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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

Form g 9 0

.
Department of the Treasury

Open to Public

Internal Revenue Service » Information about Form 990 and its instructions I1s at www.irs gov/form990 Inspection -
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30,2014

C Name of organization D Employer identification number |
B crecuumeae | EORGIA TECH FACILITIES, INC. 52-1442293

Doing Business As
Number and street (or P O box if mail 1s not delivered to street address)

225 NORTH AVENUE, LYMAN HALL

City or town, state or province, country, and ZIP or foreign postal code

ATLANTA, GA 30332-0257

F Name and address of principal officer

€ Telephone number

(404) 385-8337

Room/suite

G Gross receipts $ 11,634,277.

H{a} Is this a group return for Yes X | No
subordinates?

H(b) Are all subordinates included? Yes No
If No attach alist (see inslructions)

H{c) Group exemption number P N/2A
l L Year of formation 1985| M State of legal domicite GA

Acdress

change

Name change

trutial retun

Terminated

o

:gr‘i;'frz"’" AISHA OLIVER-STALEY

225 NORTH AVE NW ATLANTA, GA 30332

| Taxexempistatus | X [501(c)3) | |501c)( ) 4 (nsettno) |
J Website p WWW.GEFTI.GATECH.EDU
l Trust'

[ 40a7@)1)or | [s27

K Form of organization l X l Corporation | [Assocuatlon l Other P

SCANNED WY 19 2015

m Summary
1 Briefly describe the organization's mission or most significant acbvites TO PROMOTE AND SUPPORT THE GEORGIA
8 AINSTITUTE OF TECHNOLOGY VIA ERECTING SUITABLE BUILDINGS AND OTHER ____________________
8 FACILITIES AS NEEDED TO ACRIEVE THE GOALS OF THE INSTITUTE. ______ ____________________
E’ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (PartVl,lme 1a) | . . . _ . . . ... ... ........ 3 8.
ﬁ 4 Number of Independent voting members of the governing body (Part VI, e tb) . . . . . . . ... .... 4 5
.“;3 5 Total number of individuals employed in calendar year 2013 (PartV,me2a)_ . . . . . .. ... .. ... ... 5 0
.E 6 Total number of volunteers (estmate If necessary) . . . . . . . . . . . . e e e e e 6 0
<| 7a Total unrelated business revenue from Part VIIl, column (C), bne 12 _ _ . . . . ... ... ... .. . |7a 0
b Net unrelated business taxable ncome from Form 990-T,me34 . . . . . . . . . . . . . . . ... .. 7b 0
Prior Year Current Year
»| 8 Contributions and grants (Part VIl lne 1h) - . . . . . L 0 0
g 9 Program service revenue (Part VI, Ine2g) . . . . . . . .. .. 11,043,628. 11,462,707.
E:a 10 Investment income (Part Vill, column (A), lines 3,4,and7d), . . . .. .. ... ...... 254,534. 171,570.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e), , . . . . . . .. .. 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). ., ., . . . . 11,298,162, 11,634,277,
13 Grants and similar amounts paid (Part IX, column (A),lmes 1-3) |, . . . . . ... .... 968,819. 583,076.
14 Benefits paid to or for members (Part IX, column (A), hned) = . . . . . ... ... .. 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , , . . . . 0 0
?, 16a Professional fundraising fees (Part IX, column (A),line11e) , _ . . . . . .. ... ..... 0 0
3 b Total fundraising expenses (Part IX, column (D), ine285)p L o
“147  Other expenses (Part IX, column (A), lines 11a-11d,11-248)——————7" 14,384,146. 11,415,556.
18 Total expenses Add hines 13-17 (must equal PartiIX, column (A)-ine 25) => =~ | . . . 15,352, 965. 11,998,632.
19 Revenue less expenses Subtract line 18 from hnel 12 """ . . . . . . L. -4,054,803. -364,355.
S g :: L Beginning of Current Year End of Year
85/20 Total assets (Part X, lne 16) . . . . . ... . ] b3 APR@?ZMS el .| 265,519,966. | 273,298,381,
28121 Total habihties (Part X, tne 26) . . . ... . | Ll L 292,030,742.| 300,173,512.
2522 Net assets or fund balances Subtract line 21 from ine 200G~ L L UT . . -26,510,776. -26,875,131.
[

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

o
Y
A

. y/3 /205
Sign Dad 7
Here > Q. FoRTNER [ AEAS VR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L_I i | PTIN
:zd MARC AZAR /4/)6.. o~ 4/- MAR 1 9 2015 self-employed P00746804
arer /
UsepOnIy Fim'sname PSMITH & HOWARD, P.C. v Fim's EIN P> 58-1250486
Firm's address 271 17TH STREET, SUITE 1600 ATLANTA, GA 30363 Phone no 404-874-6244
May the IRS discuss this return with the preparer shown above? (See INSIUCHONS) | . . . . . . . . . . .. [X]ves [ [no

For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2013)

- 25
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GEORGIA TECH FACILITIES, INC. 52-1442293

Form 990 (2013) page 2
Statement of Program Service Accomplishments
. Check If Schedule O contains a response or note to any hne in this Part Il . . . e e e e e -

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 ... ... ... ..., . A [Jves [x]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICRS? L e [ ves [x]no

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses 3 11,814,332 mcludlng grants of § 583,076 ) (Revenue $ 11,462,707 )
GEORGIA TECH FACILITIES, INC. PROVIDED FINANCING AND CONTRACTING
SUPPORT FOR THE DESIGN AND CONSTRUCTION OF BUILDINGS AND OTHER
FACILITIES AS APPROPRIATE TO MEET THE NEEDS AND GOALS OF THE
GEORGIA INSTITUTE OF TECHNOLOGY. GEORGIA TECH FACILITIES, INC.
LEASES THESE BUILDINGS AND OTHER FACILITIES TO THE GEORGIA
INSTITUTE OF TECHNOLOGY.

