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‘

Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the T * Do not enter Social Secunty numbers on this form as it may be made public. Open to Public
I Rovenun Sopasury > Information about Form 990 and its instructions ts al www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
B Check f applicable C Nameof organzation  Georgia Southern University Athletic Foundation, Inc.|D Employer identification Numb
z Address change Doing Business As 58-1485954
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Name change

| |lntial return P.0O. Box 8115-01 (912) 478-5520

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

] Terminated
Amended return Statesboro GA 30460 G Grossreceipts 5 4,985, 816.
- Application pending F Name and address of pancipal officer H(a) Is this a group return for subordinates? HYes %No
Frank Hook PO Box 8115  Statesboro GA 30460 [M* prealswadnatesncusea® [ [ves | [No
I Tax-exempt status [XI501(c)(3) | | 501(c} ( Y (nsertno) I l4947(a)(1) or Tﬁﬂ
J Website: » N/A H(c) Group exemption number ™
K Form of organization |X]Corporauon J I Trust l J Association I | Other ™ | L Yearofformaton 1981 I M state of legal domicile  GA
[Parti [Summary
1 Bnefly descnbe the organization's mission or most significant activibes- To support_Georgia Southern University Athletics
8l e
B m o
€ T T TTTTTTTIT T Ittt
3| 2 Check this box ™ D—If the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of vating members of the governing body (Part VL ine1a) . - . « - « « .« o o oo oo 3 52
‘: 4 Number of independent voting members of the governing body (Part VI, lne1b) . . . . . . . .. ... ... 4 52
:_g 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . . .. . .. ... ... 5 0
2| 6 Total number of volunteers {(estmateifnecessary) - . . . . . . . . . . ... oo 6 50
<t| 7a Total unrelated business revenue from Part Vil column (C),kne 12 . . . . . o v v v v v v n e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . . o o o o000 il 7b
Prior Year Current Year
@ 8 Contnibutions and grants (PartVIll,ine1h) . . . .. .. ... .. ... ... .... 5,096,884, 4,361,189,
2 | 9 Program service revenue (PartVIILIn@2g) . . « « v« v v v i v e e e 178, 700. 189,570.
% 10 Investmentincome (Part VIII, column (A), ines 3,4, and7d) . . . . - . . .. ... ... 10, 301. 38,887.
& | 11 Other revenue (Part VIII, column (A), ines.5,.6d, 8¢, 9c,.10c, and 1€} . . . . « . . . . . 384,572. 396,170.
12 Total revenue — add lines 8 through 11,(must equal Part VIil/colunin (A), line 12) . . . . . 5,670,457. 4,985,816.
13 Grants and similar amounts paid (Part IX, column (A}, ines 173y~ "‘( T 650, 000. 755,000.
14 Benefits paid to or for members (Part IX,‘E?IUT_Q—L(A), I:ge g)) a 015 < e e
« | 15 Salanes, other compensation, employee:benefits &art X cofumn (A).lines 5-10) . . . .. 469,501. 665,651.
§ 16 a Professional fundraising fees (Part X, c*;blupnn:(A),-llneg__lg) L
g- b Total fundraising expenses (Part IX, colen (D/'),\Ifnérz)s‘) - " _UT, 562,392.
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . .. .. 1,529,949. 1,133,848.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ine 25} . . . . . .. .. 2,649,450. 2,554,488.
19 Revenue less expenses Subtractiine 18 fromlne12 . . . . . . . . . .. .. ... 3,021,007. 2,431,317.
28 Beginning of Current Year End of Year
£31 20 Totalassets (PArtX, M@ 16) « + « « o . v v oo v e e e 33,029, 789. 37,299, 822.
;1’3! 21 Total labilities (Part X, INE 26) - « « « v v v o v e e et e e e e 24,142, 445. 27,393, 671.
24l 22 Net assets or fund balances. Subtractline 21 fromlne20 - - . . . . . . . . . ... 8,887,344, 9,906,151,

|Part It _[Signature Block

Under penalties of penury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comect, and
complete Declaration of preparer (other than officer) 1s bjed on all nformation of which preparer has any knowledge

RN a4 A

Signaturerof officer \_ Date

Sign
Here p Robert Whitaker Treasurer

Type or pnnt name and title

Prin/Type preparer's name Preparer's signature )&/ Date Check l_] if PTIN
Paid Richard N Deal, CPA %ﬂ 01/30/15 seff-employed P01272835

Preparer |Fmsname * Thigpen, Lanler,/ Westerfiedd &/Deal, CPAs
7

Use Only |rmsadress ~ P.O. Box 505 FmsEIN> 58-1820983
Statesboro GA 30459 Phoneno  (912) 489-8756

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . .. . .. ... ... ... J)ELYes ] l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)

N
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Form 990 (2013) Georgia Southern University Athletic Foundation, Inc. 58-1485954 Pags 2
{Part lll | Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote toany hneinthisPart lll . . . . . .. ... ... o o000 oL D
1 Bnefly describe the organization’s mission:
To support Georgia Southern University Athletics _ ___________________________
2 Did the organization undertake any significant program services dunng the year which were not listed on the pnor
FOorm 980 or 880-EZ7. . . . . & i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes 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?. . . . . . D Yes 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 1,369,770. including grantsof  $ 755,000. )(Revenue $ 624,627.)
Promoting and Supporting the_athletic program of Georgia _____ _________________
Seuthern University _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o __

4b (Code: ) (Expenses §$ including grants of  $ } (Revenue $ )

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

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

4 e Total program service expenses » 1,369,770.
BAA TEEA0102 07/02/13

Form 990 (2013)
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Form 990 (2013)  Georgia Southern University Athletic Foundation, Inc. 58-1485954 Page 3
(Part IV_|Checklist of Required Schedules
‘ Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f 'Yes,' complete
Schedule A. . . .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e i e e e e 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . ... .. 2 X
3 Dud the organization engage In direct or indirect political campaign activittes on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part 1. . - . . . . . . . .« o oo il n i h o e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If Yes,’ complete Schedule C, Partll . . . . . . . . .. . ... oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g) provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
= T 0 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule O, Part!ll . . . . . . . .. ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Iif 'Yes,’
complete Schedule D, Part Ill. . . . . . .« o i i i e e e e e e e e e e e e e e e e e e e e e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repatr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . . .« o i i i e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 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, VIi, VI, 1X,
or X as applicable
a Did the organization report an amount for land, bulldings and equipment in Part X, line 107 /f 'Yes,’ complete Schedule
D, Part VI, . o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for Investments — other securities in Part X, fine 12 that ts 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,” complete Schedule D, Part VIl. . . . . . . . . . .. . oo v it oo i 11b X
¢ Did the organization report an amount for investments — program refated in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl . . . . . . . . . . ... oo 0oL 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 /f 'Yes,' complete Schedule D, Part IX . . . . . . . . .« o . vt vt e e e 11df X
e Did the organization report an amount for other iabiliies in Part X, line 257 If Yes,  complete Schedule D, Part X . . . . . . . 11e| X
f Did the organization’s separate or consofidated 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 XI, @and XI. . .« o o o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,’ and
if the organization answered 'No' to fine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . .. ... 12b| X
13 Is the organization a school described In section 170(b)(1)(A)n)? If 'Yes,' complete Schedule E. . . . . . . . . . . . .. .. 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 . . . . . . . . . . o oo v it e e 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . .. . .. o oo oo 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? If 'Yes,' complete Schedule F, Partsllland IV . . . . . . . . .« . oo v i oo o oo, 16 X
17 Did 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 VI,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . . .« o i i i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If Yes,’
complete Schedule G, Partlil. . . . . . e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . . . .. .. . ... 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . .. 20b
BAA TEEA0103  11/08/13 Form 990 (2013)




