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SCANNED MAR 0 9 2015

]
EXTENDED TO FEBRUARY 16, 2016
Return of Organization Exempt From Income Tax BN 10T
Form 990, Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Departmert of o Treasuy P Do not enter social secunty numbers on this form as it may be made public. _”—OPGIQO?%
Internal Revenue Service P> Information about Form 990 and its instructions is at_www.rs.gov/form990 Inspection "
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B S;-;?gé'e C Name of organization D Employer identification number
[ Jewenee | _GEORGIA TECH GLOBAL, INC
?tz\‘anr‘w?;o Doing business as 27-1070747
ot Number and street (or P.0. box It mail is not delivered to street address) Room/suite | E Telephone number
Fimat 225 NORTH AVENUE NW 404-385-1608
saa™ City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts § 250,694.
fmended] ATLANTA, GA 30332 H(a) Is this a group retum
tokhea | = Name and address of principal officer ALSHA OLIVER-STALEY for subordinates? [ Ives No
pending 221 UNCLE HEINIE WAY NW ’ ROOM 305 , LYMAN HAL H(b) Are all subordinates included? I:'Yes I:‘ No
| Tax-exempt status 501(c}3) |:] 501(c) ( )« (tnsert no.) :] 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: p N/A H(c) Group exemption number P>
K_Form of organization: Corporation [ ] Trust [ ] Assacration [ ] Other p» [ L Year of formation: 200 9] M State of legal domicile: GA

| Part1] Summary

ol 1 Briefly describe the organization's mission or most significant activites TO ENGAGE IN CHARITABLE,
2 SCIENTIFIC, LITERARY, AND EDUCATIONAL PURPOSES AND TO RECEIVE, HOLD,
E 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line 1a) 3 3
S 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 0
z 5 Total number of individuals employed in calendar year 2014 (Part V, ine 2a) 5 0
‘E 6 - Total number of volunteers (estimate If necessary) 6 0
"3 7 a Total unrelated business revenue from Part VIll,.column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form SQﬁTﬁm N/CNy 7b 0.
[ ———= (@) Prior Year Current Year
ol 8 Contributions and grants (Part VI, line 1h) X (\4' - . 8 258,705. 250,694.
g 9 Program service revenue (Part Vill, ine 2g) 1% FEB 1 8 2016 < 0. 0.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ,‘!?_ 0. 0.
4 11 Other revenue (Part VI, column (A), lines 5, 6d, 8';:,_9.,_--'.c)‘:'z-ﬁe'i""I”""e)""""""‘é &J 0. 0.
12 Total revenue - add lines 8 through 11 (must gquat-Part- l;-L(-:)&!QJ(AS‘,'.L;';J Dt 258,705. 250,694.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 208,705. 190,000.
14 Benefits paid to or for members (Part I1X, column (A), line 4) 0. 0.
@ 15 Salarnies, other compensation, employee benefits (Part I1X, column (A), lines 5-10) 0. 0.
2| 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 0. bdsdbes, . ...
ull 917 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 38,563. 22,799.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 247,268. 212,799.
19 Revenue less expenses Subtract ine 18 from line 12 11 . 437. 37 ’ 895.
54 | Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, ine 16) 24 . 073. 61 , 968.
% 21 Total habiities (Part X, ine 26) 0. 0.
=2 22 Net assets or fund balances Subtract line 21 from ine 20 24 . 073. 61 ’ 968.
| Part Il | Signature Block IR
Under penalties of perjury, | declare that | have examin eturn, Waccompa schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of prep. than officer, ased on a#information of which preparer has any knowledge., .
} —= A = | 2ll_1Z0ib
Sign Signature of officer Date
Here AISHA OLIVER-STALEY, PRINCIPAL OFFICER
Type or print name and title
Print/Type preparer’s name Preparer's signature Date tek [ ]| PTIN
Paid  |CHRISTINE W. PIERCE Btz & #2572, 2016021101511 570500 | tyompoyes [PO0A36339
Preparer | Frm'sname p CHERRY BEKAERT LLP Frm'sEINp  56-0574444
Use Only |Frm'saddressy. 1075 PEACHTREE STREET NE, SUITE 2200
ATLANTA, GA 30309 Phoneno.404-209-0954
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes D No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014)