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses » 11,814,332.
AE1005 2 000 Form 990 (2013)
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GEORGIA TECH FACILITIES, INC. 52-1442293

Form 990 (2013) Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . . L e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . .« . i 3 X
4 Section 501(c)(3) organizations Did the organization engage 1n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Part!ll. . . . . . . . ... ... ... ..... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T 1 | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Parf | . . . . . . . e e e e e e e e e e e e e e e e e e 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,“ complete Schedule D, Part . . . . . . . . .. 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 . . . . . . . . @ @ e e e e e e e e e e e e e e e e e 8 X
9 Dd the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repan, or
debt negotiation services? I/f "Yes,"complete Schedule D, Part IV . . . . . . . . .. . i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, ‘J;:% “”%j;‘ ' : g
VII, VI, IX, or X as applicable byl T
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10?7 /f "Yes,"
complete Schedule D, Part VI . . . . . . . . . e e 1Ma| X
b Did the organization report an amount for investments-other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil . , . . . . .. ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vil . . , . . ... ... ... ... 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, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . v i i 11d X
e Did the organization report an amount for other habiities in Part X, line 25? If "Yes," complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's 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 Xl and Xl . . .« . . . o o e e e e e e e e e e e e e e e e e e 12a X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered “No"to line 123, then completing Schedule D, Parts Xland Xilisoptional . . . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,” complete Schedule £ . . . . . . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. .. .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland 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? /f "Yes," complete Schedule F, Partslland IV . . . . . . . ... ... ... ...... 15 X
16 Dud the orgamization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F,Parts llland IV . . . . . . . . ... ... .. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . ... .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,”" complete Schedule G, Part Il . . . . . . . . . i i i i i i i i e e et e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Part Il . . . . . . .« i i i e e e e e e e e e e e e e e 19 X
20 a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . ... ... .. 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . , . . . . 20b
ISA Form 990 (2013)
3E1021 1 000
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GEORGIA TECH FACILITIES, INC. 52-1442293

Form 990 (2013) Page 4
m Checklist of Required Schedules (coniinued)
) Yes | No
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A}, ine 1? If "Yes," complete Schedule |, Partsland il . . . ... ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland Ill . . . . . .. . ... ... ... ..... 22 X

23 Did the organization answer “"Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . . .. ... e 23 X

24 a Did the organization have a tax-exempt bond tssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 200272 If "Yes,"” answer lines 24b

through 24d and complete Schedule K If ‘No,”gotohne 25a. . . . . . . . . . v v i . .. |24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . 24b| X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L. e e e e e e e e e 24c X
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during the year? . . . . . . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,”" complete Schedule L, Part!. . . . . . ... ... . ..... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes, "complete Schedule L, Part L . . . . . . . . . . . . i i e e e e e e e e e e

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for recewvables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If so, complete Schedule L, Partil, | . . . .. .. . .. . . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partiil. . . . ... ... ... .. 27 X

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

25b X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
| Schedule L, Part IV. . . . . . . e e e e e e e e e e e e e e e e e e e 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, PartiV. . . . . . . . . 28¢ X
‘ 29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . . . e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded 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? If "Yes,” complete Schedule R, Part II, Il
oriViandPart V. lIine 1 . . . . . . e e e e e e e e e e e e e e e e e e 34 X
| 35a D the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . . . . .. ... .. 35a X
| b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
| controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R Part V,ne 2. . . . . 35b
36  Section 501(c)(3) organizations. Did the organmization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line 2 . . . . . . . . . . . . . @ . . 36 X

37 Dd the organization conduct more than 5% of its activites through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,

L L 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . o i i i i v i i i e u . 38 X

Form 990 (2013)

JSA
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GEORGIA TECH FACILITIES, INC. 52-1442293

Form 930 {2013) Page 5
W Statements Regarding Other IRS Filings and Tax Compliance
: Check If Schedule O contains a response or noteto anyline inthisPartV .. . . . . .. ... ... ... ..... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . ., .. ... .. 1a 9
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable, . . . ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and |[__ | _ |} __.
reportable gaming (gambling) winnings to prize winners?, | . . . . L L L L e, ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax J
Statements, filed for the calendar year ending with or within the year covered by this return | l 2a | 0
b If at least one 1s reported on line 2a, did the orgamization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), , . . . .. _ ____l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ ., . . . ... 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O , ., . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNEY? | L L L L e e 4a X
b If “Yes,” enter the name of the foreign country » _ __ ___ __ ____ _ ___ _ _ o
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 taxyear? . ., . ... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? { 5§b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . . . . . v v i i e i, 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charnitable contributions? . . . ., . . . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrbutions or
gifts were nottaxdeductible? | . . . ... e 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? , | . | . . . .. ... e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, , . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . L L L L e e e e e e e i e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , . . . ... ... ..... | 7d l |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . | . ., . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 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
i organization, have excess business holdings atany tme during theyear? , ., . . . . . . .. . . . . ... ...... 8
| 9 Sponsoring organizations maintaining donor advised funds. J
a Did the orgamzation make any taxable distributions under section4966? , . . . . . . . .. . . . . ... ... ... 9a
| b Did the organization make a distributiton to a donor, donor adwvisor, or related person? , | | . . . ... ...... 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIIl, ine 12 . . . . .. ... ... .| 10a
b Gross receipts, included on Form 990, Part VIII, hine 12, for public use of club faciities ., , . . |[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 fromthem ) . . . . . . . . . .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year . ., . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . . . ... . ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization s licensed to sssue qualfied healthplans . .. .. ... .. ... 13b
| ¢ Enterthe amountofreservesonhand , . . . . . . . . . . . . . . . . [13¢
| 14a Did the organization receive any payments for indoor tanning services during the taxyear? ., . . . . ... ... .. 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O , . . . . . 14b

JSA
3E1040 1 000
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Form 990 (2013) GEORGIA TECH FACILITIES, INC. 52-1442293 Page 6