a
Form 990 (2013)  Georgia Southern University Athletic Foundation, Inc. 58-1485954 Page 4
(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 organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land 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), line 27 If 'Yes, complete Schedule I, Partsland lll . . . . . . « . .. v v v v n i i 22 X
23 " Did the organization answer 'Yes’ to Part VII, 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 . . . « o v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If'NO,’gotoline 258 « . . . o« v o v v v i i it e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. . .. .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exemptbonds?. . . . . . . L . L. e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any time during theyear? . . . . ... ... .. 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! . . . . . . . . .. .. .. oo 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] . . . .« . .« i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . . . . . o o i e e e e e e 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, Partlll . . . . . . . .« . v o v i i i o i vt i v v 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If Yes,’ complete Schedule L, Part1V . . . . . . ... .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartIV. . . . . .. .. e e e e e e e e e e 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, Part IV . . . . . .. ... ... ... .. 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . . . . . .o 0 e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . e o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part] . . . . . . . . . .. .« oo oo v vt oo n o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, complete Schedule R, Parts Ii, 11, IV,
andV,hne1 . . . . o .« i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . ... . .. .. 35a X
b If 'Yes' to iine 35a, did the orgamization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, complete Schedule R, PartV,lne 2 . . . . . . . . . ... .. ... 35b X
36 Section 501$c)'(3) organizations. Did the or%anlzatlon make any transfers to an exempt non-charitable related
organization? If Yes,"complete Schedule R, Part V, line 2 . .. . . .« « v o o v i it i e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If Yes,’ complete Schedule R, Part VI . . . . . . . ....... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . .« . . . v o e e s e 38 X
BAA Form 990 (2013)

TEEAQ104 11/11/13




Form 990 (2013) Georgia Southern University Athletic Foundation, Inc. 58-1485954 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

*  Check If Schedule O contains a response ornote to anylineminthisPartV. . . . . . .. . ... .. .o 0 000l D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 16
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . . . 1b 1
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wiNNINGs 0 PRZE WINNEIS? . . .« . &t o v v vt v e i e e e e o et s e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 0
b If at least one 1s reported on line 2a, did the organization fite all required federal employment tax returns? . . . . . . . . .. 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) )
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . .. ... ... .. 3a X
b if 'Yes' has it filed a Form 990-T for this year? If ‘No' fo ine 3b, provide an explanationin Schedule 0. . . . . . . . . . ... ... .. .. 3b
4 a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? . . . . . . . . 4a X

b If 'Yes,’ enter the name of the foreign country *>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . ... .. .. 5a X
b Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . « « ¢« v v vt i v v i s e e e 5¢

6 a 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 chantable contributions? . . . . . . . . .. ... ... .. ... .. 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeduchble? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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?. . . . . . . . . . L . L e e e e e e e e e e e e e 7a}l X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... ... 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form8282? . ... ..... e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed dunng theyear . . . . . . .. ... ... .. | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te 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 contribution of qualified intellectual property, did the organization file Form 8899 |
ASTEQUINEd? . ¢ o o i i e e e e e e e e e e e e e e e e e e e e e e e e e 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C « . . & i i i i i s e e e e e e et e e e e e e e e e e e e s e e e e e e e e e e e e e e e e e 7h X

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 anytime duringthe year? . . . . . . . « . o o o i it e e e e e e e e e e e e . 8 X
\

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under sectton4966? . . . . . . . . ... o000 oo oL 9a X

b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . .. . . .. ... oL 9b X
10 Section 501(c)(7) organizations. Enter

a Initration fees and capital contributions included on Part Vil fne 12. - . . . . . .. . . ... 10a

b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facilittes . . . . . 10b

11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders. . . . . . . .. . . ... ... .. L. 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . ... . oo oL 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 received or accrued dunng theyear . . . . . . I 12 b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue 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 is required to maintain by the states in

which the organization s hicensed to issue qualfied healthplans . . . . . . . . ... ... .. 13b
c Enterthe amountofreservesonhand . . . - . . . . . . .o e e e e . 13c
14 a Did the organization recetve 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

BAA TEEAC105 07/02/13 Form 990 (2013) ‘
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Form 990 (2013) Georgia Southern University Athletic Foundation, Inc. 58-1485954

Page 6

| Part VI lGovernance Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedu/e O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthisPartVI. . . . . . . ... oo oo v oo oo oo oo [ﬂ
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 52
If there are matenial differences in voting nights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independent . . . . . 1b 52
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? . . . . . . . . ... L. Lo Lo o e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . .. ... .. ... 3 X
4 Did the organization make any significant changes to its governing documents
since theprior Form 990 was filed?. . . . . . . . o . L i i e e e e e e e e e e e e e e e s 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . .. ..o e 6 X
7 a 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? . . . . . . o o L L e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe governingbody? . . . . . . . . v . o v o v v v v i h e s 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverning body? . . . . . . . . . L L e e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . ... ..o o oo oo oo oL 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . .. ... 0o oo oo e 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion’s exempl purPOSES?. « « « « v ¢ & v v i s b b e e b s e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to afl members of its governing body before filing the form? . . . . . . . . . . .. 11a X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990
12 a Did the organization have a written conflict of interest policy? /f ' No,’gofoline 13 . . . « . . « .« . . o v oo v v oo oL 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
o TR oY o i 11 1= 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ descnbe in |
Schedule OROWINIS WaS dONE . « « « & v v v v v o it e e e e e e st e s e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy? . . . . . .« v . o o L o L L e e e e e e 13 X
14 Dud the organization have a written document retention and destruction policy? . « . . . . « . v . o o oL oo L. 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 management official . . . . . . . . . . ... o000 0oL 15a X
b Other officers of key employees of the organization. . . . . . . . . . . .« 0 v 0 Lo oo e 15b X ‘
If 'Yes’ to line 15a or 15b, descnibe the process in Schedule O (See instructions ) ‘
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . . L e e e e e e e 16a X
b If 'Yes,’ did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
participation i joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . ..o e o u e e e u e 16b

Section C. Disclosure

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

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

inspection Indicate how you make these available Check all that apply.

