
19 Revenue less expenses Subtract line 18 from line 12 3 1,461,344 202,292
5 = n Beginning of Current Year End of Year
25 20 Total assets (Part X, Ine 16) 8| JuLG3amu |9 61,629,909| 11,061,711
<Z| 21 Total habilties (Part X, line 26) L o 49,641,190 285,786
35| 22 Net assets or fund balances. Subtract line 21 from line 2¢ OCDER LIT 11,988,719 10,775,925
Part I Signature Block — =

Under penalties of penury, | declare that | have examined this retumn, induding accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, comect, and comp!e17 Dedaration of preparer‘ (other than officer) 15 based on &l information of which preparer has any knowledge

) p , Y £ /T
Sign Signature of officer Date
Here } Sue Chipman Executive Director
Type or pnnt name and tile

Pnrt/Type preparers name Preparer's sngnan.ra Date Check | PTIN
Paid Jay A. Siegelman n Z L 5 / 7/7 semerruoyEl P00536306
Preparer | s name » Howard, Moore & ﬁgﬁ/lffle, ‘P.C. Fim's EIN D 58-1484212
Use Only P.O. Box 4547 4

Finn's address B Macon, GA 31208 Phone no 478-742-5317
May the IRS discuss this retum with the preparer shown above? (see instructions) [ﬂ Yes No

Form 990 (2013)

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

20,
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Form 990 (2013) Middle Georgia State College 23-7066010 Page 2

Part Il . Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il @

1 Briefly describe the organization’s mission

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 (] Yes [X] no
if "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? El Yes @ 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 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 $ 266,014 including grants of $ 266,014 ) (Revenue $ 236,814 )
Middle Georgia State College Foundation provides over 200
scholarships annually to students in the Middle Georgia area.

4b (Code ) (Expenses $ 801,064 including grants of $ 252,080 ) (Revenue $ 1,112,370 )
Middle Georgia State College Foundation provides resources that

help Middle Georgia State College achieve its goals and enhance the
educational experience for its students. These

resources assist the College by enhancing academic

programs, supporting faculty development activities and

initiatives, acquiring needed equipment and resources, and

connecting the College to the community.

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

4d Other program services. (Describe in Schedule O)
(Expenses  $ including grants of $ ) (Revenue $ )

40 Total program service expenses P 1,067,078

DAA Fom 990 (2013)
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Form 990 (2013) Middle Georgia State College 23-7066010 Page 3
Part IV . Checklist of Required Schedules
Yes | No
1 Is the organzaton descnbed in secton 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organization engage in direct or indirect political campaign activihes on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part I 5 X
6 Did the organzation maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide adwvice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6
7 Did the organization receve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simdar assets? If “Yes,”
complete Schedule D, Part Ilf 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liabilty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organizaton, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasiendowments? If “Yes,” complete Schedule D, Part V 10] X
11 If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VL, VI, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,"
complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securnties in Part X, line 12 that is 5% or more
of its tota! assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, tine 167 If "Yes," complete Schedule D, Part Viii 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilites in Part X, line 25? If "Yes,” complete Schedule D, Part X 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organtzation's hability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X 11f
12a Did the organizaton obtan separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xl 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organzaton answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b
13 Is the organization a school described in section 170(b){(1)(A)ii)? if “Yes,” complete Schedute E 13 X
14a Did the organzaton maintain an office, employees, or agents outside of the United States? 14a X
b Did the organizaton have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV 15 X
16 Did the organization report on Part iX, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organizaton report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Ii 13| X
19 D the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
if "Yes,” complete Schedule G, Part lll 19 X
20a Dd the organization operate one or more hospital fadilties? if “Yes,” complete Schedule H 20a X
b _if “Yes” to line 20a, did the organization attach a copy of #ts audited financial statements to this retum? 20b
Fom 990 (2013)

DAA
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Form

990 (2013) Middle Georgia State College

23-7066010 Page 4
Part IV_ . Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Ii 21
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22| X
23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding prinapal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organzaton maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualrfied persons? If so, 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 contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedute L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A cumrent or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part iV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organizaton liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I} 32 X
33 Did the organization own 100% of an entty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, lll,
or IV, and Part V, line 1 ] 34
35a Did the organization have a controfled entity within the meaning of section 512(b)(13)? 35a X
b if "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organzation
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38| X
Fom 990 (2013)
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Form 990 (2013) Middle Georgia State College 23-7066010

Part V . Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

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

Yes | No

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 0

1c

b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of iines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?
b f “Yes,” enter the name of the foreign country: > i
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 Dd any taxable party notify the organization that #t was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contributions?
b If “Yes,” did the organization include with every solicitabon an express statement that such contnbutions or
gifts were not tax deduchble?
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services prowided to the payor?
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If “Yes,” indicate the number of Forms 8282 filed during the year | 74 |

1]

2b

3a X

3b

5a

(M

5b

5¢c

6a X

6b

7a

e

7b

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the orgamzation received a contnbution of qualified inteflectual property, did the organization file Form 8899 as required?
if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme dunng the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organizaton make any taxable distnbutions under section 49667
b Did the organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Inbation fees and capial contributions included on Part Vi, line 12 10a

TQ .0 O

7e

™[>

¥

| 79
7h

9b

b Gross receipts, iIncluded on Form 990, Part VI, line 12, for public use of dub facilites 10b

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in leu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b I

12a

13  Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization ficensed to issue qualified heatth plans i more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states n which
the organization is licensed to issue qualified health plans 13b

13a

¢ Enter the amount of reserves on hand . 13¢

14a Did the organization receive any payments for indoor tanning services durmg the tax year?
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanaton in Schedule O

