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990

Departrnant of the Treasury

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

P> Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

Open to Public

Internal Aevenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning JUI, 1, 2013 andending JUN 30, 2014
B Chelck alé | C Name of organization D Employer identification number
[ e ¥ » ¥
speie University of North Georgia
Address .
change Foundation, Inc.
Shange Doing Business As 23-7066297
i Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
e PO Box 1599 703-864-1545
reen®@| City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 3,091,868.
[ s> | Dahlonega, GA 30533 H(a) Is this a group return
pending
F Name and address of principal officer:Bruce Howerton for subordinates? [ Ives [XINo
same as C above H(b) Are all subordinates |nc|uded7DYeS EI No
| Tax-exempt status: (x| 501(c)(3) L] 501(c) ( )« (insert no.) L] 4947(a)(1) or (1527 If "No," attach a list. (see instructions)
J Website: pr WWW.NOX thgeorgia . Org H(c) Group exemption number P>

K Form of organization: || Corporation [ | Trust [ X ] Association

|LYearo

[ | Otherp

t formation: 1 95 9] M State of legal domicile: GA

[Part Il |

[Part || Summary
o | 1 Brefly describe the organization’s mission or most significant activities: See Schedule O for complete
2 description.
g 2 Check this box P> :] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 25
:‘3 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 22
$ 1 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 3
£ | 6 Total number of volunteers (estimate If necessary) 6 60
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
T3, | 8 Contnbutions and grants (Part VIIt, line 1h) 1,761,938. 1,753,465.
< E 9 Program service revenus (Part VIIi, hne 2g) 309,881. 270,612,
11@&:’ 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) 290,803, 308,029.
= 1 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10¢, and 116) i 100,906. 64,301.
= {TTeveneo £ o8 Afrengh 1ih(must equal Part VIll, column (A), ine 12) 2,463,528. 2,396,407,
=2 |13 cn 4 % lIX, column (A), ines 1-3) 1,202,397, 3,203,973.
a) 14 [l’ paid to or for members ( I) column (A), line 4) 0. 0.
L g 15 TS othéﬂéa/m&}ar@a?mim Ioyee benefits (Part IX, column (A), ||nes 5-10) . 0. 0.
Z 2 1@ Eolumn (A), line 11e) 0. 0.
% §- lumn (D), ine 25) P 19,5%79.
Q) W17 Othdrexperses es 11a-11d, 11f-24e) 1,483,299. 1,739,868.
@ 18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), ine 25) 2,685,696, 4,943,841.
19 Revenus less expenses. Subtract line 18 from line 12 -222,168. -2,547,434.
Eé Beginning of Current Year End of Year
eS| 20 Total assets (Part X, line 16) 35,884 ,647. 39,003,263.
<5| 21 Total liabilities (Part X, line 26) 1,006,568. 1,065,656.
25| 22 Net assets or fund balances Subtract Iine 21 from line 20 34,878,079.] 37.,937.,607.

Signature Block

Under penalt
true, correct,

ents, and to the best of my knowledge and belief, it 1s

1es of perjury, | declare that | have examined this return, including accompanying schedules and statements,
, and complete, Declaration of prepdyer (other than offic ised on all nformation of which preparer has any knowledge.
%%&H VWY . [ S NY

19
Sign Signature of officer 0 Date
Here Bruce Howerton, CEO
Type or print name and title
Print/Type preparer's name Prepargs signature /@ Date g"”“ [x]| PTIN
Paid  [Jeff T. Fucito ydi JQK\ ¢ 05/08 /15| srenpes [P00120748
Preparer [Frm'sname g Mauldin & Jenkins LIC Frm'sEiN.  58-0692043
Use Only |Frm'saddressy. 200 Galleria Pkwy SE Ste 1900
Atlanta, GA 30339-5946 Phoneno.770-955-8600
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes :I No

332001 10-28-13
See Schedule O for Organization Mission Statement Continuation

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

Form 990 (2013)
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University of North Georgia

Form 990 (2013) Foundation, Inc. 23-7066297 Page2
Part II!J Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part lif . . IK]

1 Brlefly describe the organization's mission:
Support University of North Georgia students, faculty, staff, and
alumni and the related educational programs.

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

the prnior Form 990 or 990-E27? . L. . . L. X i DYes [K] No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . |___|Yes E] No

If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 1 z 6 4 2 z 2 2 8 e Including grants of $ 1 z 6 4 2_,__2_ 2 8 s ) (Revenue $ )
The Foundation donated the total construction costs of the completed
athletic fieldhouse to the University.

4b  (Code ) (Expenses $ 2,176,904. including grants of $ 1,352,569- ) (Revenue $ 270,612. )
Academic and other program support - supplemental salary support,
faculty development and equipment support.

4c  (Code ) (Expenses $ 3 5 8 1 7 7 8 s Including grants of $ 3 2 7 5 1 0 o ) (Revenue s )
Student Services - funds for student financial aid and support of
student life programs.

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

(Expenses $ 1 7 6 1 6 6 6 s__including grants of $ 1 7 6 z 6 6 6 o) (Revenue $ )
4e _Total program service expenses P> 4,354,576.
Form 990 (2013)

332002
10-20-13




University of North Georgia

Form 990 (2013) Foundation, Inc. 23-7066297 Page3
[Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described n section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A _. . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of orin opposxtlon 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 sectlon 501(h) electlon n effect
during the tax year? If “Yes," complete Schedule C, Part i . 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnibution or iInvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive 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 similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV | . 10 | X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI Vi, VI, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes," complete Schedule D,
Part vi . L .. 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
c Did the organization report an amount for iInvestments - program related in Part X, Ilne 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIII . i 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XiI o 12a| X
b Was the organization included in consohdated lndependent audlted financial statements for the tax yeaﬂ
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A))? If "Yes," complete Schedule E . . 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundralsmg, busnness
investment, and program service activities outstde the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Partsliand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Ill and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part tX,
column (A}, ines 6 and 11e? I/f "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? If “Yes," complete Schedule G, Partll . . 18 | X
19 Dud the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIll, ine 9a? If "Yes,"
complete Schedule G, Partlll . | L 19 X
20a Did the organization operate one or more hospltal facilities? If “Yes,* complete Schedule H . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this return? 20b
Form 990 (2013)