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

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

the public duning the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-
(912) 478-7068

“Tina Adams P.0. Box 8020-1, Statesboro, GA 30460
BAA TEEA0106 07/02/13
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Form 990 (2013)  Georgia Southern University Athletic Foundation, Inc. 58-1485954 Page 7

[Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors |_|

Check If Schedule O contains a response ornotetoanylineinthisPart VIl . . . . . .. .. . o 0o oo oo oo [

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted 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), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definiion of 'key employee ’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee})
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-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.

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

(C)
A) (B) Position (do not check more than (D) (E) (F)
Name and T rerage | T anas Grecioes) | comhtone | neetatle, | Eemated
S HE R I =
ofganza- | & ol & ?__13 g R and related
blgg:v g. §_. g g_ g g - organizations
we | 2z |3 %
o § %
=%
~(1)_Thomas Kleinlein _ __ _ | _2.00
Board Member X X 0. 200,000. 33,292.
_2) Darron Burnette _ __ __ | _0.00
Secretary X X 0. 0. 0.
_®)_Billy Carmichael _ ___ |_ 0.00
Board Member X 0 0 0
_4)_Chris Claett ________4_0.00
Board Member X 0 0 0
_()_Mike Cummings __ ______|_ 0.00
Life Member X 0. 0. 0.
_©)_Allen Crooms_ __ ______|_ 0.00
Board Member X 0 0 0
_{_Gary M Davis_________|_ 0.00
Board Member X 0. 0. 0.
_®)_Karen Dixon _ __ ______| _0.00
Board Member X 0 0 0
_®) _Chris Geyerman ______ _|_ 0.00
Board Member X 0 0 0
{19_Paul Gillespie _ __ _ __ 4 _0.00
Board Member X 0. 0. 0.
01 Matt Griffin __ _ _ __ _ | _0.00
Board Member X 0. 0. 0.
M2)_Allen Greer ___ _____ ]_0.00
Board Member X 0 0 0
{13)_Bill Herring __ ___ ___|_ 0.00
Board Member X 0. 0. 0.
14 _Bill Howard _ _______ | _0.00
Board Member X 0. 0. Q.

BAA TEEAD107 07/08/13 Form 990 (2013)




Form 990 (2013) Georgia Southern University Athletic Foundation, Inc.

58-1485954

Page 8

[Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

)] ©
(A) Average (do not ch:&s Ir‘r‘g:e than one (D) (E) (F)
"per- | aficorand  dronoinsion) | compessaionirom | comperentontom | amoueiel oper
way B Z]Q]2 Balg| Wt | “meoswer | e
htf)urs o S = = i % 3 organization
wnes BB S|% (2[5 52 organsations
opnza R 12|\ & |"§
below g g 8 B
s | 8 £
(=1
(9)_walt Huggins_ _ _ _ __________| 0.00
Board Member X 0. 0. 0.
{18)_Reed Kennedy_ __ ___________| 0.00
Board Member X 0. 0. 0.
4n_F. Scott Guy __ ___________| 0.00
Board Member X 0. 0. 0.
{18)_Mel McBride _ _____________| 0.00
Board Member X 0. 0. 0.
{19)_Hugh McCullough _ __ ________/| 0.00
Board Member X 0. 0. 0.
{29)_Tommy Ciarletta _ __________| 0.00
Board Member X 0. 0. 0.
21)_Phil Moore _ _ _ __ __________| 0.00
Past Chair X X 0. 0. 0.
{23 Bubba Hunt __ ___ __________| 0.00
Board Member X 0. 0. 0.
{23)_Brian Pierce _ __ __________| 0.00
Board Member X 0. 0. 0.
{29 wanda Parrash___ ___________ 0.00
Life Member X 0. 0. 0.
125 Mike Long _ _ ___ ___________| 0.00
Life Member X 0. 0. 0.
TbhSub<otal. . . . . . . . . . e e e e e e e e > 0. 200,000. 33,292.
c Total from continuation sheets to Part Vll, SectionA . . . . . . . ... ... > 0. 307,177. 44 ,637.
dTotal(addlines1tband1c) . . . . . . . . . . oot ittt it > 0. 507,177. 77,929.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,” complete Schedule J for suchindvidual . . . . . . . . . . . . . oL e 3 X
4 For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for
BT Tor s I {1 o 177 o 7 - 1 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for 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
(C)

(A)
Name and business address

(8)
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

>

BAA

TEEAQ108 11/11/13

Form 990 (2013)




Form 990 (2013)  Georgia Southern University Athletic Foundation, Inc. 58-1485954 Page 9

lPart viii | Statement of Revenue D

Check if Schedule O contains aresponse ornotetoany hnemmthusPartVIH . . . . . .. ... ... .. o o 000000 L.

(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
“,i’ » 1 a Federated campaigns - . . . . 1a
§§ b Membershipdues . . . . ... 1b 127,339.
g. Z c Fundraisingevents. . . . . .. 1c
% g d Related organizations . . . . . 1d
‘£- =| e Govemment granls (contnbutions) . . 1e
o
8 & £ Alother contributions, gifts, grants, and
2z similar amounts not included above . . 1f| 4,233,850.
E é g Noncash contributions included in lines ta-1f S 568, 882.
S<| hTotal.Addlines1a-1f . . . . v v v v v e v v e n e w *| 4,361,189,
§ Business Code
%" 2a stadium Booth _Income_ _ _[532000 189,570, 189,570. 0. 0.
S| Poo .
= ¢
8 9 ___
Z| e ____
§ f All other program service revenue . . .
- g Total. Addhnes2a-2f . . . ... ... ... ...... - 189,570.
3 Investment income {including dividends, interest and
othersimilaramounts) . . . . . . .. ... ... ..., > 38,887. 38, 887. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
§ Royalies. . . . . . . o v o i e >
(1) Real (1) Personal
6a Grossrents . . . ..
b Less rental expenses
¢ Rental income or (loss) - -
d Netrental incomeor(loss) - . . . . .. .. ... .. .. >
7 a Gross amount from sales of () Secunties w Other
assets other than imventory .
b Less cost or other basis
and sales expenses -
¢ Gain or (loss)
dNetgamor(loss). . . . . . .. . o oo >
w | 8a Gross income from fundraising events
= (notincluding. $
E of contnbutions reported on line 1c¢).
E See PartlV,Ine18. . . . . .. . .. a
= b Less.drrectexpenses . . . . . . .. b
© c Net income or (loss) from fundraisingevents . . . . . .. >
9 a Gross Income from gaming activities.
See PartIV,lne19. . . . . .. . .. a
b Less: directexpenses . . . . . . .. b
¢ Netincome or (loss) from gaming activites . . . - . . . . >
10a Gross sales of inventory, less returns
and allowances . . . . . ... ... a
b Less costofgoodssold - . . . . .. b
¢ Netincome or (loss) from sales of nventory . . . . . .. >
Miscellaneous Revenue Business Code
Ma other Income _ _ ___ __ 999999 396,170. 396,170. 0. 0.
b_
c_
d Allotherrevenue. . . . . . .. ...
e Total. Addlines 11a-11d . . . . . . ... ... ... .. > 396,170.
12 Total revenue. Seenstructions . . . . . . ... .. .. *| 4,985,816. 624,627. 0. 0

BAA TEEA0109  07/08/13 Form 990 (2013)



Form 990 (2013)  Georgia Southern University Athletic Foundation, Inc.