14a X

14b

DAA

Form 990 (2013)
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Form 990 (2013) Middle Georgia State College 23-7066010 Pa
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, descnbe the circumstances, processes, or changes in Schedule O. See instructions
. Check if Schedule O contains a response or note to any line in this Part VI J-f]_
Section A. Governing Body and Management

o

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 37
If there are matenal differences In voting nghts among members of the governing body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explan in Schedule O
b Enter the number of voting members included in fine 1a, above, who are independent ib | 34
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management dutes customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its goveming documents since the pnor Form 890 was filed? 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organizaton’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govermning body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following
a The goveming body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provde the names and addresses in Schedule O 9 X
| Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a D the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organzation have wntten poficies and procedures goveming the activites of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
: 11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before fiing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
t2a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12c | X
13 Did the organizaton have a writen whistieblower policy? 13| X
14 D the organization have a written document retention and destructon policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deasion?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization mvest in, contribute assets to, or participate in a joint venture or simifar arrangement
with a taxable entty dunng the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
particpation in jont venture arrangements under applicable federat tax law, and take steps to safeguard the )
organization’s exempt status with respect to_such amrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> GA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspecton Indicate how you made these available Check all that apply
Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the orgamzaton made its goveming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton. » Middle Georgia State College 100 College Station Drive
Macon GA 31206 478-471-2732

DAA Form 990 (2013)
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Form 990 (2013) Middle Georgia State College 23-7066010 Page 7
Part VIl . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains a response or note to any line in this Part VII . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

o List all of the organization's current key employees, If any See instructions for definiion of "key employee.”

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

o List alt 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

o List all of the organizaton’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
lust persons in the following order indmdual trustees or directors, institutonal trustees; officers, key employees; highest
compensated employees; and former such persons

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

@ (8) © ) ® (]
Name and Title Average Posdon Repartable Reportable Estmated
hours per (do not check mare than one compensation compensaton from amourt of
woek bax, urdess person 1s both an from related other
’(:::rsﬂ:; S zfﬁwimd 24 = = ),1 m% (W-2/1099-MISC) from the
relatad =8 % 912 %«5 § (W-2/1093-MISC) organzzaton
organzations §§ g £ (g gl 3 and related
below dotted B 2 orgamzatons
line) g g § g
g g
1)Dr. John B. Bladk
5.00
Trustee 0.00 | X 0 238,108 35,108
(2)Nancy P. Stroud
2.00
Trustee 0.00 | X 0 132,429 26,418
3)David S. Lanier
8.00
Chairman 0.00 | X X 0 50,000 4,765
(4 Samuel F. Hart, [Sr.
2.00
Trustee 0.00 | X 0 0 0
(s)Nancy Shurling
2.00
Trustee 0.00 | X 0 0 0
6)Thomas J. McMichael
2.00
Secretary 0.00 | X X 0 0 0
('Robert Ray, Jr.
8.00
Trustee 0.00 | X 0 0 0
(8)Rhonda S. Perry
2.00
Trustee 0.00 |X 0 0 0
9)Bryan W. Scott
2.00
Trustee 0.00 |X 0 0 0
(10)Edward A. Walsh
2.00
Trustee 0.00 |X 0 0 0
(11) George M. Israell, III
2.00
Trustee 0.00 |X 0 0 0

DaA Form 990 (2013
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Forri 990 2013) Middle Georgia State College 23-7066010 Page 8
Part Vi Sactlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. A B © ) (E) F)
Name and title Average Posibon Reportable Reportable Estimated
hours per {do not check more than one compensaton compensaton from amount of
week b, urdess person is both an from related other
(list any ofiicer and a directorfrustee) the organzahons compensation
hours for — organzation (W-2/1099-MISC) from the
related ;é L 218 %«%‘5 g (W:211099-MISC) organization
ogamzaors | g2| E 1 K | ¢ |SF| 2 and retated
below dotted ge g | g organzatons
) 2l=| |3 %
3 § g
(12) Stephen A. ReicHert
2.00
Trustee 0.00 |X X 0 0 0
13 Ronnie D. Rollirns
8.00
Treasurer 0.00 | X X 0 0 0
(199 Wanda Barrs
2.00
Trustee 0.00 |X 0 0 0
(15 Sylvia McGee
2.00
Trustee 0.00 | X 0 0 0
(16) Spencer L. Stridkland
2.00
Trustee 0.00 |X 0 0 0
(17yPatrick Bartnesq
2.00
Trustee 0.00 | X 0 0 0
(1sMark Byrd
2.00
Trustee 0.00 |X 0 0 0
(199Cynde Dickey
2.00
Trustee 0.00 | X 0 0 0
1b Sub-total > 420,537 66,291
¢ Total from continuation sheets to Part VIi, Section A > 116,352 22,188
d__Total (add lines 1b and 1c) > 536,889 88,479
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes { No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any indmdual listed on fine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
indmiduat 4 X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organizaton or indvidual
for services rendered to the omganization® If “Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the orgarization P>

Form 990 (2613)
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Form 990 (2013) Middle Georgia State College 23-7066010 Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. W ®) © D) (€) A
Name and title Average Positon Reportable Reportable Estimated
hours per (do not check more than one compensation compensaton from amount of
woeek bax, urdess person is both an from related ather
* (st any officer and a directorfrustee) the organizations compensation
hours for 2SS =Tsz] = arganzaton (W-2/1099-MISC) from the
relatad o2 g % 2 % g (W-211099-MISC) gnzaton
il HESREER LI
below doted | 58| S i |84 organzations
tne) g g\ 3
{H g
2
(12) Steven L. Kruger
2.00
Trustee 0.00 | X 0 0 0
13)Eric P. Manson
2.00
Trustee 0.00 |X 0 0 0
(19Carolyn Crayton
2.00
Trustee 0.00 | X 0 0 0
#55Alan D. Curtis
8.00
Vice Chairman 0.00 | X X 0 0 0
16)Frank H. Erwin Jr.
2.00
Trustee 0.00 |{X 0 0 0
(17 Joe Fisher
2.00
| Trustee 0.00 |X 0 0 0
| (13)M.A. Butch Hall
] 2.00
Trustee 0.00 | X 0 0 0
| (19)Robert Hatcher
2.00
Trustee 0.00 |X 0 0 0
1b Sub-total | 4
¢ Total from continuation sheets to Part VH, Section A >
d _Total (add lines 1b and 1c) »