332003
10-29-13




University of North Georgia

Form 990 (2013) Foundation, Inc. 23-7066297 Page4
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Dud 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 Il . 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . . . . L 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If *“No", go to iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng 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 dlsquallﬁed person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part I} 26 X
27 Did the organization provide a grant or other assnstance to an officer, dlrector trustee, key employee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part I 27 X
28 Was the organization a party to a business transaction with one of the followung partles (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c | X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 2 [ X
30 Did the organization receive contrnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons’?
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?lf Yes complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule Fl Part I, Ill, or IV, and
PartV, lne 1 | X
35a Did the organization have a controlled entlty wrthln the meaning of section 512(b)(1 3)? 35a| X
b If "Yes" to ine 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 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, lne2 . 36 X
37 Did the organization conduct more than 5% of its actrvntres through an entlty that 1S not a related orgamzatlon
and that I1s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Dud 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 as | X
Form 990 (2013)
332004

10-29-13




University of North Georgia

Form 990 (2013) Foundation, Inc. 23-7066297 Page5
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 . . |:|
* Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 40
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. . . . 1c | X
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 3
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No," to line 3b, provide an explanation in Schedule O 3b
4a Atany time during 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)? 4a X
; b If "Yes," enter the name of the foreign country: P>
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? L 5a X
| b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the orgamzatlon solicit
any contributions that were not tax deductible as chartable contributions? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . L . . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . . 7c X
d If "Yes," indicate the number of Forms 8282 flled during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667? . i . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? o . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . = | . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) _ . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organlzatlon filng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . L12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for addittonal information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to i1ssue qualified health plans . . 13b
c Enter the amount of reserves on hand . T I T
14a Did the organization receive any payments for |ndoor tannmg services during the tax year? . . 14a X
b_if "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)

332005
10-28-13




University of North Georgia

Form 990 (2013) Foundation, Inc. 23-7066297

Page 6

Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check If Schedule O contains a response or note to any line n this Part Vi

[X] r

Section A. Governing Body and Management

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > GA

Yes | No ‘
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 25
if there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 22
2 Did 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 D the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetlngs held or wrltten actions undertaken during the year by the following:
a The governing body? .. 8a | X
b Each committee with authonty to act on behalf of the governlng body? g8b | 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, " provide the names and addresses in Schedule O : 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X i
b Descrnbe in Schedule O the process, If any, used by the organization to review this Form 990 [
12a Did the organization have a wntten conflict of interest policy? If *No," go to line 13 12a| X ‘
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confhcts” 12| X !
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,* describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whlstleblower pollcy? 13 1 X
14 Did the organization have a wntten document retention and destructlon policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 156a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wnitten pohcy or procedure requmng the organization to evaluate its partlcnpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s \
exempt status with respect to such arrangements? 16b i
|
|
|

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available Check all that apply.
IKI Own website ':] Another's website DT_' Upon request ':] Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p>

Bruce Howerton - 706-490-7101

PO Box 1599, Dahlonega, GA 30533

332008 10-20-13

Form 990 (2013)




University of North Georgia
Form 990 (2013) Foundation, Inc. 23-7066297 Page?
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vil [:]

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
® 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.
® List all of the organization’s current key employees, If any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | .. ., cfe‘zfﬁ'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and 2 crectoriustee) from from related other
(st any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 5|2 2 (W-2/1099-MISC) organization
organizations E = g g., and related
below 5 é 5 5 gé s organizations
line) ElEZ|B|&E (25 8
(1) Mr, George E, Coleman, Jr, 4 . 00
Chairman X X 0. 0. 0.
(2) Mrs, Mary Helen McGruder 4.00
Vice-Chairman X X 0. 0. C.
(3) Mr, E. Paul Stringer 4.00
Secretary X X 0. 0. 0.
(4) Mr, H, Dwight Mathews 0.00
Treasurer X X 0. 0. 0.
(5) GEN (Ret.) Josiah J, Blasingame 0.00
Trustee X 0. 0. 0.
(6) Dr, Bonita C. Jacobs 1.00
Trustee 40-00 X 0. 267,903. 55,049-
(7) Mr, Robert J. Babich,II 0.00
Trustee X 0. 0. 0.
(8) Mr, Mike Cottrell 0.00
Trustee X 0. 0. 0.
(9) MG (Ret,) Jere H. Akin 0.00
Trustee X 0. 0. 0.
(10) Dr, Sherman Day 0.00
Trustee X 0. 0. 0.
(11) COL (Ret,) Edward J. Nix 0.00
Trustee X 0. 0. 0.
(12) LTC (Ret,) William S. Chapman, 0.00
Trustee X 0. 0. 0.
(13) Dr, James A, Crupi 0.00
Trustee X 0. 0. 0.
(14) COL (Ret,) E, Wayne Dill 0.00
Trustee X 0. 0. 0.
(15) Dr, Conrad H. Easley 0.00
Trustee X 0. 0. 0.
(16) Mr, James A, Faulkner 4.00
Interim Treasurer X 0. 0. 0.
(17) Mrs, Leslie H, Fowler 0.00
Trustee X 0. 0. 0.

332007 10-20-13 Form 990 (2013)
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Form 990 (2013) Foundation, Inc. 23-7066297 Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (oot jﬁm’rgthm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(histany | 5 the organizations compensation
hours for | & B organization (W-2/1099-MISC) from the
related | 3| £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 g (g and related
below E _53 = % 2 5 organizations
ne) |E|Z|E|z|EBE| 2
(18) BG (Ret,) David L, Grange 0.00
Trustee X 0. 0. 0.
(19) COL (Ret,) T. Haines Hill 0.00
Trustee X 0. 0. 0.
(20) Mrs, Lynn Jackson 0.00
Trustee X 0. 0. 0.
(21) Mr, Christopher H, Kitchens 0.00
Trustee X 0. 0. 0.
(22) Mr, Ronald G, Larson 1.00
Trustee 40.001X 0. 62,000 16,446,
(23) GEN (Ret,) William J, Livsey 0.00
Trustee X O . O . 0 .
(24) Mr, Nicholas W, Massengill 0.00
Trustee X 0. 0. 0.
(25) Mr, Frank J, McConnell 0.00
Trustee X 0. 0. 0.
(26) Dr, Jonathan S, Miner 0.00
Trustee X 0. 0. 0.
1b Sub-total . . > 0. 329,903.f 71,4095.
c Total from continuation sheets to Part Vil, Section A | 2 0. 144,607.] 38,910.
d Total (add fines 1b and 1c) > 0. 474,510.] 110,405.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable
compensation from the orqanization P> 0
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 individual 3 X
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
See Part VII, Section A Continuation sheets Form 990 (2013)



University of North Georgia

Form 990 Foundation, Inc. 23-7066297
I Part VIIJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check alt that apply) compensation compensation amount of
per from from related other
week _ ‘:; the organizations compensation
(st any —§ g organization (W-2/1099-MISC) from the
hoursfor | S -] (W-2/1099-MISC) organization
related s| & 2 and related
organizations é = £l organizations
below 15|8l5|E 2|z
line) HEREREEE
(27) Mr, J. T, Morgan 0.00
Trustee X 0. 0. 0.
(28) Mr, Don Nading 0.00
Trustee X 0. 0. 0.
(29) Mr, Brooks M, Pennington, III 0.00
Trustee X 0. 0. .
(30) Mrs, Patricia A, Powell 0.00
Trustee X 0. 0. 0.
(31) Mr, william Prince 0.00
Trustee X 0. 0. 0.
(32) Mr. Robert S, Pryor 0.00
Trustee X 0. 0. 0.
(33) Mr, Robert Swoszowski 0.00
Trustee X 0. 0. 0.
(34) Mrs, Barbara E, DeMarco William 0.00
Trustee X 0. 0. 0.
(35) Dr, Andrew J, Leavitt 8.00
Executive Director 32.00 X 0. 144,607. 38,910.
Total to Part VI, Section A, line 1c 144,607.] 38,910.