58-1485954

Page 10

[ Part IX | Statement of Functional Expenses

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

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

........ T

. . A (B) (C) (D)
Do not include amounts reported on lines Total e(xgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartlV,lme21 ... ... ... ... .... 755,000. 755, 000.
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). - - - - - . . .. ..
Other salanesandwages. . . . . . ... .. 665,651 . 0. 332,826, 332,825.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . ... .0l
9 Other employee benefits . . . . . . ... ..
10 Payrollitaxes . . . . . . . . .. ...
11 Fees for services (non-employees)
aManagement. . . . ... ... ... . ...
blegal. .. ..................
cAccounting . . . . . . ... e e . 20,775. 0. 20,775. 0.
dlobbying. . . ... .... .. .. .....
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . ... ..
g Other (If ine 11g amt exceeds 10% of line 25, column
(A} amount, list fine 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . . . . . . 11,451. 0. 11,451, 0.
13 Officeexpenses . . - . . . - « o« o . .. 86,596. 0. 41,620. 44,976.
14 Information technology . . . . . . .
15 Royaltes. . . . .. .. ... ... .....
16 Occupancy. .« « + v v v v v v v oa .
17 Travel . . . . o o o o o e e e e e e 55,713. 0. 0. 55,713.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... . ... ...,
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . ... oo 9,687. 9,687. 0. 0.
21 Paymentsto affihates. . . . . .. ... ..
22 Depreciation, depletion, and amortization . . . 42,994. 37,763. 5,231. 0.
23 Insurance . . - -+ f v e e e e e 13,994, 0. 13,994, 0.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
N ine 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . . .. .. ...
4 Meals & Entertainment 30,457 0 0 30,457
bMiscellaneous _ _ _ _ _ _ _ 11,601 0 _ 11,601 0
€ GsU Althletic Dept Support _ | 519,084 219,084 Q 0
d Membership Development _ _ _ _ | 51,645 0 0 _ 51,645
e Allotherexpenses . . . . - . - « . . . . .. 279,851. 48,236. 184,839. 46,776.
25  Total functional expenses Add hnes 1 through 24e. . 2,554,499. 1,369,770, 622,337, 562,392.

26

Joint costs. Complete this kne only If
the organization reported in column (B)

Joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720). . . . .

BAA

TEEAO110 11/08/13
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Form 990 (2013)  Georgia Southern University Athletic Foundation, Inc. 58-1485954 Page 11
[Part X [Balance Sheet
) Check if Schedule O contains aresponseornotetoanylinemnthisPart X . . . . . . ... .. .. oo oo D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . - .« o v o v oo 1,197,626.] 1 3,000,893.
2 Savings and temporary cash investments . . . . .. .. .o 21,621,118.] 2 5,998,378.
3 Pledges and grantsreceivable,net. . . . . . .. ... L 3
4 Accountsreceivable, net . . . . . . . . . i i e e e e e e e 5,277,468.| 4 4,392,291.
5 Loans and other receivables from current and former officers, directors,
trustees, key em Ioe/ees, and highest compensated employees. Complete
Part 11 0f SChedule L « . &« « o e v e e ee e e e e e e e e e 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 contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part || of Schedule L R 6
é 7 Notesandloansrecevable,net . . . . . . . ... ..o oo oo 7
E 8 Inventortesforsaleoruse . . . . . . . . ..o oo e e 8
; 9 Prepaid expenses and deferredcharges . . . . . . . .. ..o 3,000.] 9 11,703.
10a Land, builldings, and equipment cost or other basis
Complete Part VIl of ScheduleD . . . . ... ... .. 10a 22,494,216,
b Less accumulated depreciaton . . . . . . . ... .. 10b 222,115, 2,911,553.] 10¢ 22,272,101.
11 [Investments — publicly traded secunities - . . . . . . ... oo 11
12 Investments — other securities See PartIV,line11 . . . . .. ... ... ... .. 12
13 Investments — program-related See PartiV,lne 11 . . . . . . . . . .. ... ... 13
14 Intangibleassets. . . . . . . . . . oL 819,024.114 424,456,
15 Other assets. SeePartlV,llne11 . . . . . . . . . . ... . oo 1,200,000.]15 1,200,000,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... .. ... ... 33,029,789.116 37,299,822,
17 Accounts payable and accrued expenses. . . . . . . oo oL o ool 64,143.]17 3,210,564.
18 Grantspayable. . . . . . . . . . . L. e 18
19 Deferredrevenue . . . . . v v v v vt h e e e e e e e e e e e e e 113,633.]19 185,531,
L| 20 Tax-exemptbondliabities . . . . . . . .. .. o oo o 23,360,000.] 20 22.991,057.
L 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . . 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualffied persons
L Complete Part llof Schedule L. . . . . . . . . .« oot i 22
'E 23 Secured mortgages and notes payable to unrelated thrd parties . - . - . . . . . .. 241,785.1 23 215,127.
S| 24 Unsecured notes and loans payable to unrelated thurd parttes . . . . . . . ... .. 55,450, ] 24 791,392,
25 Other habiliies (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD . . . 307,434.]25 0.
26 Total liabilities. Add lines 17 through25. . . . . . . . . ... .. ... ..., 24,142,445.] 26 27,393,671.
E Organizations that follow SFAS 117 (ASC 958), check here > and complete
I lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted netassets. . . v v v v v v v v b e e e e e e e e e e e e e e e 1,266,547.] 27 2,424,621,
El 28 Temporarlyrestricted netassets . . . . . . .« ... o 7,620,797.] 28 7,481,530.
z 29 Permanently restrictednetassets . . . - . . . ... oo o 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
u
Nl 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . ... .o 30
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
L | 32 Retaned earnings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
A
N[ 33 Totalnetassetsorfundbalances. . . . . .. .. oo 8,887,344.] 33 9,906,151.
§ | 34 Totalliabilites and net assets/ffund balances . . . . . ..o 33,029,789.[34 37,289,822,
BAA Form 990 (2013)
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Form 990 (2013)  Georgia Southern University Athletic Foundation, Inc. 58-1485954 Page 12
{Part XI |Reconciliation of Net Assets
' Check if Schedule O contains a response ornote toanyineinthisPart XI. . . . . . . . . .o oo oo i oo oo s i e X]
1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . .. ... .. e e 1 4,985,816.
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . . .. ... e e 2 2,554,499,
3 Revenue less expenses. Subtractline 2fromhne 1. . . . . . . . . . . oL oo e 3 2,431,317.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). - . . . . . . . .. .. 4 8,887,344,
5 Netunrealized gains (fosses)onInvestments . . . . . . .« v i i e e e e e e e e e 5
6 Donatedservicesanduseoffacililies. . . . . .« o« v o i e e e e e e e e e e e e e e e e 6
7 Investmentexpenses . . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorperiodadiustments . . . . . .. .o L e e e e e e e e 8 -294,392,
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . .. . ... ... ......... 9 -1,118,118.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine 33,
column(B)). . . . . . L e e e e e e e e e e e e e e e e e 10 9,906,151,
[ Part XIl [Financial Statements and Reporting
Check if Schedule O contains a response or noteto any fine nthisPart XIt . . . . . .. ... oo v oo oo H
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.
2 a 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, consolidated basis, or both
D Separate basis DConsohdated basis DBoth 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.
D Separate basis .Consolldated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght 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
3 a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . . . . o o e i e e e e e e e e e e e e e e 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 suchaudits . . . . . . . . .. .. ... ... 3b