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization P>

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such indwidual 3
4  For any indmdual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individua! 4
5 Did any person listed on Ine 1a receive or accrue compensation from any unrelated organization or indvidual

for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year

Name and b‘lAs?n&ss address Dewlpwn(B 2:1 Services Conqa(gx)sﬂon

| 2  Total number of independent contractors (induding but not Iimited to those listed above) who
recerved more than $100,000 of compensation from the organization P

DAA Form 990 (2013)
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Form 990 (2013) Middle Georgia State College 23-7066010 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. A (8) © (D) (€) )
Name and tile Average Position Reportable Reportable Estmated
hours per (do not check more than one compensaton campensaton from amount of
week box, unless person s both an from related other
' {ist any officer and a directonftrustee) the organzations compensation
hours for 25T ~Tesl = organization (W-2/1093-MISC) from the
related 23| 8 S| F |35 g (W.2H095-MISC) organzation
organzatons g& g Elg ~§§ g8 and related
below dotted 8 2 2 g organzahons
tme) g E 3
£ 8 é
(12Nylan Hinson
2.00
Trustee 0.00 |X 0 0 0
| (13)Charles Parker S9r.
| 2.00
Trustee 0.00 |X 0 0 0
(149Michael J. Parkegrson
2.00
Trustee 0.00 |X 0 0 0
(1s)Casey Paulk
2.00
Trustee 0.00 X 0 0 0
(16)John Phillips
| 2.00
| Trustee 0.00 IX 0 0 0
| nMarty Smith
2.00
Trustee 0.00 |X 0 0 0
(1s)Maxine Smith
2.00
Trustee 0.00 |X 0 0 0
(19 Larry Sumner
2.00
Trustee 0.00 |X 0 0 0
1b Sub-total »
¢ Total from continuation sheets to Part VI, Section A | 4
d Total (add lines 1b and 1¢) »

2  Total number of indmduals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organzation P>

Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such indmdual 3
4  For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensation from the

organizaton and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

indvidual 4
5§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete thus table for your five highest compensated independent contractors that recerved more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year

Name and b{s?m address DmpﬂogtBLf services Conp(gl)saﬂon

2  Total number of Independent contractors (including but not imited to those listed above) who
receved more than $100,000 of compensation from the organization B

DAA Form 990 (2013
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Formi 990 (2013) Middle Georgia State College 23-7066010 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
. (B ©) o) (E) (3]
Name and ttle Average Posiion Reportable Reportable Estmated
hours per (do not check more than one compensaton compensation from amourt of
week box, unjess person 1s both an from related other
(hist any officer and a directorfrustee) the orgarzabons compensaton
hours for 251 o T organzaton (W-2/1099-MISC) from the
related 23| 2 LS g (W.2/1099-MISC) organzaton
organczatons 3l g% |2 |28 & and reiated
below dotted Bl 8 g |%g organzatons
ine) g| £ 2| 3
gl g 3| B
gl &
B g
(12)Ernie Tripp, III
2.00
Trustee 0.00 | X 0 0
(13)Sue B. Chipman
| 40.00
Ex. Director 0.00 X 116,352 22,188
(149
(15)
(16)
(7
(18)
(19)
1b Sub-total 4 116,352 22,188
¢ Total from continuation sheets to Part VIi, Section A >
d Total (add lines 1b and 1c) »
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization
Yes | No
3 Did the organzation list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indmdual 3
4  For any indmdual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organzation or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of
compensation from the organizaton Report compensation for the calendar year ending with or within the organization's tax year.
Name and b@n&ss address Descripton of services Conp(gn)satnn

2  Total number of independent confractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P>

DAA

Form 990 (2013)
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Form 990 (2013) Middle Georgia State College

23-7066010

Page 9

Part VIil . Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill |:|
Total (Q)mue Raleg‘tae)d or Wg:g)tad Reﬂm
axempt business excluded from tax
functon revenue under sections
reverue 512-514
Bgl 1a Federated campaigns 1a
gg b Membership dues 1b
~§ ¢ Fundraising events 1c
gé d Related organizations 1d
&E| @ Govemment grants (contibutons) 1e
5? f Al other contritubons, gifts, grants,
gg and similar amounts not indiuded above | q¢ 569,311
ES @ Noncash contributons ncluded m fnes 11t $ 33,557
S8 h Total. Add lines 1a-1f > 569,311
2 Busn. Code
8| 2a Endowmt. earnings-fund schol. 531110 236,814 236,814
é b Program related interest inc 531110 131,015 131,015
g c Program related lease income 900099 720 720
5| a
E o
=4 f All other program service revenue
& | g Total. Add lines 2a-2f > 368,549
3 Investment income (including dividends, interest,
and other similar amounts) | 2
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
() Real (n) Personal
6a Gross rents
b Less rental exps
C Rental inc. or (oss)
d Net rental ncome or (loss) »
7a Gross amount from () Secuntes ) Other
sales of assets
other than inventory| 11497:285
b Less cost or other
basis & sales exps 1,217,151
c Gan or (loss) 280,134
d Net gain or (loss) » 280,134 280,134
o | 8a Gross ncome from fundrarsing events
g (not including $
é of contnbutions reported on line 1¢).
- See Part IV, line 18 a 34,806
§ b Less direct expenses b 20,533
¢ Net income or (loss) from fundraising events » 14,273 14,273
9a Gross income from gaming activibies
See Part IV, fine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activites »
10a Gross sales of inventory, less
returns and aliowances a
b Less. cost of goods sold b
¢ _Net tncome or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a Miscellaneous revenue 561439 116,917 116,917
b
c
d Al other revenue
e Total. Add lines 11a-11d 4 116,917
12 Total revenue. See Instructions » 1,349,184 765,600 14,273
Farm 990 (2013)
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Form 990 (2013) Middle Georgia State College