'/l  Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note toany ine mthisPartVI . . . . . . .. ... ... ... ... ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 9
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar commiitee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3
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? . . .. ... ... o e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 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? . . . . . ... ... .. ... o i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . L. e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? . . . . . . . . . o i it e e e 7b X
8 D the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
a The governing body?. . . . . . o o i L e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govermningbody? . . . . .. . ... . ... ... ... . 8b | X
9 s 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 (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . . .. . . ... .. ... ..... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . .. .. ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MISE 80 CONMFHCIS? + o o v v e v e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,”
describe in Schedule Ohow thiswas done . . . . . . . . . o i i i i e e e e e e e e e e e 12c| X
13 Did the organization have a wnitten whistleblower policy?. . . . . . . . . . . . . ... e 13 | X
14  Did the organization have a wntten document retention and destructionpolicy?. . . . . . .. .. .. ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... ... .. ..... 15a X
b Other officers or key employees of the organmization . . . . . . . . .. . . L L e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . i i i it e e e e e e e e e e e 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . .. . L L. .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed > CR .

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 lnSﬁCtlon Indicate how you made these available Check all that apply

Own website Another's website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P> KELLY MACARTHUR 221 UNCLE HEINIE WAY, LYMAN HALL, RM 325 ATLANTA, GA 30332 404-385-4055

Jsa Form 990 (2013)
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Form 990 (2013)

GEORGIA TECH FACILITIES,

INC.

52-1442293

Page 7

. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

- Check if Schedule O contains a response or note to any ine in this Part VIi. . . . .

S Bl

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

e 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

e List all of the organization’s current key employees, If any See instructions for defintion of "key employee "

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

organization and any related organizations

e 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

e 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) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation {compensation from amount of
week (ist any] officer and a director/trustee) from related other
hours for i the organizations compensation
related 3 § 2 f_;? 5 é% g organization (W-29/1099-MISC) from the
organizatons | 8 & | £ | 8| 312 8| @ | (W-2/1099-MISC) organization
below dotted § 2 g -g g 8 and related
ne) g £ T‘ﬂ 3 organizations
@ &
3
_(1)JACK J. FAUSSEMAGNE | 1.00]
DIRECTOR X 0 0 0
_(2)JOSEPH P. IRWIN | 1.00]
DIRECTOR X 0 188,540. 30,860.
_(3N. ALLEN ROBERTSON ___________ | _1.00]
DIRECTOR X 0 0 0
_(4OLIVER H. SALE ______________ | _1.00]
DIRECTOR X 0 Q 0
_(§)STEVEN G. swaNT | _1.00]
DIRECTOR X 0 307,227. 124,160.
_{6RAFAEL L. BRAS ] 1.00]
DIRECTOR X 0 390,037. 150, 960.
_{NPATRICIA JOWES ________ ________]_ _1.:00
DIRECTOR X 0 0 0
_(8JAMES W. RAY ] _1-00
DIRECTOR X 0 0 0
_(9JAMES G. FORTNER __ | _4.00
ASSISTANT TREASURER X 0 175,458. 39,525.
(10)THOMAS J. PIERCE IIT _ ________]__4.00]
ASSISTANT TREASURER X 0 128,849. 33,543.
(11)DEBORAH L. GREENE _____________| _1.00)
SECRETARY X 0 147,820. 22,580.
(12)AMIR RAHNAMAY-AZAR | _4.00]
TREASURER X 0 145,924. 24,527.
{13)AISHA OLIVER-STALEY | _4.00)
EXECUTIVE DIRECTOR X 0 130, 361. 23,930.
(14)PATRICK J. MCKENNA | ( 0]
FORMER OFFICER X 0 219,701. 35,982.
JSA Form 990 (2013)
3E 1041 1 000
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GEORGIA TECH FACILITIES, INC 52~1442293
Form 990 (2013) Page 8
1R}  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 per (do not check more than one compensation compensation from amount of
week (st any | DOX. unless person 1s both an from related other
hours for officer and a director/trustee) the orgamizations compensation
related ig g 2 § _réé-,[ g organization (W-2/1099-MISC) from the
organzatons | = £ [ = | 8 o |53 | 3 | (w-2/1099-MISC) organization
betowaoned |2 E | 5|~ [2 |5 213 and related
lne) £Z 13 g|®8 organizations
2= @ 3
2|3 ®| 8
8|2 2
] o
2
1b Sub-total R 0o 1,833,917. 486,0067.
¢ Total from continuation sheets to Part VII, SectionA , . . . .. ... .... > 0 0 0
d Total (add lines1band1c) . . . . ... .. .. ... .. ... .. ..., » 0O 1,833,917. 486,067.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 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 suchindividual , . . . .. ... ... ... ... .e.e.... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
Idividual . . .. e e e e e e e e e e e e e e e e e e e 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? If “Yes,” complete Schedule J for suchperson . . . . ... ... ... ... 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)
Name and business address Description of services

()
Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not hmited to those listed above) who received

more than $100,000 in compensation from the organization p» 2

JSA

3E1055 1 000
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Form 990 (2013) GEORGIA TECH FACILITIES, INC. 52-1442293 Page 9
CLAYMI]  Statement of Revenue