332201
05-01-13




University of North Georgia

Form 990 (2013) Foundation, Inc. 23-7066297 Page9
Part VIl { Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI I:l
(A) (C)

Total revenue

(B)
Related or
exempt function
revenue

Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

“~ 0o o o T o

T @

Federated campaigns 1a

Membership dues 1ib

Fundraising events 1c

39,485,

Related organizations id

Government grants (contnbutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

1,

713,980.

Noncash contributions included in lines 1a-1f $

30,977.

Total. Add lines 1a-1f

| =

1,753,465.

Program Service
Revenue

a - o 0 0 T O

Management Fees

Business Code|

561000

270,612,

270,612,

All other program service revenue
Total. Add iines 2a-2f

270,612,

Other Revenue

o o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

239,252,

239,252,

>
>
>

| <

' (i) Real

(1) Personal

58,000.

Gross rents

0.

Less: rental expenses

58,000.

Rental Income or (loss)

Net rentat income or (loss)

| <

58,000.

58,000.

Gross amount from sales of (1) Securities

. (n) Other

744,814.

assets other than inventory

Less* cost or other basis
and sales expenses

676,037.

68'777.

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ 39,485, of
contnbutions reported on line 1¢). See

Part IV,line 18 | a
Less: direct expenses b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, ine 19 a
Less: direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a
Less: cost of goods sold .. ... b
Net income or (loss) from sales of inventory

68,777.

68,777.

25,725.

19,424.

>

6,301.

6,301.

>

Miscellaneous Revenus

Business Code

12
332009

o 0 0 O o

All other revenue i
Total. Add lines 11a-11d
Total revenue. See instructions.

>
|

2,396,407,

270,612,

372,330.

10-29-13

Form 990 (2013)




Form 990 (2013)

University of North Georgia

Foundation,

Inc.

23-7066297 Paged0

[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 IX

L]

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8, b, and 105 of Part VI osprses | Poganiace | Mmoo | Fundmans
1 Granis and other assistance to governments and
organizations in the United States. See Part IV, line 21 3,203,973, 3,203,973.
2 Grants and other assistance to individuals in
the United States. See Part 1V, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. 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 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes . .
11 Fees for services (non-employees):
a Management
b Legal . 15,962, 15,962.
¢ Accounting 20,324. 20,324,
d Lobbying . . o
e Professional fundraising services. See Part IV, line 17
f Investment management fees 32,121. 32,121.
g Other. (If kne 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 273,145. 273,145.
12 Advertising and promotion 184,205, 168,331. 2,079. 13,795,
13  Office expenses 5,784. 5,784.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 4,461. 4,461.
21 Payments to affiliates _ L .
22 Depreciation, depletion, and amortization 30,513. 27,013. 3,500.
23 Insurance . . 3,107. 2,918. 189.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) . .
a Operating Expenses 1,007,402. 527,285, 480,107. 0.
b Adminigtrative and fees 151,901. 151,901.
c Credit Card Fees 9,347. 9,347.
d Bank Fees 1,596. 1,596.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,943,841.] 4,354,576. 569,686. 19,579.
26 Joint costs. Complete this ine only If the organization

reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.

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

332010 10-29-13

Form 990 (2013)



University of North Georgia

Form 990 (2013) Foundation, Inc. 23-7066297 Page 11
[ Part X | Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X . E]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing . . . . 1
2 Savings and temporary cash mvestments ) B . 1,045,177.] 2 123,437.
3 Pledges and grants recevable, net L 1,533,287.] 3 1,210,887.
4 Accounts receivable, net 11,924.{ a 1,725.
5 Loans and other receivables from current and former OffICBI'S dlrectors
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L L . .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr). Complete Part Il of Sch 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 404 ,993.
b Less:accumulated depreciation . | 10b 211,051. 397,621.] 10¢c 193,942.
11 Investments - publicly traded securties . 31,488,766.] 11 37,072,414.
12 Investments - other securities. See Part IV, ine 11 o 282,920.] 12 296,000.
13 Investments - program-related See Part IV, line 11 . . 13
14 Intangble assets | L . 14
15  Other assets. See Part IV, line 11 . 1,124,952.] 15 104,858,
16 Total assets. Add lines 1 through 15 (must equal line 34) 35,884,647.] 18 39,003,263.
17 Accounts payable and accrued expenses _ ) 28,441, 17 47 ,249.
18 Grants payable = . . X 18
19 Deferred revenue . L L. . 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D . 21
0w |22 Loans and other payables to current and former officers, directors, trustees,
‘_g key employees, highest compensated employees, and disqualified persons.
X Complete Part Il of Schedule L . 22
- |23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D S . 978,127.] 25 1,018,407.
___| 26 Total liabilities. Add lines 17 through 25 1,006,568.] 26 1,065,656,
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
a complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets -147,242.| 27 -1,357,932.
T |28 Temporarly restricted net assets . . - . 15,026,005.] 28 18,774,080.
T |29 Permanently restricted net assets 19,999,316.0 29 20,521,459.
Pt Organizations that do not follow SFAS 117 (ASC 958), check here P I:]
5 and complete lines 30 through 34,
f'."-_; 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 34,878,079.1{ 33 37,937,607,
34 Total habilities and net assets/fund balances . 35,884,647.] 34 39,003,263.
Form 990 (2013)
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University of North Georgia

Form 990 (2013) Foundation, Inc. 23-7066297 Pagei2
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI e . D
1 Total revenue (must equal Part VIIi, column (A), line 12) 1 2,396,407,
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,943,841.
3 Revenue less expenses. Subtract line 2 from line 1 3 -2,547,434.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 34,878,079.
5 Net unrealized gains (losses) on investments 5 5,606,962.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (exptain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 37,937,607.
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl . .. E‘
Yes | No

1 Accounting method used to prepare the Form 990: I—_—l Cash E Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
|:| Separate basis l:l Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
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:
IK! Separate basis l__—] Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversignt of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the orgamization changed either its oversight process or selection process during the tax year, explaln in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337? ) . . . . . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
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SCHEDULE A
{Form 990 or 990-E2Z)

Depanmént of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public

Inspection

Name of the organization

Foundat

ion, Inc.