23-7066010

Part IX . Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

(A}

Total expenses

(8)

Program service

axpenses

©)
Management and
general expenses

1 Grants and other assistance to govemments and
organizatons i the US See Part IV, line 21
2 Grants and other assistance to indiwduals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in secton 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contnbubons (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
Management
Legal
Accounting
Lobbying
Professional fundraising services See Part IV, line 17
Investment management fees
Other (If fine 11g amount exceeds 10% of line 25, column
(A) amount, Gist fine 119 expenses on Schedule O)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertanment expenses
for any federal, state, or local public officals
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered
above {List miscellaneous expenses n line 24e I
line 24e amount exceeds 10% of line 25, column
{A) amount, iist fine 24e expenses on Schedule O.)
Food and Beverage
Supplaies
Miscellaneous
In Kind Expenses
Ali other expenses
Total functional expenses. Add ines 1 through 24e

@ *0o a0 oo

o200 0o

252,080

252,080

266,014

266,014

28,742

28,

742

128,374

128,374

56,886

50,886

6,

000

26,462

9,742

9,

634

7,086

20,286

19,587

276

423

17,966

17,301

480

185

114,458

114,458

5,201

S,

201

61,473

48,515

7,

572

5,386

57,833

51,891

3,

173

2,769

53,344

52,455

889

36,588

36,588

21,185

19,187

1,

755

243

1,146,892

1,067,078

62,

833

16,981

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educatonal campaign
fundrassing solictation. Check here § if
following SOP 98-2 (ASC 958-720)

Fom 990 (2013
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Form 990 (2013) Middle Georgia State College

23-7066010 Page 11
Part X . Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X H_
. A (B)
Beginning of year End of year
1 Cash—non-nterest bearing 416,096| 1 111,293
2 Sawvings and temporary cash investments 24,941,276 2 441,984
3 Pledges and grants recevable, net 303,640! 3 196,389
4 Accounts receivable, net 4
S Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part 1| of Schedule L 5
6 Loans and other receivables from other disqualffied persons (as defined under section
4958(f)(1)), persons described in sechon 4958(c)(3)(B), and contributing employers and
sponsoring organizations of sechon 501(c)(9) voluntary employees' beneficiary
8 organizations (see instructions) Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 71,843 10¢
11 Investments—publicly traded securities 8,883,936 11 10,246,522
12 Investments—other secuntes See Part IV, line 11 12
13  Investments—program-related See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, Iine 11 27,013,118] 15 65,523
16 Total assets. Add lines 1 through 15 (must equal line 34) 61,629,909 16 11,061,711
17 Accounts payable and accrued expenses 490,952] 17 152,906
18 Grants payable 106,861 13 132,880
19 Deferred revenue 12,642,636] 19
20 Tax-exempt bond liabilites 36,400,741 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
8 22 Loans and other payables to current and former officers, direciors, !
= trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilites (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 49,641,190 26 285,786
Organizations that follow SFAS 117 (ASC 958), check here > @ and
§ complete lines 27 through 29, and lines 33 and 34,
£ 127 Unrestncted net assets 2,455,029 27 334,931
S |28 Temporarily restncted net assets 1,583,352 28 2,313,380
B (29 Permanently restncted net assets 7,950,338 29 8,127,614
s Organizations that do not follow SFAS 117 (ASC 958), check here I D and
& complete lines 30 through 34.
2 30 Capttai stock or trust pnincipal, or cumrent funds 30
g 31 Pad-in or capital surplus, or land, bulding, or equipment fund 31
g 32 Retained eamnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 11,988,719 33 10,775,925
34 Total liabilies and net assetsfund balances 61,629,909/ 34 11,061,711

Fom 990 (2013
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Form 990 (2013 Middle Georgia State College 23-7066010

Page 12

Part XI . Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi

WO ~NOOGEWN

-
o

Total revenue (must equal Part VIli, column (A), ine 12)

Total expenses (must equal Part 1X, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, hine 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilites

Investment expenses

Pnior penod adjustments

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

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

1,349,184

1,146,892

202,292

11,988,719

870,538

O (W [N|D | [d (W N |-

-2,285,624

-
o

10,775,925

Part Xl  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xli

[1

1

Accounting method used to prepare the Form 9390 D Cash @ Accrual D Other

Yes | No

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both*
Separate basis D Consolidated basis D Both consolidated and separate basis

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

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis I_i_] Consolidated basis D Both consolidated and separate basis

¢ If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its finandial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedute O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audis.

2a X

2b | X

2c | X

3a X

3b

Fom 990 (2013)
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ
» Information_about Schedule A (Form 990 or 990-E£7) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2013

Open to Public
Inspection

Middle Georgia State College

Name of the organization

Employer Identification number

Foundation, Inc. 23-7066010
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For fines 1 through 11, check only one box)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i)-
2 A school descnbed in section 170(b}{(1)(A)(ii). (Attach Schedule E.)
3 A hospttal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){(1)(A)(ilil). Enter the hospital's name,
oty, and state:
5 @ An organization operated for the benefit of a college or university owned or operated by a govermnmental unit described in

saection 170(b)(1)(A)(lv). (Complete Part Il.)
6 3 A federal, state, or local govemment or govemmental unit descnbed in section 170(b){1)(A)(v).