BAA Form 990 (2013)
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SCHEDULE A
(Form‘990 or 990-£2) 4947(a)(1) nonexempt charitable trust.

Department of the Treasury A
Intemnal Revenue Service at www.irs.gov/form990.

Public Charity Status and Public Support OMB No_1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 201 3

> Attach to Form 990 or Form 990-EZ. ]
> Information about Schedule A (Form 930 or 990-EZ) and its instructions is °‘i§2,§2&‘3‘3‘"°

Name of the organization

Employer identification number

Georgia Southern University Athletic Foundation, Inc. 58-1485954

[Part 1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

©w o™

11

N

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

A school described 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 descnbed in section 170(b){(1)(A)iii) Enter the hospital's

name, city, 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)(iv). (Compiete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)}{vi). (Compiete Part Il.)

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

An organization that normally receives: (1) more than 33-1/3% of its support from contributtons, 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 Iii )

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 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 DTypeI b DType H c DType It — Functionally integrated d D Type il — Non-functionally integrated
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons

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

f If the organization received a written determination from the IRS that s a Type |, Type il or Type Ill supporting organization, D
o] 1= R 1 Y £ 30 oo
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and () ]
below, the governing body of the supported organization? . . . . -« « .« v v v v e e . Mg
(ii) A family member of a person described in(1)above? . . . . . . . . . ..o L Lo e o e e e 11g (ii)
(iii) A 35% controlled entity of a person descnbed in ()jor(n)above? . . . . . . . . ..o oo Lol 11 g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (lli) Type of organization (v) Is the {v) Did you notify (vl) is the {vii} Amount of monetary
organization (descnbed on lines 1-9 organization in the organization m organization n support
above or IRC section column (i} bsted In | column (i) of your column ([}
{see Instructions)) your govermning support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

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

TEEA0401 06/28/13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Georgia Southern University Athletic Foundation, Inc. 58-1485954 Page 2

|Part.ll rSupport Schedule for Organizations Described in Sections 170(b)}(1)}{A)(iv) and 170(b){(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll. If the
organization fails to quahfy under the tests listed below, please complete Part Iii.)

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 ‘unusualgrants) . . . . |2,031,367.}1,456,612.(3,875,304.]5,096,884.(4,361,189./16,821,356.

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . ... .. .. ..

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

4 Total. Add nes 1 through3 . . [2,031,367.]|1,456,612.3,875,304.|5,096,884.|4,361,189.(16,821,356.

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 line 5

fromlined . . ... ... ... 16,821,356.
Section B. Total Support
Calendar year (or fiscal year
beginningyin) 1 Yy (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
7 Amountsfromhned . ... .. 2,031,367.]1,456,612.13,875,304.]5,096,884.]4,361,189.]16,821,356.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,

royalties and income from
similar sources . . . . . . . .. 29,305. 28,534. 21,025. 10,301, 38,887. 128,052.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmedon .« « . . . e a e ..

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

Parttv) . . . ... ... ... 545,843. 662,170. 610, 622. 563,272. 585,740.| 2,967,647.
11 Total support. Add lines 7 '

through10 . . . . . .. .. .. 19,917,055.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . oL oo oo s oo o | 12
13 First five years, If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

0rganization, Check this DOX And STOP RETE . - « « « -« « « v o« o v s e e o et e et e et 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 84 .46 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . .. . oo Lo 15 82.27%
16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . .« .. . v oo o e >

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. . ..o o o0 > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part 1V how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organizaton . . . . . . . . . > 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 151s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . .. .. >
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 . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Georgia Southern University Athletic Foundation, Inc. 58-1485954 Page 3
[Part Il _|Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr 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 admis-
stons, merchandise saold or
services performed, or facilittes
furnished in any activity that 1s
related to the organization'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
organization’s benefit and
either paid to or expended on
tsbehalf. . . ... ......

§ The value of services or
facilities furished by a
govemmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . .. .. .. ..

c Addlnes7aand7b . ... ..

8 Public support (Subtract line
7cfromlne6.) . . . .. .. ..
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

9 Amountsfromline6 . .. . ..

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included 1n ine 10b,
whether or not the business is
regularly carmedon . . . . . . ..