University of North Georgia

2

Employer identification number

3-7066297

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

The organization i1s not a private foundation because 1t 1s: (For ines 1 through 11, check only one box.)

A WN 2

city, and state.

(4]

00 oo [

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A)}{(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1){(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part {Il.)

10
1"

(]

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

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

aDTypel

e[X]

b

Type |l

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

d D Type lil - Non-funcuonaiiy integrated

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type llI
supporting organization, check this box . . . . . D
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person descnbed in (1) above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization tiV) Is the organization| (v) Did you notify the orga&‘u’zi%tlnso;uh& col. | (vii) Amount of monetary
organization {described on lines 1-9 [in col. (i) isted in your t_Jrganlzatlon in col. (iyorganized in the support
above or IRC section  |governing document?| (i) of your support? U.S.?
(see instructions)) Yos No Yes No Yos No
University
of North Geo58-6002060/501(C)(3) X X X 3,027,307.
Total 1 3,027,307.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
09-25-13
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University of North Georgia
Schedule A (Form 990 or 990-E7) 2013 Foundation, Inc. 23-7066297 Page2
| Partll | -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 faled to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> {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.")

2 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 _Public support. Subtract iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business Is regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) L 12 I
13 First five years. If the Form 990 i1s for the organization's first, second, third, founh or fifth tax year as a sectaon 501(c)(3)

organization, check this box and stop here : | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2012 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and hne 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > |_—_]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > |:l

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization X > [:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > l:]
Schedule A (Form 990 or 990-EZ) 2013
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University of North Georgia
Schedule A (Form 990 or 990-E2)2013 Foundation, Inc. 23-7066297 Pages
| Part Ill | 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part |l )
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 received. (Do not
include any "unusual grants.")

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

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

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7aand 7b

8 Public support (Subtractline 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline 6

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

b Unrelated business taxable income

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

¢ Add lines 10aand 10b = = |

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carned on .

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

13 Total suppont. (add tines 8, 10¢, 11, and 12)

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

check this box and stop here . . »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) . Lo 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line 17 . 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 [:l

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

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

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

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




University of North Georgia
Schedute A (Form 990 or 990-E7) 2013 Foundation, Inc. 23-7066297 Pagea
Part IV | -Supplemental Information. provide the explanations required by Part Il, ine 10; Part It, ine 17a or 17b; and Part Ill, line 12,
Also complete this part for any additional information (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE D Supplemental Financial Statements Y VPT

(Form 990) ° P Complete if the organization answered "Yes," to Form 980, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Publi
Department of the Treasury P> Attach to Form 990. . pen to Fublic
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization University of North Georgia Employer identification number
Foundation, Inc. 23-7066297

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the

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

A bHWN

-]

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . I:] Yes I:' No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

impermissible private benefit? [:] Yes [__—l No

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

1

Q o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historcally important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualifted conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . 2a
Total acreage restricted by conservation easements ’Tb
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
hsted in the National Register 2d

Number of conservation easements modified, transferred released extinguished, or termlnated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements 1t holds? . i |:] Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the yearp $

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)(1)? _ L lves [INo
In Part X, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

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

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, ne 1 . . e . . » $
(i) Assets included in Form 990, Part X . . [
2 If the orgamization received or held works of art, historical treasures or other snmllar assets for financiat gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenues included in Form 980, Part VIiI, ine 1 . i . . 3
b Assetsincluded in Form 990, Part X ) o . . . » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

332051
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University of North Georgia
Schedule D (Form 990) 2013 Foundation, Inc. 23-7066297 Page2
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a L-_] Public exhibition d E] Loan or exchange programs
b l__—_| Scholarly research e E] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . I:l Yes |:] No

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

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

on Form 990, Part X? . i . i . I:] Yes D No
b If "Yes," explain the arrangement in Part Xl1l and complete the following table:

Amount
¢ Beginning balance . L. . . 1c
d Additions during the year . . . X . 1id
e Distributions during the year . . . 1e
f Ending balance . . . . L. .. 1f
2a Did the organization include an amount on Form 9980, Part X, line 217 |:| Yes E' No
b If "Yes," explain the arrangement in Part XIll_Check here if the explanation has been provided in Part Xli|
| Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance N . 30,155,486, 27,452,637, 28 587,246, 23,510,743, 23,534,506,
b Contributions B . . 373,576, 341,051, 537,118, 1,212,581, 331,645,
c Net investment earnings, gains, and losses 5,606,181, 3,974,274, -441 232, 4,947,182, 492,294,
d Grants or scholarships . L. . 1,226,129, 1,229,967, 1,077, 244, 1,018,287, 847,702,
e Other expenditures for facilities
and programs .. - -196,786, 382,509, 153,251, 64,973,
f Administrative expenses . .
g End of year balance . . 35,105,900, 30,155,486, 27,452,637, 28 587, 246, 23,510 743,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment p> %
b Permanent endowment P> 58.00 %
¢ Temporanly restricted endowment p> 42.00 %
The percentages in ines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations _ ] L . . [3a(i)| X
(ii} related organizations . . . . . . . 3alii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . L. 3b
4 Descrnbe in Part XlIl 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 IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a tand
b Buidings . L
¢ Leasehold improvements . 404,993. 211,051. 193,942.
d Equipment
e Other X
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X,_column (B), ine 10(c).) | 2 193,942,
Schedule D (Form 990) 2013
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University of North Georgia
Schedule D (Form 990) 2013 Foundation, Inc. 23-7066297 Page3
Part Vll| investments - Other Securities.
Complete If the organization answered “Yes" to Form 990, Part |V, line 11b. See Form 990, Part X, ine 12.
(a) Description of security or category (ncluding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A

B)

(€)

(9)]

(E)

(8]

Q)
(A
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>
‘ Part Vlil| investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation* Cost or end-of-year market value

(M
2)
(3)
4)
(5)
{6)
4]
8
9
Total. (Col. {(b) must equal Form 990, Part X, col. (B) line 13.} >
| 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) Description (b) Book value

()__

2)

(3)_

4)

(5).