7 An organzation that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A){(vi). (Complete Part Il )

8 A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)

9 An organization that normally receives’ (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acgurred by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ill.)

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 functions of, or to camy out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or secton 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organizaton and complete fines 11e through 11h
a [] typer b [] Type ¢ [] Type mFunctionally integrated

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

other than foundation managers and other than one or more publicly supported organizations descnbed in section 508(a)(1)

or section 509(a)(2).

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type ll, or Type Il supporting
organization, check this box
g Since August 17, 2006, has the orgamization accepted any gift or contributon from any of the

following persons?

(i) A person who directly or indirectly controls, erther alone or together with persons descnbed m (i) and
(i) below, the goverming body of the supported organization?

(ii) A family member of a person descnbed in (i) above?

d [] Type i-Non-functonally integrated

Yes No

11g6)

11g4l)

(i) A 35% controlled entity of a person described in (i) or (u) above? 11ggi
h Provide the following information_about the supported organization(s)
(1) Name of supported () EIN (ill) Type of organzation (v} Is the organkzabon | (v) Drd you notify (M) Is the (wii) Amount of monetary
organization (described on lines 1-8 in col (i) sted m your | the omanizaton n |organizaton in col support
above or IRC secton goveming document? | o () ofyour (i) organzed in the
(see support? us?
Yes No Yes No Yes No

(A)

(B)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 930-EZ

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 _Middle Geoxgia State College

23-7066010 Page 2
Part I . Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
. Part Ill. if the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 742,649 1,321,849 640,596 2,177,808 535,754 5,418,656
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or faalities
fumished by a governmental unit to the
organizaton without charge 134,377 98,872 90,394 323,643
4 Total. Add lines 1 through 3 742,649 1,321,849 774,973 2,276,680 626,148 5,742,299
5  The portion of total contnbutions by
each person (other than a
govemmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shown on line 11, column (f) 221,548
6 Public support. Subtract line 5 from line 4 5,520,751
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4 742,649 1,321,849 774,973 2,276,680 626,148 5,742,299
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources 3,281 1,205 145,183 149,669
9 Net income from unrelated busmness
achvities, whether or not the business
1s regularly camed on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 4,948 3,090 22,727 34,806 65,571
11 Total support Add lines 7 through 10 5,957,539
12  Gross receipts from related activities, etc (see instructions) [ 12 485,466
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » n
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 92.67%
15 Public support percentage from 2012 Schedule A, Part |l line 14 15 91.11%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > @
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and iine 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publidy supported organization | 2 D
17a 10%-facts-andcircumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 i1s
10% or more, and f the organization meets the “facts-and-crcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > D
b 10%-facts-andcircumstances test—2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15158 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-carcumstances” test. The organization qualifies as a publicly
supported organization » I:l
18 Private foundation. If the organzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 Middle Georgia State College 23-7066010 Page 3
Part il . Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part { or if the organization falled to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contnbutions, and membership
fees receved (Do not nclude any "unusual
grants °)
2 Gross receipts from admissions, merchandise
sold or services performed, or facites

fumished in any activity that 1s related to the
organizabon's tax-exempt purpose

3  Gross receipts from actvities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or faales
fumished by a govemmental unit to the
organizaton without charge

6 Total. Add lines 1 through 5

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

|
|
\
|
|
¢ Add Iines 7a and 7b
(f) Total

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

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (o) 2013
9  Amounts from line 6

10a Gross income from interest, dividends,
payments receved on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net mcome from unrelated business
activities not included n line 10b, whether
or not the business is regularty camed on

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

13  Total support (Add lines 9, 10c, 11,

and 12))
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) !

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Pubiic support percentage for 2013 (iine 8, column (f) dinded by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part ill, Ime 17 18 %
19a 33 13% support tests—2013. If the orgamzation did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization > D

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and Iine 16 is 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 publicty supported organization > I:I

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | 4

Schedule A (Form 990 or 980-E2) 2013
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Schedule A (Form 990 or 990-€7) 2013 Middle Georgia State College 23-7066010 Page 4
Part iV . Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Part II, Line 10 - Other Income Detail

Fundraising income $ 65,571

Schedule A (Form 990 or 980-EZ) 2013
DAA
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SCHEDULE D Supplemental Financial Statements OMB No_15450047
(Form 990). » Complote if the organization answered “Yes,” to Form 980, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.qoviform990. Inspection
Name of the organization Empioyer Identification number

Middle Georgia State College

Foundation, Inc. 23-7066010

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

Complete if the organization answered “Yes® to Form 990, Part 1V, line 6.
{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contnbutions to (dunng year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor adwisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? D Yes I:I No
6 Did the organization inform all grantees, donors, and donor adwisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impemmissible pnvate benefit? D Yes I:I No
Part Il Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contnbution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
histonc structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year P

4 Number of states where property subject to conservation easement is located P
§ Does the organization have a written policy regarding the periodic monrtoring, inspechon, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year

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

(1 and section 170(h)(4)(B)(1i)? |:| Yes |:| No

9 In Part Xlil, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and indude, if apphicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservaton easements.

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 980, Part 1V, line 8.

1a !f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibiion, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financal statements that descnbes these tems.

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

(i) Revenues included in Form 990, Part Vili, ine 1 |
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other simitar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part Vill, line 1 | I
b Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
DAA
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Schedule D (Form 990) 2013

Middle Georgia State College

23-7066010

Part Ul

. 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

a

b

c
4

5

coliection items (check all that apply)

Public exhibition
Scholarly research
Preservation for future generations

Other

d H Loan or exchange programs

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xiil.

Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizaton’s collechon?

DYes DNO

Part IV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X, line 21.

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

included on Form 990, Part X?

DYes I_—_|No

b If “Yes,” explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
o Distnbutons dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes | | No
b If “Yes,” explain the amangement n Part Xlll. Check here if the explanation has been provided in Part XilI
Part V Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(@) Currert year {b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance 8,468,225 6,927,473 7,109,251 6,462,416 5,239,811
b Contnbutions 67,324 1,150,808 165,349 197,525 223,790
¢ Net investment eamings, gains, and
losses 1,300,657 687,398 -192,319 568,576 1,157,235
d Grants or scholarships
e Other expenditures for facilites and
programs -162,188 -297,454 -154,808 -119,266 -158,420
f Administrative expenses
g End of year balance 9,674,018 8,468,225 6,927,473 7,109,251 6,462,416
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as
a Board designated or quasi-endowment »> %
b Permanent endowment®» 84.00 ¢
¢ Temporarily restricted endowment P 16.00 %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations 3a(i X
(i) related organizations 3afii) X
b If “Yes” to 3a(u), are the related orgarmzations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10
Descripuon of property (a) Cost or other basis {b) Cost or other basis {c) Accumuiated (d) Book value
(investment) (othen) depreciaton

ta Land

b Buldings

¢ leasehold mprovements

d Equipment

o Other

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

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Middle Georgia State College

23-7066010 Page 3

Part VIl . Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descripton of secunty or category
({including name of secunty)

(b) Book vaiue

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
B
©)
(D)
(E)
(F)
©)
H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12.)

Part VIl Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part 1V, line

11c. See Form 990, Part X, line 13.

{a) Description of mvestment

{b) Book valve

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

)

@

3

Q)

()

_(6

U]

8

(]

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

Part IX Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption

(b) Book vaiue

Q)

]

)

“

(5

{6)

@

(8)

©

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

>

Part X Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of Labity

{b) Book value

(1) Federal income taxes

(¢d]

Q)

@)

5

©

U]

(8)

9

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

2. Liability for uncertain tax posiions In Part XIlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiability for uncertain tax posrions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill I |

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Middle Georgia State College 23-7066010 Page 4
Part XI . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a

1 Tqtal revenue, gains, and other support per audited financial statements 1 2,330,616
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains on investments 2a 870,538

b Donated services and use of facilities 2b 110,894

¢ Recovenes of pnior year grants 2c

d Other (Describe 1n Part XIli ) 2d

e Add lines 2a through 2d , 20 981,432
3 Subtract hine 2 from line 1 3 1,349,184
4 Amounts induded on Form 930, Part VIII, ine 12, but not on fine 1.

a Investment expenses not induded on Form 980, Part Vill, line 7b 4a

b Other (Descnbe in Part Xl ) 4b

C Add lines 4a and 4b 4c

§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) 5 1,349,184

Part XIiI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 1,257,786
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of fadilities 2a 110,894

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descnbe In Part Xiil.) 2d

e Add lines 2a through 2d 20 110,894
3 Subtract line 2e from line 1 3 1,146,892
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line 7b 4a

b Other (Descnbe in Part Xill ) 4b

C Add lines 4a and 4b 4c
5 Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 1,146,892

Part XllI Supplemental Information
Prowvide the descnptions required for Part Ii, fines 3, 5, and 9, Part lll, lines 1a and 4, Part 1V, lines 1b and 2b; Part V, line 4; Part X, line

2, Part Xi, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information
Part X - FIN 48 Footnote

The Foundation is exempt from federal income tax under Section 501(c) (3) of
the Internal Revenue Code. However, income from certain activities not
directly related to the Foundation's tax-exempt purpose is subject to
taxation as unrelated business income. There was no such income for the
year ended December 31, 2013. In addition, the Foundation qualifies for the
charitable contribution deduction under Section 170(b) (1) (A) and has been
classified as an organization other than a private foundation under Section
509(a) (2) . The Foundation believes that it has appropriate support for any
tax position taken, and as such, does not have any uncertain tax positions
that are material to the financial statements. The Foundation believes that

it is no longer subject to income tax examinations for years prior to 2010.

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Middle Georgia State College

23-7066010

Page 5

Part Xill . Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047

(Form 990 or 990-E2) O woanzstion entersa more thn $15.000 an Form S50-22, s 60 1" ™ 2013

Department of the Treasury P> Attach to Form 990 or Form 990-£2. Open to Public

Intemal Revenue Service P> information about Schedul G (Form 990 or 990-EZ) and Its instructions Is at www.Irs.goviform390. nspection

Name of the organzation Middle Georgia State College Employer Identification number
Foundation, Inc. 23-7066010

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 indicate whether the organization raised funds through any of the following activiies Check all that apply

" Partl

a D Mail solicitations ] D Solicitaton of non-government grants
b I:l Internet and email solicitations f D Solicitation of government grants
c D Phone soliatations g D Special fundraising events

d D In-person solictations

2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D No
b if “Yes,” list the ten highest paid indmduals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

ﬂ:gszdgz' (v) Amount paid to (i) Amount pad to
{I) Name and address of indmvidual custody or {tv) Gross receipts (or retaned by) (or retained by)
or enity (fundraiser) (1) Actty control of from actvity fundraiser isted in organzation

contributions? cot (i)
Yes| No

1

2

3

4

5

6

7

8

9

10

Total »

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t i1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
DAA
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Schedule G (Form 890 or 990-EZ) 2013