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

13 Total Support. (addins 9,10c. 11 and 12)

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthishoxandstop here. . . . . . . . . . . . . . . e e e e e e e e > H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) . . . . . . .. .. ... .. .. 15 %
16 Pubiic support percentage from 2012 Schedule A, Partlll, lne 15. . . . . . . ... .00 000000 16 %
Section D. Computation of investment Income Percentage

17 Investment iIncome percentage for 2013 (ne 10c, column (f) divided by line 13, column (f)). . . . . . . . . . .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, ine 17 . . . . . . . .. . .. ..o oo 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17

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

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

Iine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualffies as a publicly supported organization . . . . . . >

20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see Iinstructions. . . . . . .. . > H

BAA TEEAD403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 Georgia Southern University Athletic Foundation, Inc. 58-1485954 Page 4

[Part IV | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

Pt _IT Line 10: Description: Stadium Booth Rentals ___ __ _________ _____ __________._
Pt _IT Line 10: _2009: 176400. _ _ _ _ _ _ _ _ _ o e Cm el
Pt _IT Line 10: _2010: 176400. _ _ _ _ o o e
Pt _IT Line 10: _2011: 156405. _ _ _ _ _ _ _ o
Pt _IT Line 10: _2012: 178700. _ _ _ _ o ol
Pt _IT Line 10: _2013: 189570. _ _ _ _ o o o o o o
Pt _II Line 10: Description: Other Income _ _ _ _ _ _ _ _ _ . _ _ _ o _____
Pt _II_Line 10: _2009: 369443. _ _ _ o
Pt II Line 10: 2010: 485770, _ o o o el
Pt _TI_Lane 10: 2011: 454217. _ _ _ o o o e
Pt IT Lane 10: _2012: 384572. _ _ _ _ _ o o el
Pr _IT Line 10: _2013: 396170. _ _ o
BAA Schedule A (Form 990 or 990-EZ) 2013
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) > Complete if the organization answered Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,

> Attach to Form990. =~ , Open to Public
Department of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identifi b
Georgia Southern University Athletic Foundation, Inc. 58-1485954

|pa,-t 1 |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 6.

: (a) Donor advised funds (b) Funds and other accounts
‘ 1 Totalnumberatendofyear . ... ......
| 2 Aggregate contnbutions to (during year) . . . .
3 Aggregate grants from (dunng year) . . . . . .
4 Aggregate value atendofyear. . . . . .. ..
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . ... .. ... .. DYes [___] No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpermiSsible pPrivate BEeNefit? . . . .« . o v o e i e e e e e e e e e e e e e e e e e e e l:lves D No

[Part I _|Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for pubiic use (e g., recreation or education) Preservation of an histoncally important land area
Preservation of a certified historic structure

Protection of natural habitat
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . i e e e e e e e 2a
| b Total acreage restricted by conservationeasements . . . . . . . . . .. o000 e 2b
“ ¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed nthe NaticnalRegister . . . . . . . . . . . .. ..« oo oo 2d
3 Number of conservation easements modified, transferred, released, extingutshed, or terminated by the organization dunng the
tax year >
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . .. . . . .. ... ... .. ... |:|Yes D No

6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)1)
and Section 170(RNA)B)I)? -+ « = « « « « v v v v e e e e e e e e e e e e |:|Yes |:| No

9 In Part XIil, 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.

{Part 1l |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as 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 XII1, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIl line 1 . . . . . . . . . . . o o o oo e e L]

(i) Assetsincluded INFOorm 990, Part X . . . . . . o v v i e i e e e e e e e e e e e e S

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

a Revenues included in Form 990, Part VIll,line 1 . . . . . .« . . . o« o o o v oo .. e e e e e e . >3

b Assets iIncluded In Form 990, Part X . . . . . . . . . . . e e e e e e e e e e e e e e e . » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Georgia Southern University Athletic Foundation, Inc. 58-1485954 Page 2
IPart 11l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c 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 Xl

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s coflecton?. . . . . . . .. ... ... I___—l Yes DNo

|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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm990,Part X?. . . . . . . . . ... ...

b if 'Yes,” explain the arrangement in Part Xill and complete the following table

DNO

Amount
cBeginningbalance . . . . . . . .. L L L L e e e e e e e e e e e 1c
dAdditions duringtheyear . . . . . . . . 0 L L L e e e e e e e e e e e e e 1d
e Distrbutions dunngtheyear . . . . . . . . . . L Ll e e e e 1e
f Endingbalance. . . . . . . . . L. L i e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 980, Part X, lme 21?7 . . . . . . . . .« . o oo v oo oo e |_| Yes No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explantion has been provided nPart XIll . . . . . .. . ... ... .. H

|Part V |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

1 a Beginning of year balance . . .
b Contributons . . . . . ... ..

¢ Net investment earnings, gains,
andlosses . . . . . . ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilittes
and programs

f Administrative expenses . . . .

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

a Board designated or quasi-endowment * %

b Permanent endowment » %

¢ Temporarily restncted endowment > %

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by Yes No
(i) unrelated orgamizations . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) relatedorgamizations.. . . . . . . ... ... e e 3a(ii)

b if 'Yes’ to 3a(n), are the related organizations listed as required on Schedule R? . . . . . .. . .. .. oo 3b

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

|Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation

1daland . . . . . ... . o Lo oo 80,301. 80,301.
bBuldings. . - - . . ... . o000 oL 1,286,014, 196,444, 1,089,570.

c Leasehold mprovements. . . . . . ... ..
dEqupment . . . .. ..o Lo 50,657. 21,864. 28,793,
eOther. . . . . . . . v it vt e 21,077,244. 3,807. 21,073,437.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . . . .. > 22,272,101,

BAA

TEEA3302
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|Part VIl [Investments — Other Securities.

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

(a) Descriplion of secunty or category (including 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

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

|Part VI | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, Iine 13.

(a) Description of iInvestment type

{b) Book value

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

()]

()

3

@

(5)

(6)

@)

(8)

9

(10)

Total (Column (b) must equal Form 990, Part X, column (B) ine 13) _.»

lPart 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
(1) Funds Held by Georgia Southern University Foundation, Inc 1,200,000.
2)
(3
4)
()]
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15.) . . . . « -« .« o v v vt v i v v ih i i e u > 1,200,000.

|Part X | Other Liabilities.

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

(a) Description of hability

{b) Book value

(1) Federal tncome taxes

(2) payable to GSU

3)

@

{5)

(6)

)

(8)

(8)

(10)

(1)

Total (Column (b) must equal Form 990, Part X, column (B) lne 25) . . .

»

0.

2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organizatton's financial statements that reports the organization's lability for uncertain

tax posittons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIli

BAA
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|[Part XI |Reéconciliation 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 . . . . . . . . ... ... 0oL 1 3,867,698.
2 Amounts included on line 1 but not on Form 990, Part VIIl, ine 12

a Netunrealized gains oninvestments . . . . . . . . . .. .. oo 2a

b Donated services and use of facilites. - . . - . . - . . ... ... 2b

¢ Recovenesof prioryeargrants . . . . . . .« . . ..o il e e e e 2c

d Other (DescrbeinPart XHL) . . . . . . . . . . oo oo Lo 2d

eAddlines2athrough2d . . . . ... ... ... ....... ..., e e e e e e e 2e
3 Subtracthne2efromiine1 . . . . . . . . . . oL e e e e e e e e 3 3,867,698.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIil, ine 7b. . . . . . . . .. 4a

b Other (DescnbeinPart XIIL) . . . . . . . . o . oo v it 4b 1,118,118.

cAddlinesd4aanddb . . . . . . ... e e e e e e e e e e e e e e e e e 4c 1,118,118.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, Ime 12.). . . . . . . . .. ... .. .. .. 5 4,985,816.