Check If Schedule O contains a response or note to any ine inthus Part VIl . . . . . . ... . .. . ... . ..
] . (A) ®) © ©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘gg 1a Federated campaigns . . . . . .. 1a |
I g b Membershipdues . .. ... ... 1b
gf ¢ Fundraisingevents . . . ... .. 1c I
o= d Related orgamizations . . . . . . .. 1d I
g(,g, e Government grants (contributions) . . | _1e i
EE f  All other contributions, grfts, grants, f
= o and similar amounts not included above . [ 1f
SE g Noncash contributions included in ines 1a-1f S o L - e _ _ ;:
O h Total Addlines1a-1f . . . . .. . ... .. ...... > 0 r
::5 Business Code o o
% 2a MANAGEMENT FEES 561000 18,357 18,357
2‘, b REIMBURSEMENT OF PROGRAM EXPENSES 561000 492,653 492,653
% ¢ RENTAL INCOME 531150 10,951,697 10,951,697
ol d
2 f  All other program service revenue . . . . .
a g Total AddIines2a-2f . . . . . . .t v i i > 11,462,707 |
3 Investment income (including dividends, interest, and
other similar amounts). .ATTACHMENT 3~~~ > 171,570 171,570
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « + « =+ v oes o+ e+ e et e e oo .. > 0
() Real (n) Personal
6a Grossrents . . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . .. ... ...... > 0
(1) Securities (n) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . .. .. [ R U JR _
d Netgamnor(loss) . . ... ... ... ... .. » 0
g 8a Gross income from fundraising (
S events (not including $
q>, of contnibutions reported on line 1c)
‘E See PartiV,lne18 . . . . . . . .. .. a
_“c’ b Less directexpenses . . . . . ... .. b S —
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . - 0
9a Gross income from gaming activities
See PartV,lmne19 , , , . ... .... a
Less drrectexpenses . . . . . .. . .. b -
Net income or (loss) from gaming actvities . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , . ., . . .. .. a
b Less costofgoodssold. . .. ... .. b R, o e S
c Netincome or (loss) from sales of inventory, , . . . . . .. » 0
Miscellaneous Revenue Business Code | o _]
11a
b
[
d Allotherrevenue . . . . . ... ... ..
e Total.l Addlmes 11a-11d . . . . . .« - . - . . . .. ... » 0 |
12 Total revenue Seemnstructions . . . . . . . . ... ... » 11,634,277 11,462,707 171,570
™ Form 990 (2013)
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Form 990 (2013) GEORGIA TECH FACILITIES, INC. 52-1442293
m Statement of Functional Expenses

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

Page 10

. Check if Schedule O contains a response or notetoanylineinthis Part X . . . . . .. .. ... .. ......
Do not include amounts reported on lines 6b, 7b, Total g(\genses Progra(:)semce Managt(a‘r:n)em and Func(!lr::a)lsmg
8b, 9b, and 10b of Part VIlI. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 583,076. 583,076.
2 Grants and other assistance to individuals in
the United States See Part IV, ine22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | | | 0
4 Benefits paidtoor formembers , , . . .. ... 0]
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) 0
7 Other salanesandwages . = = = . . . . . 0
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . .. ... ... Y
10 Payrollitaxes . . ... ... ... ... 0
11 Fees for services (non-employees)

a Management .. 0

blegal L . .. ......... ... ..., 25,570. 25,570.

¢ Accounting . ... ... 65,400. 65,400.

dlobbyng . ., .. .......... 9

€ Professional fundratsing services See Part IV, line 17, 0

f Investment managementfees . . . . . . . .. 0

g Other (if ine 11g amount exceeds 10% of line 25, column

(A) amount, list ine 11g expenses on ScheduleO)., . . . . . 0
12 Advertising and promotion , , . ., ., .. .. .. 0
13 Office expenses . . . . . . . o v v v v v .. 1,552. 1,552.
14 Information technology. . . . . ... ... .. 0
15 Royalties. . . . . . ... ... ........ 0
16 Occupancy . . . ... . .......... 193,750. 193,750.
17 Travel . . . . 0
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0]
19 Conferences, conventions, and meetings . . . . 0
20 nterest . . . .. . ... .. ........ 8,842,309. 8,842,309.
21 Paymentstoaffliates. . . . .. ........ 0
22 Depreciation, depletion, and amortization | _ . | 1,685,831. 1,685,831.
23 Insurance | . ... ... ... 0
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e |If

line 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule O}

aINSURANCE AND _BONDING ___ 460,910. 441,732. 19,178.

bREIMBURSED_ADMIN COSTS-GA TE _ 72,600. 12,600.

¢TRUSTEE_FEES _ _ _ _ _ _ _ _ _ ________ 37,360. 37,360.

dBROKER FEES/RATING AGENCY FE _ 30,274. 30,274.

e All otherexpenses _ _ _ . _ __ __ _ _______

25 Total functional expenses Add lines 1 through 24e 11,998,632. 11,814,332. 184,300.
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation Check here B [ | f