Middle Georgia State College

23-7066010

Page 2

Part ! . Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than_$5,000.
(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
2013 Gala aucti None (add col. (a) through
(event type) (event type) (total number) col (c))
Q
3
[=
§ 1 Gross receipts 34,806 34,806
2 Less Contributions
3 Gross meome (fine 1 minus
line 2) 34,806 34,806
4 Cash przes
§ Noncash prizes
§ 6 Rentfacility costs
[=)
13
S 7 Food and beverages
8
& | 8 Entertainment
9 Other direct expenses 20,533 20,533
10 Durect expense summary Add fines 4 through 9 In column (d) > 20,533
11_Net income summary Subtract line 10 from line 3, column (d) > 14,273

Part Il Gaming. Complete if the organization answered “Yes” to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b} Pull tabs/instant {d) Total ganng (add

2 (¢} Bngo bingolprogressve bingo (€) Omer gamng ol (8) trough cot (c)
H
ox

1 _Gross revenue
« | 2 Cash prizes
2
8
3— 3 Noncash pnzes
T
g 4 Rentffacility costs

5§ Other direct expenses

Yes % Yes % Yes %
— —
6 Volunteer labor No No No

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

8 Net gaming ncome summary. Subtract line 7 from line 1, column (d)

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

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

b If “No,” explain

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

b If “Yes,” explain

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 Middle Geoxrgia State College 23-7066010 Page 3
11 Does the, organization operate gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
fonped to administer charitable gaming? D Yes I:I No
13 Indicate the percentage of gaming actvity operated in
a The organization's facility 13a %
b An outside faciity 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? I:] Yes D No
b if “Yes,” enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party P> $
¢ If “Yes,” enter name and address of the third party
Name P>
Address P
16 Gaming manager information-

17

b

Name b

Gaming manager compensation P> $

Description of services prowvided »

D Director/officer [] Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? D Yes D No

Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent in the organization’s own exempt actvities dunng the tax year b $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional_information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered "Yes" to Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. P> See separate instructions.

Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.Irs.goviform990.

OMB No 15450047

2013

Open to Public

Inspection

Name of the organzation Middle Georgia State College

Employer |dentification number

Foundation, Inc. 23-7066010

Part | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lil to provide any relevant information regarding these items
First-class or charter travel . Housing allowance or residence for personal use
Travel for companions . Payments for business use of personal residence
Tax indemnification and gross-up payments E Health or social club dues or inthation fees
Discretionary spending account . Personal services (e.g, maid, chauffeur, chef)

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

2 Dd the organization require substanbation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

3 Indicate which, If any, of the following the filing organization uses to establish the compensation of the
organization’s CEO/Executive Dwrector. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part il
Compensation committee Whtten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retrement plan?

¢ Participate n, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a—c, hist the persons and provide the applicable amounts for each item i Part JIl.

-2

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted 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?
b Any related organization?
If “Yes” to line 5a or 5b, descnbe in Part Ill.

6 For persons fisted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization?
b Any related organization?
If “Yes" to line 6a or 8b, descnbe in Part IIl.

7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in hnes 5 and 67 If “Yes,” describe In Part llI

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inthal contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” descnbe
in Part Ili

9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes

1b

4a

4b

4c

i

5b

MM

6a

6b

M|

For Paperwork Reduction Act Notice, see the instructions for Form 990.
DAA

Schedule J (Form 990) 2013
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SCHEDULE M

(Form 990)

Noncash Contributions

> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 980.

rtment of the Treasury
m Revenus Service P Information about Schedule M (Form 990) and its instructions Is at www.irs.goviformg80.

OMB No 1545-0047

2013

Open To Public
Inspection

Name of the organzation Middle Georgia State College

Employer identification number

Foundation, 1Inc. 23-7066010

Part | Types of Property

(c)
@) ® Noncash contnbution

(d)

Check if Number of contributions or amounts reportad on Method of deterrmirung
applircable ftems contnbuted Form 990, Part VIl iine 1g noncash contnbution amounts
1 At — Works of art
2  Art—Historical treasures
3 Art—Fractonal interests
4 Books and publications
§ Clothing and household
goods
8 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities — Publicly traded
10 Secuntes — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12  Securites — Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14 Qualified conservation
contnbuton — Other
15 Real estate — Residenbal
16 Real estate — Commerdial
17 Real estate — Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21  Taxidermy
22 Histoncal artifacts
23 Sdientfic specimens
24  Archeological artfacts
25  Other B( WX 58 33,557| Fundraising Supplies/Misc
26  Other »( )
27 Other P ( )
28 Other b ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receve by contnbution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contnbution, and which 1s not required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” descnbe the arrangement in Part |,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contnbutions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If “Yes,” descnbe in Part il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part !l

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

DAA

Schedute M (Form 890) (2013)
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Schedue M (Fom990) 2013  Middle Georgia State College 23-7066010 Page 2
Part Il . Supplemental Information. Provide the information required by Part {, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information

Schedule M (Form 990) (2013)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additionat information.
Department of the Treasury » Attach to Form 990 or 990-EZ Open t? Public
Intemal Revenue Servce ] P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform980. Inspection
Name of the organzation Middle Georgia State College Employer Identification number
Foundation, Inc. 23-7066010
Form 990 - Organization's Mission

Middle Georgia State College Foundation strives to improve the lives of
people in Central Georgia by enabling Middle Georgia State College to
achieve extraordinary results. The Foundation provides resources to the

College and its students that enhance the educational experience.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

The 990 is reviewed by the trustees at a board meeting prior to its filing.