)]

{7)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) | 2
]Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of hability {b) Book value
(1) Federal income taxes
@ Line of Credit 892,269.
3) Due To Related Entity 115,917.
@ Gift Annuity Trust Obligation 10,221.
(5)
(6)
@
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25 ) > 1,018,407.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XI!| @
Schedule D (Form 990) 2013
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University of North Georgia
Schedule D (Form 990) 2013 Foundation, Inc. 23-7066297 Page4
Part XI |Reconci|iation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . Lo 1 8,172,197.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains on investments . o . 2a 5,606,962.
b Donated services and use of facilites ~ __ . . . . 2b 181,525.
¢ Recoveries of prior year grants .| _ . 2c
d Other (Descnibe in Part XIIl.) L 2d
e Addlines 2athrough2d o . . . 2e 5,788,487.
3 Subtract ine 2e fromtine 1 _ o . L3 2,383,710,
4 Amounts included on Form 990, Part VIII line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b | 4a 32,121.
b Other (Descrbe in Part XIIl.) o 4b -19,424.
¢ Add lines 4a and 4b . 4c 12,697.
Total revenue. Add hines 3 and 4c. {Thls must equal Form 990, Part I, line 12.) 5 2,396,407,

[ Part Xl | Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, ne 12a.

1 Total expenses and losses per audited financial statements L 1 5,112,669.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | B oL B L 2a 181 L 525.

b Prior year adjustments L i 2b

¢ Otherlosses | . . e e . 2¢

d Other (Describe in Part XIIt.) . . . 2d 19,424,

e Addlines 2athrough2d . . . L .. 2e 200,949.
3 Subtractlne 2e fromline 1 . . L . .. 3 4,911,720,
4 Amounts included on Form 990, Part IX line 25, but not on Ime 1:

a Investment expenses not included on Form 990, Part VIII, line 7b I 4a 32 7 121.

b Other (Descnbe in Part XIIl.) i . Lab

c Addlines4aand4b . | L . . 4c 32,121.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) . .. 5 4,943,841.

] Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part !lf, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b, and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

Explanation: The intended use of the Organization's Endowment Funds is for

Universgsity of North Georgia faculty salary support, research funding, fine

arts events and student scholarships.

Part X, Line 2:

Explanation: The organization has no uncertain tax positions under FIN 48

(ASC 740-10).

Part XI, Line 4b - Other Adjustments:

Fundraising Expenses Reclassed from Expense -19,424.

33?2055-413 Schedule D (Form 990) 2013
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University of North Georgia
Schedule D (Form 990) 2013 Foundation, Inc.

23-7066297 Pages

|Part XIll | Supplemental Information (continued)

Part XII, Line 2d - Other Adjustments:

Fundraising Expenses Reclassed to Revenue

19,424.

332055
09-25-13
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SCHEDULE G . . . . A OMB No 1545-0047
Form 990 6 980.EZ Supplemental Information Regarding Fundraising or Gaming Activities
(Form r -E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open T(:J Public
Internal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form 990. Inspection
Name of the organization  UIniversity of North Ge orgia Employer identification number
Foundation, Inc. 23-7066297

Part1 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

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

a |:| Mail solicitations e [:I Solicitation of non-government grants
b E| Internet and emall solicitations f D Solicitation of government grants
¢ [ Phone solicttations g ] Special fundraising events

d D In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil) Did v) Amount paid .
(i) Name and address of individual i n(;'nl raser | (iv) Gross receipts té zor retalne% by) | Vi) Amount paid
or entity (fundraiser) (it) Activity have custod from activity fundrarser to (or retained by)
caninbutons? isted in col. (i) organization
Yes | No
Total . . . >
3 Lst all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E2) 2013 Foundation,

University of North Georgia

Inc.

23~

7066297 Page2

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

. (a) Event #1 (b) Event #2 (c) Other events (d) Total events
Scholarship Golf None (add col. (a) through
Ball - DinneTournament col ()
° (event type) (event type) (total number)
=]
c
\ @
| é 1 Gross receipts 22,020. 43,190. 65L210.
2 Less: Contributions 15,910. 23,575. 39,485.
3__Gross income (ine 1 minus line 2) 6,110, 19,615. 25,725,
4 Cash pnizes
|
|
|
5 Noncash prizes
g
é 6 Rent/Afacility costs 6,099. 6,099.
‘ ]
‘ 817 Food and beverages 11,178. 2,147. 13,325,
‘ o
| 8 Entertainment
! 9 Other direct expenses e
10 Drrect expense summary. Add lines 4 through 9 in column (d) | 2 19,424,
11_Net income summary. Subtract line 10 from line 3, column (d) » 6,.301.
| Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant {(d) Total gaming (add
[}}
: 2 (a) Bingo bingo/progressive bingo () Other gaming col. {a) through col (c))
| 5
o
1_Gross revenue
\ o | 2 Cash pnzes
| 3
‘ 5
\ 2| 3 Noncash prizes
; a
‘ ©
‘ ©1 4 Rent/facility costs
a
5 Other direct expenses
L Jves.  w|l_Jves_ % |[Jves %
[ 6 Volunteer labor E] No I:] No D No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b if "No," explain:

‘:] Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b if "Yes," explain-

[:l Yes D No

332082 09-12-13
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University of North Georgia
Schedule G (Form 990 or 990-E2) 2013 Foundation, Inc.

11 Does the organization operate gaming activities with nonmembers?

23-7066297 Pages
I:lYes |:| No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to’administer charitable gaming?

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

I:] Yes D No

13a %
b An outside facility . o . . R, . ... |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? D Yes I:] No

b If “Yes," enter the amount of gaming revenue received by the organization P $

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

Name P

and the amount

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

E] Director/officer D Employee [:] Independent contractor

17 Mandatory distributions:

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

retain the state gaming license?

|:]Yes |:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $

Part IV Supplemental Information. Provide the explanations required by Part |, ine 2b, columns () and (v), and Part lil, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

332083 00-12-13
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University of North Georgia

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

appropriately supporting evidence for use of funds.

Form 990 Schedule I, Part I, Line 2

Explanation: Part IV - Additional Information

The University of North Georgia Foundation provides scholarship monies

to University of North Georgia from earnings on its endowment funds and

from donations. The scholarship program is controlled and administered

by the financial aid department of the University. Records relating to

the recipients of these scholarships are maintained by the financial

ajid department.