following SOP 98-2 (ASC 958-720) , . . . . .. v

JSA
3E1052 1 000
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GEORGIA TECH FACILITIES, INC. 52-1442293
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto any linemmthisPart X . . . .. ... ... .......... | |
(A) 8
Beginning of year End of year
1 Cash - non-interest-bearng 30,062.1 1 17,800.
2 Savings and temporary cashinvestments, . 10,548,150.] 2 3,298,430.
3 Pledges and grants recewvable,net ©,272,124.] 3 8,765,449.
4 Accountsrecewable, net ., q 4 1,007,249.
5 Loans and other receiwvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L .. ... . ... .. . qs 0
6 Loans and other receivables from other disquahfied persons (as defined under sectio
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions) Complete Part Il of SchedutelL . = = . . | qe 0
:‘,,; 7 Notes and loans recewable, net L. 4,948,051.] 7 4,274,780.
<| 8 |Inventoriesforsaleoruse . . .. .. ... ... .. ............ as 0
9 Prepaid expenses and deferredcharges . . . . . ... .. ... . . ..... 4,697,329.]1 9 4,484,454.
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 4,558,560
b Less accumulated depreciaton, , . . . . .. .. 10b 960, 000. 898, 381.|10¢ 3,598,560.
11 Investments - publicly traded securttes | . . . . . . . . .. . . ..., .. g 11 0
12 Investments - other securities See Part IV, lmne 11, . . . . . . . . q12 0
13 Investments - program-related See Part IV, line 11 227,992,920.[ 13 215,856,226.
14 Intangbleassets , . . . ... ... ... ... .. ... ... . ... .. g 14 0
15 Other assets See PartIV, e 11 _ . . . .. .. . ... ..., 7,132,949.] 15 31,995,433.
16 Total assets. Add Iines 1 through 15 (must equal ine 34) . . . . . 265,519,966.] 16 273,298,381.
17  Accounts payable and accrued expenses, | . . . . .. . .. . . . ...... 76,485.] 17 15,500.
18 Grantspayable, . . . .. ... .. ... ... g 18 0
19 Deferredrevenue | | | . . . . .., 183,582.| 19 153,402.
20 Tax-exemptbond habites . . . ... ... 281,096,928.] 20 264,661,190.
@21  Escrow or custodial account hability Complete Part IV of Schedule D q 21 0
£122 Loans and other payables to current and former officers, directors,
S trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part il of Schedule L, . . . . . . . ... ... 0 22 0
23  Secured mortgages and notes payable to unrelated third parties g 23 0
24 Unsecured notes and loans payable to unrelated third parties | | . . . . | . . g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . . . ... . ... ... ... 10,673,747.]| 25 35,343,420.
26 Total liabilities. Add lines 17 through25. . . ... ... ... . ....... 292,030,742.| 26 300,173,512.
Organizations that follow SFAS 117 (ASC 958), check here » Il] and
b4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . L -36,526,468.) 27 -35,801,072.
g 28 Temporarlly restricted netassets ... ... ... 10,015,692.] 28 8,925,941.
o(29 Permanently restrictednetassets, . . . .. ... .... ... . ....... aJ 29 0
c Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34
% 30 Capttal stock or trust principal, or current funds =~~~ 30
#2131 Paid-in or capital surplus, or land, bullding, or equpment fund == 31
<[32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnet assets or fund balances . .. -26,510,776.] 33 -26,875,131.
34 Total labiities and net assets/fundbalances. . . . ... ... . ... .... 265,519,966.] 34 273,298, 381.
Form 990 (2013)
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GEORGIA TECH FACILITIES, INC. 52-1442293
Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VI, column (A),lme 12) . . . . . . . .. . ... oo o 1 11,634,277
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . .. ... . ... ... 2 11,998,632.
3 Revenue less expenses Subtracthne2fromlne1. . .. .. .. ... L o oo oo 3 -364,355.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 -26,510,776.
5 Netunrealized gains (losses)oninvestments . . . . . ... ... ... oo, 5 0
6 Donated services anduseoffacilities . . . . . .. . ... ... L o e 6 0
7 INVESIMENt @XPENSES - - - & vt vt e e e e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorpernod adjustments . . . . . . .. L L e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explanin 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)) . - . . e e e e e e e e e e e e e e e e e e e e e e e e 10 -26,875,131.
m Financial Statements and Reporting
Check If Schedule O contains aresponse ornotetoanylmenthisPart Xil . . . .. .............. |:]
Yes | No
1 Accounting method used to prepare the Form 990 ':I Cash Accrual D Other
If the orgamization 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
reviewed on a separate basis, consoldated basis, or both
Separate basis D 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
Separate basis |:| Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
} If the organization changed either its oversight process or selection process during the tax year, explain in
‘ Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 . . . . 0 0 it e e e e e e e e e 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 Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ)

Complete if the organtzation 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt chanitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions i1s at www irs gov/form990 Inspection
Name of the organization Employer identification number
GEORGIA TECH FACILITIES, INC. 52-1442293

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

(1) L B O

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1)

A school described in section 170(b)(1){(A)(1i). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii1).

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(in1) Enter the
hospital's name, ctty, and state
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)(sv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v)

An organization that normally recewves 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 Il )

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from achivities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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, 1875 See section 509(a)(2). (Complete Part lil )

An organization organized and operated exclusively to test for public safety See section 509(a)(4)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3) Check the box that describes the type of supporting organization and complete lines 11e through 11h

a \:l Type | b D Typell ¢ D Type lll-Functionally integrated d D Type lll-Non-functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type lil supporting
orgamzation, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organizaton? . . . . 11g(1) X
() Afamily member of a person described in (1) above? L, 11g{n) X
1 (in) A 35% controlled entity of a person described in (1) or (w) above? ... ... 11g(m) X
i h Provide the following information about the supported organization(s)
‘ (1) Name of supported (1) EIN () Type of organization (1v) Is the (v) Did you notify (v1) Is the (vn) Amount of monetary
| organization (described on lines 1-9 organization in | the organization | organization in support
‘ above or IRC section col r(');'se‘f:r:" in col (1) of your | col (t) organized
| (see instructions)) Y support? ntheU'S ?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

‘ Form 990 or 990-EZ
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GEORGIA TECH FACILITIES, INC. 52-1442293

Schedule A (Form 990 or 990-EZ) 2013 Page 2
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 falled to qualify under
Part lll If the organization falls to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 1,765,000 1,601,:54 1,023,234 0 0 4,389,588
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended ontsbehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total Add lines t through3. . . . .. . 1,765,000 1,601,154 1,023,434 4,389,588
The portion of total contributions by Lo
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). . . . . .. 0
6  Public support Subtract line 5 from Iine 4 4,389,588
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 fromlned .. ... ..... 1,765,000 1,601,154 1,023,434 4,389,588
8 Gross income from Interest, dividends,
payments received on securities loans,
| rents, royalties and income from similar
| SOUTCES | | . . v v u e e e 21,652 204,581 316,107 254,534 171,570 968,444
\
i 9 Net income from unrelated business
activities, whether or not the business
\ Is regularly carredon . . . . . .. ... 0
10  Other income Do not Iinclude gain or
loss from the sale of capital assets
(ExplanmPartiv) . . ... ... ... 0
11 Total support. Add lines 7 through 10. . L+ ‘. 5,358,032
12 Gross receipts from related activities, etc (seeINStructions) . « « « v+ v v v v vt s e e e e e e e 12 55,283,796
13  Furst five years If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . 0 v i i e e e e e e e e e e e e e e e e e e » 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 81.93%
| 15 Public support percentage from 2012 Schedule A, Partil,hine 14 . . . . . . .. ... ... .. ... 15 73.689%
| 16a 3313% support test - 2013. If the orgamzation did not check the box on line 13, and line 14 1s 331/3 % or more, check
‘ this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . .. ... ........ | 4
| b 331/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . . . ... .. ...... >
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 meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrgamIZation . | . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e >
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
SUPPOMEd OrganIZation | . . . . . . . . . e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see
; e O PP »[]
| Schedule A (Form 990 or 990-EZ) 2013
|
Jsa
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GEORGIA TECH FACILITIES, INC. 52-1442293
Schedule A (Form 930 or 990-E2) 2013 Page 3
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 [l
If the organization fails to qualify under the tests listed below, please complete Part II)
Section A. Public Support
Calendar year (or fiscal year beginning m) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts grants, contributions, and membership fees

recewved (Do not include any “unusual grants )

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed 1n any activity that 1s related to the
arganization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for  the

orgamzation’s benefit and either pad

to or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to the
orgamization without charge | |

Total Add lines 1 through & | | .