Form 990, Part VI, Line l2c - Enforcement of Conflicts Policy

In addition to annual disclosure by each director, principal officer and
board member that they have received a copy of the conflict of interest
policy and have read, understand and agree to adhere to the policy, the
Foundation conducts periodic reviews to ensure compensation and benefits
are reasonable, based on competent survey information and the result of
arm's length bargaining and whether partnerships, Jjoint ventures, and
arrangements with management organizations conform to the Foundation's
written policies, are properly recorded, reflect reasonable investment or
payments for goods and services, further charitable purposes and do not
result in inurement and impermissible private benefit or in an excess

benefit transaction.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Governing documents and conflict of interest policy are available upon

request. Financial statements are posted on the Foundation’s website.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the crga'uzanm Employer Identification number

Middle Georgia State College 23-7066010

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

Equity Transfer to 23-7356941 ) $ 2,285,624

Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 Middle Georgia State College 23-7066010 Page §_
Part VII _Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2013



508 05/14/2014 4 43 PM

. Application for Extension of Time To File an
Form 8868 Exempt Organization Return

Rev Jan 2014) R . .
(Rev January » File a separate application for each return.

Department of the Treasury
Internal Revenue Service

P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Ehile vejecico
Meu be.a

OMB No 1545-1709

* Ifyou are fiing for an Automatic 3-Month Extension, complete only Part hnd check this box
* |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part (on page 2 of this form)

Do not complete Part |l unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868

> X]

Electronic filing (e-file).You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Part 1 Automatic 3-Month Extension of Time. Only submit orniginal (no copies needed)

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

> J

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tme

to file iIncome tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print Middle Georgia State College
Foundation, Inc. 23-7066010
File by the Number, street, and room or suite no If a P O box, see instructions Social secunity number (SSN)
due date for 100 College Station Drive
:::’gr:c)g;e City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions Macon GA 31206-5144

Enter the Return code for the return that this application i1s for (file a separate application for each return)

Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Middle Georgia State College
100 College Station Drive
® The books are n the care of » Macon GA 31206
Telephone No P 478-471-2732 EAXNo P
® |f the organization does not have an office or place of business in the United States, check this box > D
* |fthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box > |:| If it1s for part of the group, check this box > I and attach
a list with the names and EINs of all members the extension is for
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/ 15/ 14 | tofiethe exempt organization return for the organization named above The extension s
for the organization's return for

> @ calendaryear 2013  or

> D tax year beginning , and ending
2 If the tax year entered in line 1 is for less than 12 months, check reason D Initial return D Final return
Change in accounting period

3a If this application i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a $ 0
b I this apphication is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b $ 0
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using

EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

gor Privacy Act and Paperwork Reduction Act Notice, see instructions.
AA

Form 8868 (Rev 1-2014)




Control No A905715

STATE OF GEORGIA

Secretary of State

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

CERTIFICATE
OF
AMENDMENT

NAME CHANGE

L, Brian P. Kemp, the Secretary of State and the Corporations Commissioner of the
State of Georgia, hereby certify under the seal of my office that

MACON STATE COLLEGE FOUNDATION, INC.

a Domestic Non-Profit Corporation

has filed articles/certificate of amendment in the Office of the Secretary of State on
01/08/2013 changing its name to

MIDDLE GEORGIA STATE COLLEGE
FOUNDATION, INC.

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

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on January 8, 2013

4

o me} Brian P. Kemp
b .
Rt A E Secretary of State




Control No: A905715

‘ Date Filed. 01/08/2013 04.31 PM
o . Brian P. Kemp
Secretary of State

ARTICLES OF AMENDM :1;}_
Hhi oL .
OF 0 D2

MACON STATE COLLEGE FOUNDATION INC

1. The name of the Corporation is Macon State College Foundation, Inc.
2. The Amendment adopted is as follows:

The Articles of Incorporation are hereby amended by changing the name of the
corporation to Middle Georgia State College Foundation, Inc.

3. The foregoing amendment was adopted onpbec. 11__, 2012.

4, The above amendment was duly approved by the’ Directors pursuant to

Code Section 14 3 1002 there being no members entitled
to vote. '

IN WITNESS WHEREOF, the Corporation has caused these Articles of Amendment to
be executed by its duly authorized officers this 4th day January, 2013.

MACON STATE COLLEGE

FOUNDATION, INC.
\%y “.Min/
r, Chai

Dav16 S. Lanie

Corporate Seal

State of Georgia
Name Change 3 Page(s)

WAL

HADRIVE-GX\FEes DSHWMaoon Stata ColegaMerperiARTICLES OF Macon State coc
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CERTIFICATE VERIFYING REQUES?I'JF OR{PU’\]}IL’.(I):C;A}I‘ION

Qe
~

S ® 'l‘ ! D T~

I hereby certify that the request for publication of a Notice of Intent to file Articles of
Amendment to change the name of Macon State College Foundation, Inc. and payment therefor

| has been made as required by O.C.G.A. § 14-2-1006.1.

g |
This day of Tmewm ,2013.

AD Lo

Attom@ Macon State College Foundation, Inc.

HAORIVE-Gx\Files DSHVAa0on State CotfegeidergeARTICLES OF AMENDMENT Maoon State.doc
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Nonpublic Postsecondary Education- Commlsswn
2082 East Exchange Place, Suite 220
Tacker, Georgia 30084-5305
(770) 414-3300
Fax (770) 414-3309

Nathan Deal William C. Crews
Governor Executive Director

CONSENT FOR NAME RESERVATION

TO: The Honorable Brian P. Kemp
Secretary of State
Business Services and Regulation
306 West Tower
2 Martin Luther King, Jr. Drive
Atlanta, Georgia 30334

Gonsent for a name reservation for “Middle Georgia State College Foundation Real Estate,

Inc.”, is hereby granted to John D. Reeves, Aftorney At Law, P.O. Box 6495, 688 Walnut
Street Suite 100, Macon, GA 31 208-6495 by the undersigned, this 28th day of August,

2012,

NONPUBLIC POSTSECONDARY EDUCATION COMMISSION

/%%_/

WILLIAM C. CREWS
EXECUTIVE DIRECTOR