GEORGIA TECH GLOBAL, INC

27-1070747 Page 2

[ Part lIl | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any tine in this Part |li
1 Briefly describe the organization's mission
TO ENGAGE IN CHARITABLE, SCIENTIFIC, LITERARY, AND EDUCATIONAL
PURPOSES AND TO RECEIVE, HOLD, INVEST, AND ADMINISTER PROPERTY AND TO
MAKE EXPENDITURES TO OR FOR THE BENEFIT OF GEORGIA INSTITUTE OF
TECHNOLOGY (GIT) AND TO SUPPORT THE INTERNATIONAL ACTIVITIES AND
2  Dud the organization undertake any significant program services during the year which were not hsted on
the prior Form 990 or 990-EZ? DYes 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? E]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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported
4a (Code ) (Expensess 1 9 0 y 0 0 0 - including grants of $ 1 9 0 ’ 0 0 0 . ) (Revenuas )
THE ORGANIZATION SUPPORTS THE INTERNATIONAL INITIATIVES AND ACTIVITIES
OF GEORGIA INSTITUTE OF TECHNOLOGY (GIT), INCLUDING PROGRAMS IN CHINA,
COSTA RICA, AND OTHER LOCATIONS OUTSIDE OF THE UNITED STATES.
4b  (Code ) (Expenses $ including grants of $§ ) (Revenue $ )
4c  (Code ) (Expenses § including grants of § ) (Revenue )
4d Other program services (Descnbe in Schedule O)
(Expenses S including grants of ) (Revenue S )
4e Total program service expenses P> 190,000.
Form 990 (2014)
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Form 990 (2014) GEORGIA TECH GLOBAL, INC 27-1070747 Page 3
[ Part IV [ Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the orgamzation engage in direct or indirect political campaign activities on behalf of or n opposition to candidates for
public office? jf "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election Iin effect
during the tax year? jf "Yes, " complete Schedule C, Part Il 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 /f “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnibution or Investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quast-endowments? jf "Yes, " complete Schedule D, Part V
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts V1, VII, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pant X, ine 10? jf "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 jf "Ygs, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIII 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 jf “Yes," complete Schedule D, Part IX 11d X
e Did the orgamization report an amount for other liabiities in Part X, ine 257 | "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,* complete Schedule D, Part X 11f X
12a Dd the organization obtain separate, Independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts Xi and X/ 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 hne 12a, then completing Schedule D, Parts X! and Xil i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)M)? If “Yes,* complete Schedule E 13 X
14a 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,
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | and IV 14b | X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf “Yes," complete Schedule F, Parts Il and IV 151 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf “Yes, " complete Schedule F, Parts Iil and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? jf "Yes, " complete Schedule G, Part | : 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, nes
1c and 8a? f "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? jf "ves, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2014)



Form 990 (2014) GEORGIA TECH GLOBAL, INC 27-1070747 Page 4
[ Part IV | Checklist of Required Schedules n1nued)
. Yes | No
‘ 21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? jf "Yes,* complete Schedule I, Parts | and Il 21 X
‘ 22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? f "Yes, " complete Schedule |, Parts | and Iif 22 X

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

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization nvest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintamn an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E2?7 f "Yes, " complete

Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, *

complete Schedule L, Part i 26 X
27 D the orgamization 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? /f "Yes," complete Schedule L, Part Il

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? jf "Yes, * complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization recewe more than $25,000 in non-cash contnbutions? jf "Yes, " complete Schedule M 29 X
30 D the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part i 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? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Ii, lll, or IV, and
Part V, hine 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? [f *Yes," complete Schedule R, Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2014)
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Form 990 (2014) GEORGIA TECH GLOBAL, INC 27-1070747

Page 5

| Part V\| Statements Regarding Other IRS Filings and Tax Compliance

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

[ ]

1a

2a

3a

4a

5a

6a

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

No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this retum 2a

If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes,"” has 1t filed a Form 990-T for this year? jf "No, " to line 3b, provide an explanation in Schedule O

At any time duning 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, secunties account, or other financial account)?

If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes," to ine 5a or 5b, did the organization file Form 8886-T7?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

£
s

.

any contributions that were not tax deductible as chantable contrnibutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? | 6b |
7 Organizations that may receive deductible contributions under section 170(c). §§"§3 f“’f )*E% %@%
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
d If "Yes," indicate the number of Forms 8282 filed durnng the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnibutions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions ncluded on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter 9 3
a Gross income from members or shareholders 11a -
b Gross income from other sources (Do not net amounts due or paid to other sources against 73
amounts due or received from them ) 11b O R ME
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b I /g; S Y
13 Section 501(c)(29) qualified nonprofit health insurance issuers. Sl < ’
a lIs the organization licensed to 1ssue qualified health plans in more than one state? 1
Note. See the instructions for additional information the orgamization must report on Schedule O i e
b Enter the amount of reserves the organization 1s required to mantain by the states in which the K
organization 1s licensed to i1ssue qualified health plans 13b )
¢ Enter the amount of reserves on hand 13c ‘”
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b _If "Yes,” has it filed a Form 720 to report these payments? jf "No * provide an explanation in Schedule Q 14b
Form 990 (2014)
432005

11-07-14




Form 990 (2014) GEORGIA TECH GLOBAL, INC 27-1070747 Page 6

| Part VI | Goyernance, Management, and Disclosure rq, gach "ves" response to lines 2 through 7b below, and for a "No" response

. to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

(4]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.