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lnes 2 and 3

receved from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . e

8 Public support (Subtract ine 7c from
line6) . . . . . .. ... .. ..

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

|
i 9 Amounts from line6, . . . . . .. ..

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & & v v v v v e e e e e e e e

\
|

; b Unrelated business taxable income (less

| section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlines 10aand10b . . . . . . ..

11 Net income from unrelated business
activiies not included in line 10b,
whether or not the business i1s regularly
CAIMIEG ON  + « + + & & o o & & & & o o o

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . .. ... .....

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

|

| and12) ...

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

1 organization, check thisboxandstophere. . . . . . . . . . . . . . i i i e e e e e e e e e e e e »

‘ Section C. Computation of Public Support Percentage

\ 15  Public support percentage for 2013 (line 8, column (f) dwded by hne 13, column (f)) .~~~ 15 %
16  Public support percentage from 2012 Schedule A, Partlll,lne 15. . . . . . . . & v v v v i v o e e e e e s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by lne 13, column (f)) . . . . . . . . . . 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, e 17 | . . . . . . . .. .. ... .... 18 %

19a 331/3% support tests - 2013. If the orgamzation did not check the box on line 14, and hne 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamizaton P

b 331/3% support tests - 2012 If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organmization qualifies as a publicly supported organization P

20 Prnivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 980 or 990-EZ) 2013
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GEORGIA TECH FACILITIES, INC. 52-1442293

Schedule A (Form 990 or 990-EZ) 2013 Page 4
m Supplemental Information. Provide the explanations required by Part I, line 10, Part Il, line 17a or 17b,

and Part lll, ine 12 Also complete this part for any additional information (See instructions)

JSA
3E1225 2 000
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| OMB No 1545-0047

2013

Open to Public

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes," to Form 990,
N Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
» Attach to Form 990

Department of the Treasury

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions 1s at www.irs gov/form990 Inspection
Name of the organization Employer identification number
GEORGIA TECH FACILITIES, INC. 52-1442293

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part IV, line 6

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

Total number atendofyear . . . ... ... ..
Aggregate contributions to (during year)
Aggregate grants from (during year). . . . . ..
Aggregate value atendofyear. . . .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets held 1in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . ... .. D Yes l:, No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring iImpermissible private benefit? . . . . . . . . L L L L L L e e e D Yes D No

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

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

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

DN AW NN =

P—

> 5% Held at the End of the Tax Year
a Total number of conservationeasements . . . ... .......... e e 2a
b Total acreage restricted by conservatoneasements . . . ... ............ .. .| 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . ... ... ... ... .. ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year » _ _ _ _ _ _ _ _ _ o _____

4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . .. ... .. ... ... ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

» _ .
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s __

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and secton 170MNBIN? . . . . . . ...\t [ ves [lno
9 In Part XIlIl, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
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 or?amzatlon 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 XIlI, the text of the footnote to its financial statements that describes these items

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

(1) Revenues included in Form 990, PartVIll, lne 1 . . . . . . . . . . @ i i i i it e e >3
(i) Assets included in Form 990, Part X . . . . . . . . . . .. e e e >SS _ o ___

2 If the organization receved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIl ine 1 . . . . . . . . . . . i i it e e » % __.
b Assets included in Form 990, Part X . . . . o o o i i e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 950} 2013
JSA
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GEORGIA TECH FACILITIES,

Schedule ) (Form 990) 2013

INC.

52-1442293

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a Public exhibition
b Scholarly research

Loan or exchange programs

d
e Other

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

XMl
5 During 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? . . . . , . D Yes |:] No

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

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

ncluded on Form 990, PartX? ... Cves []no
b If "Yes," explain the arrangement in Part XI!l and complete the following table

Amount
c Beginningbalance . . . ... ... L e 1c
d Additionsduringtheyear . ... ...... ... ... ... . .0 0oL, 1d
e Distributions duringtheyear. . .. . ... .. .. oL L e 1e
f Endingbalance . . . . . . . ... e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne 217 L. |__] Yes | | No

b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided in Part Xl . . . . . . . .
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

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

(e) Four years back

1a Beginning of year balance . . .
b Contributions . . .. ... .. ..
¢ Net investment earnings, gains,

andlosses. . . ... .......

Grants or scholarships . . . . ..
e Other expenditures for facilities

and programs . . . . .
f Administrative expenses . . . . .
g Endof yearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as

a Board designated or quasi-endowment p %
Permanent endowment p G
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(1) unrelated organizalions ., . . . . . . . L L L L L e e e e e e e e e 3a(n)
(iyrelated organizalions . . . . . L L L e e e e e e 3a(1i)

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

4 Describe in Part XIIl the intended uses of the organization's endowment funds

Part Vi Land Buildings, and Equipment.
Complete if tge organization answered "Yes" to Form 890, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . .. . o e 3,358,560. 3,358,560.
b Buldings . ................. 1,200,000. 960,000, 240,000.
¢ Leasehold mprovements. . . . . ... ..
d Equpment . . .. ... ... ...
e Other . .. .. ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)). . . . . . > 3,598, 560.
Schedule D {Form 990) 2013
JSA
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GEORGIA TECH FACILITIES, INC.