Schedule | (Form 990)
332201
05-01-13




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2013

Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Universi ty of North Georgia Employer identification number
Foundation, Inc. 23-7066297
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part 1t to provide any relevant information regarding these items.
|:] First-class or charter travel E] Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments [:] Health or social club dues or intiation 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 described above? If "No," complete Part il to explain 1b
2 D the organization require substantiation 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? 2
3 Indicate which, If any, of the following the fiing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee l:] Written employment contract
Independent compensation consultant I:l Compensation survey or study
D Form 990 of other organizations |:] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? . 5b X
if "Yes" to ine 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? . . 6b X
If “Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descrnbed in ines 5 and 67 If "Yes," descnbe in Part il i . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," descrbe in Part 1l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

332111
00-13-13
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) | > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. P §ee se;?arat.e instructions. Open To Public
internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton [Universi ty of North Ge orgia Employer identification number
Foundation, Inc. 23-7066297

[ Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 b) Relationship between disqualfied d) Corrected?
(a) Name of disqualified person (&) person :nd orgamzatlc?n (c) Descnption of transaction { Y)es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 . . . .. .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> 3
> 3

| Part i | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of {b) Relationship { (¢) Purpose |[{d) Loantoor {e) Onginal (f) Balance due (g)In (g) ﬁgg:gvgrd (i) Written
Interested person with organization of loan or;’;’.’;;::m principal amount default? cgmmmee'? agreement?
To |From Yes | No {Yes [ No | Yes | No

Total | 2

| Part Il | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

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

332131
09-25-13




University of North Georgia

Schedule L (Form 990 or 990-E2) 2013 Foundation, Inc.

23-7066297 Page2

Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between interested

{c) Amount of

(d) Description of | (€) Sharing of

person and the organization transaction transaction or%%r;ﬁﬁgcs)g s
Yes No
BB&T Common Director 892,269.Balance of X

[PartV | Supplemental Information

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

Sch 1L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: BB&T

(b) Relationship Between Interested Person and Organization:

Common Director

(c) Amount of Transaction $§ 892,269.

(d) Description of Transaction: Balance of Line of Credit at 6/30/2014

is $892,269. Available balance at 06/30/2013 $1,800,000

(e) Sharing of Organization Revenues? = No

332132
09-25-13

Schedule L (Form 990 or 990-EZ) 2013



SCHEDULE M Noncash Contributions OMB No 1545-0047

(Form 990) 20 1 3

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service P> information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton  UUnjiversity of North Georgia Employer identification number

Foundation, Inc. 23-7066297
[Part] | Types of Property

(a) (b) (c) (d)
Check i Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contribution amounts

items contnbuted| Form 990, Part VIII, ine 1g

Art - Works of art

Art - Histonical treasures

Art - Fractional interests X .

Books and publications . X 10,655. FMV

Clothing and household goods

Cars and other vehicles

Boats and planes _

Intellectual property

Secunties - Publicly traded X 3 7,749. FMV

Secunties - Closely held stock

Securities - Partnership, LLC, or

trust interests

12 Secunties - Miscellaneous

13 Qualfied conservation contribution -
Historic structures .

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies .

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

-k
- OO O~NOOOH DLDON =

25 oOther » (Rifles and Eq) X 1 8,980. FMV
26 Other P (Various Mater) X 3 3,593. FMV
27 Other » ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which i1s not required to be used for exempt purposes for
the entire holding period? ) o . . 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? =~ 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? o ) . L o L 32a X
b If “Yes," describe in Part il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

332141
09-03-13




University of North Georgia
Schedule M (Form 990) (2013) Foundation, Inc. 23-7066297 Page 2

Partll | Supplemental Information. Provide the information required by Part |, imes 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contnibutions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Schedule M, Part I, Column (b):

Explanation: Number of donors is the number for contribution count.

332142 09-03-13 Schedule M (Form 990) (2013)



SCHEDULE O
(Form 990 or 990-EZ)

. OMB No_1545-0047
Supglemental Information to Form 990 or 990-EZ

omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 OI' 990 EZ Open to Public
internal Révenue Service ons i irs.qov/form990. Inspection

Name of the organization Unlver si ty o f North Georg1 a Employer identification number
Foundation, Inc. 23-7066297

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

The purposes of the Foundation are to promote and encourage charitable

giving and philanthropy for the benefit of University of North

Georgia;to supplement and expand the horizons of University of North

Georgia in its regional, statewide and national missions as well as

serve ag an advocate for the University and its designation as the

senior military college of the State of Georgia. The Foundation will

receive, invest, account for, and allocate private gifts and

contributions in order to contribute to a superior education for

students, attending not only to their intellectual growth but also to

their development as adults committed to high ethical standards and

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

non-profit fields of endeavor.

Form 990, Part III, Line 4d, Other Program Services:

The Foundation donated land held for future construction of University

projects to the University of North Georgia Real Estate Foundation.

Expenses $ 176,666. including grants of § 176,666. Revenue $ 0.

Form 990, Part VI, Section B, line 11:

Explanation: A copy of the 990 was emailed to the full board of trustees

prior to submission. In addition, the return was reviewed and approved by

the Finance and Audit Committee prior to submission.

Form 990, Part VI, Section B, Line 12c:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13




Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organizaton University of North Georgia Employer identification number
Foundation, Inc. 23-7066297

Explanation: Each Board Trustee is required to complete and sign a conflict

of interest questionnaire annually.

Form 990, Part VI, Section C, Line 19:

Explanation: Audited financial statements are provided to individuals and

organizations upon request. Also, they are made available on the

organization's website. Financials are consolidated into University of

North Georgia's financial statements which are available to the public.

Form 990 Part XII Line 2c

Explanation: There have been no changes to the auditor selection

process nor the financial statement review.

s Schedule O (Form 990 or 990-EZ) (2013)
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23-7066297 Pages
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Provide additional information for responses to questions on Schedule R (see instructions).
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Control No. : H308372

STATE OF GEORGIA

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

CERTIFICATE OF MERGER
Name Change

I, Brian P. Kemp, the Secretary of State and Corporations Commissioner of the State of Georgia,
do hereby issue this certificate pursuant to Title 14 of the Official Code of Georgia Annotated
certifying that articles or a certificate of merger and fees have been filed regarding the merger of
the below entities, effective as of July 01, 2014. Attached is a true and correct copy of the said
filing.
Surviving Entity:
UNIVERSITY OF NORTH GEORGIA FOUNDATION - DAHLONEGA, INC.
Name Changed To: UNIVERSITY OF NORTH GEORGIA FOUNDATION, INC.

Nonsurviving Entity/Entities
UNIVERSITY OF NORTH GEORGIA FOUNDATION - GAINESVILLE, INC

WITNESS my hand and official seal in the City of Atlanta and the
State of Georgia on June 17, 2014.

B0~

Brian P. Kemp
Secretary of State

Tracking #: nzpLmZel




) CERTIFICATE OF MERGER OF
UNIVE]}SITY OF NORTH GEORGIA FOUNDATION - GAINESVILLE, INC.
WITH AND INTO
UNIVERSITY OF NORTH GEORGIA FOUNDATION - DAHLONEGA, INC.