[Part XIl |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. . . . . . . . . . . . ..o oo 1 2,554,499,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 -

a Donated services and use of facilities. . . . . . . . . . . o .o oo oo 2a

bPrioryearadjustments . . . . . . . . . ..o oo e e e e e e 2b

cOtherlosses . . . . . . . . . . . L e e e 2¢

d Other (Descrbe nPart XHL) . . . . . . . . . o ittt it et e e 2d

eAddlines2athrough2d . . . . .. . . . . i v i i ittt ii it e e e e e e e e 2e¢
3 Subtracthne2efromine 1. . . . . . . . . . i i i e e e e e e e 3 2,554,499,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine7b. . . . . . . . .. 4a

bOther (Describe nPart XIL) . . . . . . . . o v it it e 4b

cAddlinesd4aanddb . . . . . . . L. L e e e e e e e e e e e e e e e e e e e e e 4c¢
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . . . . ... . . ... 5 2,554,499,

[Part XIli | Supplemental Information.

Provide the descnptions required for Part I, hnes 3, 5, and 9, Part lll, hnes 1a and 4, Part 1V, ines 1b and 2b, Part V,
line 4, Part X, line 2; Part X1, ines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information

BAA Schedule D (Form 9390) 2013

TEEA3304 10/02/13
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[Part Xiil |Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3

> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990. ™ See separate instructions.
Department of the Treasury » Information about Schedule J (Form 290) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

Employer identification number

Georgia Southern University Athletaic Foundation, Inc. 58-1485954
[ Part 1| Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a Complete Part lli to provide any relevant information regarding these items
D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
D Discretionary spending account I_—_]Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If 'No,' complete Part llitoexplan . . . . . . . ... ... 1b
2 Did the organization require substantiation pror to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked inline 1a? . . . . . . . .. .. ... 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 |lI.
D Compensation committee Dertten employment contract
D Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations DApprovaI by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
a Receive a severance payment or change-of-control payment? . . . . . . . . . . . oo oo oo s s e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . .. .. ... ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . L0 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili
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*
AaTheorganization? . . . .« o v o it it e e e e e e e e e e e e e e e e e e e e 5a X
bAnyrelated organization?. . . . . . . . L. L o e i i e e e e e e e e e e e e e e e e e e e 5b X
If 'Yes' to line 5a or 5b, descnbe in Part llI
6 For persons listed in Form 990, Part VI, Section A, tine 1a, did the arganization pay or accrue any compensation
contingent on the net earnings of
aTheorganization? . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 6a X
b Anyrelated organiZation?. . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e s 6b X
If 'Yes’ to ine 6a or 6b, describe in Part it
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5§ and 62 If 'Yes,'descnbe nPartlll . . . . . . ... oo oo oo oL 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, describe INPartlll . . . . . . o . o e e e e e e 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
SECHON 53.4958-6(C)7 . -« « ¢ i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101 07/08/13
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SCHEDULEL Transactions With Interested Persons

OMB No 1545-0047

(Form 990 or 990-EZ) | ,. Compiete if the organization answered "Yes’ on Form 990, Part [V, line 25a, 25b, 26, 27, 28a, 201 3
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. ™ See separate instructions. -
* Information about Schedule L (Form 990 or 990-EZ) and its instructions is Open to Public
at www.irs.gov/form990. Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Georgia Southern University Athletic Foundation, Inc. 58-1485954

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

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yes No
1
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
sectiond4858 . . . . . . L L L L e e e e e e e e e e e e e e L]
3 Enter the amount of tax, if any, on iine 2, above, reimbursed by the organization . . . . . . . ... ... .... >3
[Part Il |Loans to and/or From Interested Persons.
Complete if the organization answered ‘'Yes’ on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Onginal {f) Balance due (9) In default? | (h) Approved | (1) Wntten
with organization of loan from the pnncipal amount by board or | agreement?
organmization? commuittee?
To From Yes No Yes No Yes No
(1)
(2)
(3)
4
(5)
(6)
(7)
(8)
{9)
(10)
Total . . . . . . L e e e e e e e e e e e e e e e >S5

[Part lll_|[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 interested person {c) Amount of assistance {d) Type of Assistance (e) Purpose of assistance
and the organization

(1)
(2)
(3)
4)
(5)
(6)
)
(8)
(9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 990-EZ) 2013

TEEA4501 10/03/13




Schedule L (Form 990 or 990-EZ) 2013 Georgia Southern University Athletic Foundation, Inc. 58-1485954 Page 2

|PartW |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) Relatronship between (c) Amount of (d) Descniption of transaction (e) Sharing of

interested person and the transaction lorganization’s

orgamzahon revenues?

Yes No

(1) John Mulherin Board member 3,000,893. |[Bank accts at a bank X

(2) 0. |[for which the former president X

(3) 0.[1s a board member. X

(4) John Mulherin Board Member 215,127. [outstanding loan at a bank X

(5) 0. |for which the former president X

{6) 0.[l1s a board member. X
(7)
(8)
(9)
(10)

Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

TEEA4501  10/03/13




SCHEDULE.M

OMB No 1545-0047

Noncash Contributions

> Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.

(Form 990)

2013

»> Attach to Form 990.

Department of the Treasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

Open To Public
Inspection

Name of the orgamzation

Georgia Southern University Athletic Foundation, Inc.

Employer identification number

58-1485954

[Part 1 |Types of Property

(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable contnbutions or amounts reported noncash contnbution amounts
items contnbuted on Form 890,
Part VIII, Iine 1g
1 At—Worksofart . ... ... ... ......
2 Art — Historical treasures. . . . . .. ... ...
3 Art— Fractonalinterests. . . . .. .. ... ..
4 Booksandpublications. . . . ... ... .. .. X 2,618, |FMv
5 Clothing and householdgoods . . . . . . .. ..
6 Carsandothervehicles . .. .......... X 10 86,400.|FMV
7 Boatsandplanes. . . .. .. ... . ..., ..
8 Intellectual property. . . . . . ... .. ... ..
9 Secunties — Publiclytraded . . .. .. ... ..
10 Securites — Closely heldstock. . . . . . . . ..
11 Securnities — Partnership, LLC, or trust interests. .
12 Securities — Miscellaneous. . . . . . . ... L.
13 Qualfied conservation contribution —