Schedule D (Form 990) 2013

52-1442283
Page3

Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12

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

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) P>

Investments - Program Related.

Complete If the organization answered "Yes" to Form 990,

Part IV, line 11c 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

(1)DIRECT FINANCING LEASES

215,856,226.

COST

(2)

Total (Column (b) must equal Form 990, Part X, col (B) ne 13) »

215,856,226.

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

(1)DUE FROM RELATED PARTIES 272,830.
(2)BOND ISSUANCE COST 31,709,400.
(3)BOND ISSUANCE DISCOUNT 13,203.
(4)
(5)
(6)
(7
(8)
{(9)

Total (Column (b) must equal Form 990, Part X, col (B)lne 15). . . . . . . . . . ... .. ... ........ > 31,995,433,

Other Liabilities.

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

line 25
1. (a) Description of liability (b) Book value [
(1) Federal income taxes 5
(2)ACCRUED BOND INTEREST 2,116,261.
(3)ACCRUED BOND ISSUANCE PREMIUMS 11,741,000.
(4) DUE TO PRIMARY GOVERNMENT 251,159.
(5)BONDS PAYABLE 21,235, 000.

(6)

()

(8)

()]

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

>

35,343,420.

2. Liability for uncertain tax positions In Part Xlil, 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 XIl

JSA
3E1270 1 000
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GEORGIA TECH FACILITIES, 1INC.
Schedule ) (Form 990) 2013

52-1442293

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains on investments 2a
b Donated services and use of faciltes =~~~ .. . ... .12
¢ Recoveres of prioryeargrants .~~~ ..l 2c
d Other (Describe m PartXUl) ... ... NPT
e Add hnes 2a through 2d

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 930, Part VIII, ine 7b 4a

11,634,2717.

o

Other (Describe in Part XIIl ) 4b

o Add Ines 4a amdab e

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12) . . . . . ..

1 11,034,277.
2e
3
4c
5 11,634,277.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

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

a Donated services and use of facilities 2a
b Prior year adjustments ottt 2b
c Ofherlosses e SRR
4 Other (Descr'rb'e o Part i ) ........................ " g
e Addlnes 2a though 24 Tttt ..

4  Amounts included on Form 990, Part |X, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b 4a

Other (Describe in Part XIIl ) 4b

fo ]

Add Ines 4a and db it

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

1 11,998,632.
2e
3 11,998,632.
4c
5 11,998,632.

m Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ne

2, Part XI, lines 2d and 4b, and Part XII, Ilnes 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
3E1271 1000
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Schedule D (Form 990) 2013 GEORGIA TECH FACILITIES, INC. 52-1442293

Page 5

Supplemental Information (continued)

ASC 740

PART X, LINE 2

THE ORGANIZATION HAS RECEIVED A RULING FROM THE INTERNAL REVENUE SERVICE

THAT IT IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501 (A) AS AN

ORGANIZATION DESCRIBED IN SECTION 501 (C)(3) OF THE INTERNAL REVENUE

CODE. THE ORGANIZATION ANNUALLY EVALUATES ALL FEDERAL AND STATE INCOME

TAX POSITIONS. THIS PROCESS INCLUDES AN ANALYSIS OF WHETHER THESE INCOME

TAX POSITIONS THE ORGANIZATION TAKES MEET THE DEFINITION OF AN UNCERTAIN

TAX POSITION UNDER THE INCOME TAXES TOPIC OF THE FINANCIAL ACCOUNTING

STANDARDS CODIFICATION. THE ORGANIZATION IS NO LONGER SUBJECT TO

EXAMINATIONS FOR TAX YEARS ENDING BEFORE JUNE 30, 2011.

Schedule D (Form 890) 2013
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SCHEDULE J Compensation Information | oM No 1545-0047

(Form 990) ] For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered "Yes" to Form 990, Part IV, line 23

Department of the Treasury > P Attach to Form 990. P> See separate instructions Open to P.ublic
Internal Revenue Service Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990 Inspection
Name of the organization Employer identification number
GEORGIA TECH FACILITIES, INC. 52-1442293
m 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, ine 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, mad, 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 Ill to
T 1b
2 Did 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
L 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part I
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person histed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? . L L 4a X
Participate in, or receive payment from, a supplemental nonqualified retrement 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 lll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganzation? e e e e e e e e e Sa X
b Anyrelated orgamzation? L e e e e e e e e 5b X
If "Yes" to ine 5a or 5b, describe in Part lll
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganmzalion? | | | | L e e e e e e e e e e e 6a hat
b Anyrelated Organization? | . . e 6b X
if "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VIl, Section A, hne 1a, did the organization provide any non-fixed
payments not described in ines 5 and 62 If "Yes," descrnbe m Part Wt . . . ... ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the mtal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
INPartlll . o . e e e e e e e e e e e e e e e e e e e e e 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)? . . . . . . . . . . . e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2013

Jsa

3E1290 1000
56877Y 9242 2/4/2015 9:05:18 AM V 13-7.15 52575
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SCHEDULE O | om o 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@1 3
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury .
tnternal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
GEORGIA TECH FACILITIES, INC. 52-1442293
PART VI #7

THE PRESIDENT OF THE GEORGIA INSTITUTE OF TECHNOLOGY APPOINTS THE BOARD

OF GEORGIA TECH FACILITIES, INC.

PART VI #11

AISHA OLIVER-STALEY, EXECUTIVE DIRECTOR, EMAILS A DRAFT OF THE FORM 990

TO THE BOARD OF DIRECTORS FOR THEIR REVIEW PRIOR TO FILING WITH THE IRS.

THE BOARD CAN RESPOND TO AISHA WITH ANY QUESTIONS OR COMMENTS.