Pursuant to Section 14-3-1104 of the Georgia Nonprofit d.orporation Code (the “Code”),

the undersigned surviving corporation submits the following Certificate of Merger for filing, and
certifies that:

1. The constituent corporations are University of North Georgia Foundation —
Gainesville, Inc., a Georgia nonprofit corporation, and the University of North Georgia
Foundation — Dahlonega, Inc., a Georgia nonprofit corporation.

2, An Agreement and Plan of Merger has been apprc!)ved, adopted and executed by
each of the constituent corporations in accordance with Section 14-3-1103 of the Code. The
Agreement and Plan of Merger was approved by a sufficient vote of the Board of Trustees (i.e.,
the directors) %)f each constituent corporation.  Neither of the constituent corporations has
members or shareholders, and thus member or shareholder approval was not required. There are
no provisions in the articles of incorporation of either of the constituent corporations which
require any person other than the respective Boards of Trustees of] the constituent corporations to
approve the Agreement and Plan of Merger.

3. Pursuant to the Agreement and Plan of Merger, the merger of University of North
Georgia Founﬁiation — Gainesville, Inc. and University of North Georgia Foundation —
Dahlonega, Inc. shall be effective as of 12:00 A.M. on July 1, 2014 (the “Effective Date”).

4, The name of the surviving corporation is University of North Georgia Foundation
— Dahlonega, Inc. (the “Surviving Corporation”), which name i§ changed, as of the Effective
Date, to "University of North Georgia Foundation, Inc."

5. The executed Agreement and Plan of Merger is on file at the principal place of
business of thef: Surviving Corporation, the address of which is P.O. Box 1599, Dahlonega,
Lumpkin County, Georgia 30533.

6. The Articles of Incorporation of the Surviving Cofporation will be amended and
restated as provided for in the “Articles of Restatement,” a copy of which is set forth on Exhibit
A" attached hereto and incorporated herein by this reference. The Articles of Restatement are
being filed con¢urrently with this Certificate of Merger.

7. A copy of the Agreement and Plan of Merger will be provided by the Surviving
Corporation on request and without cost to any party to the merger.

£




8. The undersigned officers of the Surviving Corporation hereby certify that the

request for publication of a notice of filing of this Certificate of Merger and payment therefor
will be made.

SURVIVING CORPORATION:

UNIVERSITY OF NORTH GEORGIA
FOUNDATION - DAHLONEGA, INC.

RECEIVED
JUN 10 201

SECRHARY of STATE




: EXHIBIT "A

UNIVERSITY OF NORTH GEORGIA FOUNDATION - DAHLONEGA, INC.
ARTICLES OF RESTATEMENT

I. !
i

The name of the corporation restating its Articles of Inco‘rporation is:

UNIVE:RSITY OF NORTH GEORGIA FOUNDATION - DAHLONEGA, INC.

IL.

Effective as of 12:00 A.M., July 1, 2014, the text of the restated Articles of Incorporation
of University of North Georgia Foundation — Dahlonega, Inc. will read as follows:

ARTICLES OF INCORPORATION OF UNIVERSITY OF
NORTH GEORGIA FOUNDATION, INC.

The name of the corporation is:

. UNIVERSITY OF NORTH GEORGIA FOUNDATION, INC.

)

IL.

The corporation shall have perpetual duration.

III.

The corporation shall be organized under the Georgia Non-Profit Corporation Code and

shall not carry on any activities not permitted to be carried on by an organization exempt under
Sections 501(c)(3) and 170(c)(2) of the Internal Revenue Code of 1986, as amended, or the
corresponding provisions of any future United States Internal Revenue Code (the “Code”).

¢




IV.

The purposes for which the corporation is organized are to operate exclusively for
educational purposes within the meaning of Section 501(c)(3) of the Code, to promote the
welfare and future development of the University of North Georgia in its educational purposes
within the meaning of Section 501(c)(3) of the Code, and to receive gifts which qualify under
Section 170 of the Code, to seek gifts for the benefit of the University of North Georgia through
current funds, endowment: giving and other fund-raising programs, to prudently manage the
investment and the disbursement of these assets within a policyithat encourages the enhancement
of the resources of the corporation and supports the University of North Georgia, to promote
philanthropy from all constituents, to provide financial assistance for students, faculty and staff,
to serve in an‘advisory role to the President of the University of North Georgia, and to engage in
any lawful act or activity in furtherance of such purposes, as long as the corporation does not
engage in any activity not in furtherance of one or more tax exempt purposes as contemplated in
Section 501(c)(3) of the Code.

VY.

i
The affairs of the corporation shall be managed by a Board of Trustees. The
establishment, of the number of Trustees and the method of election of Trustees shall be
determined pursuant to the by-laws of the corporation.

VL

The corporation will not have members.

VIL

The mailing address of the principal office of the corporation is P.O. Box 1599,
Dahlonega, Lumpkin County, Georgia 30533. The registered office of the corporation shall be
60 West Main Street, Dahlonega, Georgia 30533. The registered agent of the corporation at such
address shall be Andrew J. Leavitt.

VIIL

The corporation is not organized and shall not be operated for pecuniary gain or profit.
No part of the/net earnings of the corporation shall inure to the benefit of or be distributable to,
its directors, officers, or other private persons, except that the corporation shall be authorized and
empowered to pay reasonable compensation for services rendered to and make payments and




distributions'in furtherance of the purposes set forth in Article IV hereof. No substantial part of
the activities; of the corporation shall be the carrying on of propaganda, or otherwise attempting
to influence legislation, and the corporation shall not participate in, or intervene in (including the
publishing or distribution of statements) any political campaign on behalf of any candidate for
public ofﬁcer Notwithstanding any other provision of these ‘articles, the corporation shall not
carry on any other activities not permitted to be carried on (a) by a corporation exempt from
federal income tax under Section 501(c)(3) of the InternaliRevenue Code of 1986 (or the
correspondmg provision of any future United States internal revenue law) or (b) by a
corporation, contributions to which are deductible under Section 170(c)(2) of the Internal
Revenue Code of 1986 (or the corresponding provision of any future United States internal
revenue law).

IX.

Upon the dissolution of this corporation, the Board of Trustees shall, after paying or
making pr0v151on for the payment of all of the liabilities of the corporatlon dispose of all of the
assets of the corporation exclusively for the purposes of the corporation in such manner to the
University of North Georgia (the “University”) or to any other non-profit corporation or
corporations organized to support the University or any of its Colleges, Schools, Departments, or
affiliated organizations, provided, however, that any such organization must be exempt from
federal income taxes under Section 501 (c) (3) of the Internal Revenue Code of 1986, as
amended, and be an associated entity approved by the Umver51ty If, and only i the event that,
there are any assets remaining, after distributions described in the preceding sentence have been
made, such remammg assets shall be distributed or to such organization or organizations
organized and:operated exclusively for charitable, educational, réhglous or scientific purposes as
shall at the time qualify as an exempt organization or organizations under Section 501(c)(3) of
the Internal Revenue Code of 1986 (or the corresponding provision of any future United States
internal revenue law) as the Board of Trustees shall determine. Any such assets not so disposed
of shall be disposed of by the Superior Court of the county in which the registered office of the
corporation is then located, exclusively for such purposes or to such organizations, as said Court
shall determine, which are organized and operated exclusively for such purposes.