Histonicstructures . . . . . . . ..« . .00,

14 Qualfied conservation contribution — Other. . . .

15 Real estate — Residential. . . . . . .. ... ..

16 Real estate — Commercial . . . . . . . ... ..

17 Realestate—Other . . . . . . .. .. ... ..

18 Collectibles. . . . . « . . . . . . o e

19 Foodinventory . . . . . . . . ... . ... ... X 30 13,444, |FMV

20 Drugs and medical supplies . . .. ... .. ..

21 Taxidermy . - . . . .. ..o

22 Historicatartifacts . - . . . . . ... ... ...

23 Scentificspecimens . . . . . . .. . ..o .

24 Archeological artifacts . . . . ... .......

25 Other™ (Services_ _ _ _ _ _ __ _ _ ) X 27 194,531.]FMV
26 Other™ (Supplies__ _ _ _ _ __ __ ) - X 2 21,889.[FMV
27 Other™ (Equipment _ _ _ _ _ __ _ _ ) - X 1 250,000, [FMV
28 Other™ ( )
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 . . . . . . . . . . . . . . o 29

30a Dunng 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 contnbution, and which 1s not required to be used for exempt
purposes for the entire holding period? . . . . . . . . . . 0 L L e e e e e e e e e

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 contnbutions? . . . . . .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contnbutions? . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,' describe in Part Il

33 If the organization did not report an amount in cofumn (c) for a type of property for which column (a) 1s checked,
describe in Part I

Yes No
30a X
31 X
32a X

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

TEEA4601 09/06/13

Schedule M (Form 990) 2013



Schedule M (Form 890) 2013 Georgia Southern University Athletic Foundation, Inc. 58-1485954 Page 2

[Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization Is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Public

Department of the Treasury * Information about Schedule O (Forni 990 or 990-EZ) and its instructions is 1 h

Internal Revenue Service | at www.irs.gov/form990. nspection

Name of the organization B Employer identification number

Georgia Southern University Athletic Foundation, Inc. 58-1485954
Pt VI, Line 11b __The 990 _is reviewed by Foundation accountant and treasurer. ____ __ __._
Pt VI, Line 19__ _Available upon request _ _ _ _ _ _ _ _ _ _ _ _ __ _ __ _ __ ___ ______________
P XTI _____ Bad_debt losses_on temporarily restricted contributions_receivable _ __ _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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[Part VIl |Supplemental Information _ .
Provide additional information for responses to questions on Schedule R (see instructions).
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Georgia Southern University Athletic Foundation, Inc. 58-1485954

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) () (D)
Description Total Program Management Fundraising
services and general

Repairs & Maintenance 4,262. 0. 4,262. 0.
Bank Charges 41,229. 0. 41,229, 0.
Stadium and Bishop Club Expense 48,236. 48,236. 0. 0.
Dues & Subscriptions 17,500. 0. 17,500. 0.
Bad Debts 66,833. 0. 66,833. 0.
Website 48,2893. 0. 48,283. 0.
Telephone 6,722. 0. 6,722. 0.
Coaches Caravan 34,664. 0. 0. 34,664.
50/50 Raffle 12,112. 0. 0. 12,112.




Form 990 .

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 15450047

2013

Name of the Organization

Employler ldentfication number

Georgia Southern University Athletaic Foundation, Inc. 58-1485954
[Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) (C) (D} (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
housper [ S| A1 2]a |3 2|0 | Cheosensaton oot oraamastons ompensaton.
week al|Z|IFIR|88 ga g P
aary |S2|EIR (3|53 (§D, (W-2/1099-MISC) (W-2/1099-MISC) . rg:r:n lzg;; R
hours for S c|o Scleg|™
related a2 ”3 g @ 3 oarggnrlezlaattli?!s
oganea | 512 1R 3
below o | a
dotted line) °lg 2
[=5
_26_Matt McGhee _ _______ | 0.00_
Board Member X 0. 0.
_27_Matt Phillips _ _____ | 0.00_
Board Member X 0. 0.
_28_Jeremy Ragan___ _____ | 0.00_
Board Member X 0. 0.
_29_John _Reynolds _ _ _____ 40.00_
Board Member X 0. 0.
_30_Trey Sheppard _ _____ | 0.00_
Chair Elect X X 0. 0.
31 Derek sills _________0.00_
Board Member X 0. 0.
32_Marshall Smith __ ____ | 0.00_
Board Member X 0. 0.
33_Ted Smith __________| 2.00_
Chair X X 0. 0.
_34_Rob_Stockton_ _ ______ | 0.00_
Board Member X 0. 0.
_35_Rusty Strawn_ _ _ _____ ] 0.00_
Board Member X 0. 0.
_36_Chris Taller _______ | 0.00_
Board Member X 0. 0.
_37_Anthony Tippins __ ___ | 0.00_
Board Member X 0. 0.
_38_Robert Whitaker _ ____ | 2.00_
Treasurer X X 157,177. 18,094
_39_David Whitlaw __ __ ___ | 0.00_
Board Member X 0. 0.
_40_Cliff Willaams __ __ __ | 0.00_
Board Member X 0. 0.
41 _Marty Willaams _ _ _ __ _ | 0.00_
Board Member X 0. 0.
_42_Rusty Williams ___ ___ | 0.00_
Board Member X 0. 0.
_43_Wendel Wilson _ __ ___ | 0.00_
Board Member X 0. 0.
_44_Frank Hook _ _ _ _ __ ___ | 40.00
Interim President X X 40,000 3,678
_45_Don RAaron _ _ __ _____| 0.00_
Life Member X 0. 0.
_46_Don_Coleman ________ | 0.00_
Life Member X 0. 0.
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Form‘990 Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2013

Name of the Organization

Employler ldentification number

Georgia Southern University Athletic Foundation, Inc. 58-1485954
[Part VII_[Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and Title A Position (check all that apply) Reportable Reportable Estimated
ho\l/"?;ageer SOl =g [ compensation from compensation from amount of other
woek a_ alal|x K] é ‘%— =4 the organization related organizations compensation
weary |3 2|E|8 2|53 3 (W-2/1099-MISC) {(W-2/1098-MISC) from the
h(ours fglr 2gIelR(3|g%|% organmization
related s8lSs ‘g_ e 9 and related
organiza- - s = S é organizations
tions &8 ® 2
below & [ @ o
dotted line) °la 2
[=%
_47_Julian Deal _ _______ | 0.00_
Life Member X 0. 0.
_48_Greg_Johnson__ _ _ __ __ 0.00_
Life Member X 0. 0.
_49_Barbara Golden _ _ ___ _ _ 0.00_
Board Member X 0. 0.
=0_Randy Griffin__ _ ____ | 0.00_
Board Member X 0. 0.
_51_Kevin Harrison __ ____ | 0.00_
Board Member X 0. 0.
S2_Alison Hugli _ __ ____ | 0.00_
Board Member X 0. 0.
53_Rebin Thirsk__ _ _____ | 0.00_
Board Member X 0. 0.
_54_John Mulherin ___ ____| 40.00
Former President X 110,000. 22,865.
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