PART VI #12C

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY APPLIES TO EACH MEMBER OF

THE BOARD OF DIRECTORS AND TO ALL OFFICERS OF THE ORGANIZATION. THE

ORGANIZATION HAS NO EMPLOYEES BUT THE CONFLICT OF INTEREST POLICY IS

INTENDED TO SERVE AS GUIDANCE FOR ALL PERSONS EMPLOYED BY THE GEORGIA

INSTITUTE OF TECHNOLOGY IN POSITIONS OF SIGNIFICANT RESPONSIBILITY FOR

THE ACTIVITIES OF THE ORGANIZATION.

THE CONFLICT OF INTEREST POLICY REQUIRES EACH DIRECTOR AND OFFICER

ANNUALLY (1) TO THE REVIEW THE POLICY AND (2) TO DISCLOSE ANY POSSIBLE

PERSONAL, FAMILIAL, OR BUSINESS RELATIONSHIPS THAT REASONABLY COULD GIVE

RISE TO A CONFLICT OF INTEREST INVOLVING THE ORGANIZATION OR THE GEORGIA

INSTITUTE OF TECHNOLOGY; AND (3) TO ACKNOWLEDGE BY HIS OR HER SIGNATURE

THAT HE OR SHE IS IN ACCORDANCE WITH THE LETTER AND SPIRIT OF THE POLICY.

DISCLOSURE FORMS ARE DISTRIBUTED AND COLLECTED BY THE EXECUTIVE DIRECTOR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-E2) (2013)
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Schedule O, (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
GEORGIA TECH FACILITIES, INC. 52-1442293

OF THE ORGANIZATION WHO PROVIDES ANY POSITIVE RESPONSES TO THE AUDIT

COMMITTEE OR THE BOARD OF DIRECTORS IN EXECUTIVE SESSION AS APPROPRIATE.

DIRECTORS AND OFFICERS ARE REQUESTED TO DISCLOSE SUBSTANTIVE

RELATIONSHIPS THAT THEY OR MEMBERS OF THEIR FAMILY MAINTAIN WITH

ORGANIZATIONS THAT DO BUSINESS WITH THE ORGANIZATION, THE GEORGIA

INSTITUTE OF TECHNOLOGY, OR ANY RELATED OR AFFILIATED ORGANIZATION, OR

WHICH OTHERWISE COULD BE CONSTRUED TO POTENTIALLY AFFECT THEIR

INDEPENDENT, UNBIASED JUDGMENT IN LIGHT OF THEIR DECISION-MAKING

AUTHORITY OR RESPONSIBILITY. DIRECTORS OR OFFICERS WHO HAVE DECLARED OR

HAVE BEEN FOUND TO HAVE A CONFLICT OF INTEREST REFRAIN FROM CONSIDERATION

OF PROPOSED TRANSACTIONS UNLESS FOR SPECIAL REASONS THE BOARD REQUESTS

INFORMATION OR INTERPRETATION. PERSONS WITH THE CONFLICTS DO NOT VOTE,

PARTICIPATE IN DISCUSSION, OR BE PRESENT AT THE TIME OF THE VOTE. ANY

PROPOSED TRANSACTION IN WHICH A CONFLICT OF INTEREST HAS BEEN DECLARED OR

FOUND TO EXIST MUST BE APPROVED BY A MAJORITY OF THE DISINTERESTED

MEMBERS OF THE BOARD OR THE APPROPRIATE COMMITTEE OF THE BOARD AFTER

DISCLOSURE OF THE CONFLICT OF INTEREST.

THE CONFLICT OF INTEREST POLICY PRECLUDES THE CORPORATION FROM ENTERING

INTO ANY DESIGN OR CONSTRUCTION CONTRACT OR AGREEMENT WHERE A DIRECTOR OR

OFFICER, OR AN ORGANIZATION WITH WHICH A DIRECTOR OR OFFICER HAS A

BUSINESS RELATIONSHIP, IS IN A DIRECT CONTRACTUAL RELATIONSHIP WITH THE

CORPORATION.

PART VI #19

GTFI'S ARTICLES OF INCORPORATION, BYLAWS AND CONFLICT OF INTEREST POLICY

1SA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
GEORGIA TECH FACILITIES, INC. 52-1442293

ARE ON THE GTFI WEBSITE (WWW.GTFI.GATECH.EDU). GTFI'S AUDITED FINANCIAL

STATEMENTS ARE AVAILABLE ON THE FINANCIAL SERVICES PAGE OF THE GEORGIA

INSTITUTE OF TECHNOLOGY'S WEBSITE.

ATTACHMENT 1

FORM 990, PART IIJ, LINE 1 - ORGANIZATION'S MISSION

THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED IS TO PROMOTE AND

SUPPORT THE GEORGIA INSTITUTE OF TECHNOLOGY, AN INSTRUMENTALITY OF

THE BOARD OF REGENTS OF THE STATE UNIVERSITY SYSTEM OF GEORGIA AND TO

ERECT SUCH SUITABLE BUILDINGS AND OTHER FACILITIES AS MAY BE

APPROPRIATE TO THE NEEDS AND GOALS OF THE INSTITUTE. GEORGIA TECH

FACILITIES, INC. PROVIDED FINANCING AS APPROPRIATE TO MEET THE NEEDS

AND GOALS OF THE GEORGIA INSTITUTE OF TECHNOLOGY.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

! NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

GILBANE BUILDING COMPANY PROJECT MANAGEMENT 1,152,316.
3550 ENGINEERING DRIVE, SUITE 150
NORCROSS, GA 30092

FULL CIRCLE RESTORATION & CONSTRUCTION RESTORATION 201, 044.
4325 RIVER GREEN PARKWAY
DULUTH, GA 30086

JSA Schedute O {(Form 990 or 990-E2) 2013
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Schedule Q (Form 990 or 990-E2) 2013

Page 2
Name of the organization Employer identificatton number
GEORGIA TECH FACILITIES, INC. 52-1442293
ATTACHMENT 3
FORM 9690, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 171, 570. 171,570.
TOTALS 171, 570. 171,570
ISA Schedule O (Form 990 or 990-E2) 2013
3E1228 1 000
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E148"/[8 Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)
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