]

X.

The corporation shall have the power and authority to accept gifts and contributions,
whether made:by will or otherwise, in any form of property, provided that the objects specified
by the testator or donor are within the purposes of the corporatlon Unless the Board of Trustees
determines otherwise, any gift or contribution accepted by the corporation shall be devoted to the
objects and pufposes and in all respects administered according to the provisions contained in the
will or other form of instrument making said gift or donation,jto the end that the wishes and
directions of the donor shall in all respects be faithfully observed and executed; provided,



however, that the corporation shall not accept any contribution which is to be held or used in a

manner inconsistent with the purposes and permissible activities of this corporation as set forth
in Article IV hereof.

XL

The corporatlon shall indemnify all officers and Trusteesiof the corporation to the fullest
extent permltted by the Georgia Non-Profit Corporation Code, as amended from time to time.
To the fullest extent permitted by the Georgia Non-profit Corporation Code, as it now exists or
as it may hereafter be amended, no Trustee of the corporation shall be liable to the corporation
for monetary damages arising from a breach of duty owed to the corporation. Any repeal or
modification of this Article XI shall not adversely affect any rigﬁt of protection of a Trustee of
the corporation’ existing at the time of such repeal or modification.

IN WITNESS WHEREOF, University of North Georgia Foundation, Inc. has caused
these Articles of Incorporation to be executed, its corporate seal affixed and the foregoing to be
attested, all by its duly authorized officers, effective as of 12:00 A.M., July 1, 2014.

UNIVERSITY OF NORTH GEORGIA
, FOUNDATION, INC.

By:
Richarid D. White, Chairman of the
Board of Trustees of University of
North Georgia Foundation, Inc.
i
Attest:

]
Vicki B. Davis, Secretary of
University of North Georgia
Foundation, Inc.




CERTIFICATE OF PUBLICATION

¥

Pursuant to O.C.G.A. §14-3-1104.1 and §14-3-1005.1, the undersigned certifies that
University of North Georgia Foundation — Dahlonega, Inc. hds delivered to The Dahlonega
Nugget, whicli is the official organ of Lumpkin County, Georgia, where the registered office of
University of North Georgia Foundation — Dahlonega, Inc. is located, a request to publish a
notice of a mefger by and between University of North Georgia Foundation — Gainesville, Inc., a
Georgia nonprofit corporation, and University of North Georgia Foundation — Dahlonega, Inc., a
Georgia nonprofit corporation, as well as a request to publish a notice of the change of the name
of the surviving corporation from University of North Georgia Foundation - Dahlonega, Inc. to

University of North Georgia Foundation, Inc, along with all requjred fees in payment therewith,
as required by Georgla law.

UNIVERSITY OF NORTH GEORGIA
FOUNDATION — DAHLONEGA, INC.

By: -1wx u/

Georﬁjol .
Title: Chai f the Bogrd of Trustees

RECEIVED'
JUN 102004

SECRETARY OF STATE
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Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
3?312'?".?23&".‘%153?&5‘” P Information ab:utF :::ns::;;aat:: :)t:I;r‘::::::tfl‘:\:al::::t::.llrs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . R IK]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-filg). 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 elactronic filing of this form,

visit www.irs.qov/efile and click on e-file for Chanties & Nonprofits.
| Part | | Automatic 3-Month Extension of Time. Only submit origina! (no copies needed).

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

Partionly | » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Forrn 7004 to request an extension of time
to file income tax retums.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print University of North Georgia
e by the Foundation - Dahlonega, Inc. 23-7066297
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | PO Box 1599
mstructions | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
Dahlonega, GA 30533

Enter the Return cods for the return that this application is for (file a separate application for each return) . . L. m
Application Return | Application Return
Is For Code |]lIsFor Code
Form 990 or Form 990-EZ o1 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

Andrew J Leavitt
® The books are nthecareof » PO Box 1599 - Dahlonega, GA 30533
Telephone No.p» 706-867-2873 Fax No. »
® If the organization does not have an office or place of business in the United States, check this box e » {:]
® If this is 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 it is for part of the group, check this box b [__—l and attach a list with the names and EiINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

February 15, 2015 ., tofiethe exempt organization return for the organization named above. The extension
is for the organization's return for:

» ] catendar year or
bmtaxyearbeginmng JUL 1, 2013 ,andending JUN 30, 2014
2  Itthe tax year entered in line 1 1s for less than 12 months, check reason: D Initial return :] Final return

Change 1n accounting period

3a [f this application is for Forms 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application 1s 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 3bl $ 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-EQ and Form 8879-EO for payment
instructions.
%2'-31:; , For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

12:31-13 \{ \/




3,

. - T

: ACCEPTED

Ve
+FOrm 8868 (Rev. 1-2014) Z.,] 1 ’ IS 0300 qz 5) Page 2
® |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part |l and check this box L > @
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print {University of North Georgia
riebyme [FOoundation - Dahlonega, Inc. 23-7066297
zl‘l‘:::::"“ Number, street, and room or suite no. I a P.O. box, see instructions. Social securty number (SSN)
retun See PO Box 1599
mstructons | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
Dahlonega, GA 30533

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

Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01

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

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Andrew J Leavitt
® Thebooksareinthecareof » PO Box 1599 - Dahlonega, GA 30533

Telephone No.» 706-867-2873 Fax No. b
¢ If the organization does not have an office or place of business in the United States, checkthisbox .. . ... . b E__.—l
® |[fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . if it is for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until May 15, 2015
5  For calendar year ,orother tax yearbeginning _ JUL 1, 2013 ,andendng JUN 30, 2014
6  If the tax year entered in hne 5 is for less than 12 months, check reason: D Initiat return D Final return

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

An extensgion of time is needed to gather information necessary for a
complete and accurate tax return.

8a It this apphcation is for Forms 980-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | § 0.

b If this application i1s for Forms 990-PF, 990-T, 4720, or 6G69, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b|$ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢c | $ 0.

Signature and Verification must be completed for Part Il only.

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

Signature P> Title p» CPA Date p

Form 8868 (Rev. 1-2014)

323842
12-31-13