Enter the number of voting members included in hne 1a, above, who are independent 1b

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?

Did the organization delegate control over management duttes customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was fited?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goverming body? 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: §§ §
The governing body? 8a
Each committee with authonty to act on behalf of the governing body? 8b

D wing
Pl

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? jf "Yes " prowide the names and addresses in Schedule Q 9

L [

Section B. Policies (7ps section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes

ol

Did the organization have local chapters, branches, or affiiates? 10a
If “Yes," did the orgamization have written policies and procedures governing the activities of such chapters, affilates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a]| X

Describe in Schedule O the process, If any, used by the organization to review this Form 990. Eﬁ%ﬁ 5 %&% “Ma;
Did the organization have a wntten conflict of interest policy? /r "No," go to line 13 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes, " describe

in Schedule O how this was done o 12¢ | X
Did the organization have a written whistleblower policy?

Py

Did the organization have a written document retention and destruction policy?

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?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
Did the orgamzation invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a

taxable entity dunng the year?

If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

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

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

l:l Own website E] Another’'s website Upon request |:| Other (explain in Schedule O)

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

statements available to the public dunng the tax year
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

AMY HERRON - 404-385-8337
221 UNCLE HEINIE WAY, LYMAN HALL, ROOM 325, ATLANTA, GA 30332

432006 11-07-14 Form 990 (2014)




Form 990 (2014) GEORGIA TECH GLOBAL, INC 27-1070747 Page 7

[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line n this Part Vil []

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

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

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

® st all of the organization's current key employees, if any See instructions for defimition of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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

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

(A) (B) (C) (D) (E}) (F)
Name and Title Average | ... . czgks:f‘f:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/tustes) from from related other
(st any g the organizations compensation
hoursfor | s | 2 organization (W-2/1099-MISC) from the
related s| g g (W-2/1099-MISC) organization
organizations| £ | 5 £ (g and related
below g 2,12 (z8 s organizations
ne) | E|E|E|3|EE| S
(1) RAFAEL L. BRAS 0.50
DIRECTOR 39.50 | X 0. 397,781.| 270,550.
(2) STEVEN G. SWANT 0.50
DIRECTOR 39.50 |X 0. 319,678.| 247,900.
(3) YVES H. BERTHELOT 0.50
PRESIDENT & DIRECTOR 39.50 |[X X 0. 219,182. 46,747.
(4) AMIR RAHNAMAY-AZAR 1.00
TREASURER 39.00 X 0. 0. 0.
(5) AISHA OLIVER-STALEY 4.00
SECRETARY 36.00 X 0. 134,007. 26,135.
(6) JAMES G, FORTNER 0.50
TREASURER 39.50 X 0. 180,905. 42,225,
(7) BARBARA J. ALEXANDER 0.50
ASSISTANT TREASURER 39.50 X 0. 123,275. 26,935.
(8) AMY HERRON 0.50
ASSISTANT TREASURER 39.50 X 0. 93,859. 37,125.
(9) STEVEN W, MCLAUGHLIN 0.00
FORMER DIRECTOR 40.00 X 0. 264,061. 47,397.
(10) PATRICK J. MCKENNA 0.00
FORMER SECRETARY 40.00 X 0. 230,433. 37,331.

432007 11-07-14 Form 990 (2014)




Form 990 (2014) GEORGIA TECH GLOBAL, INC 27-1070747 Page 8
| Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) 8 (C) (D) (E) (F)
Position
Name and titte Average (do not chogk masethan one Reportable Reportable Estimated
hours per | pox, untess person 1s both an compensation compensation amount of
week officer and a drector/bustee) from from related other
(hst any g the organizations compensation
hoursfor | 5 ® organization (W-2/1099-MISC) from the
related g z 2 (W-2/1099-MISC) organization
organizations| 2 | = g g and related
below Elsl.ls %g - organizations
me) | 2|E|2|5[EE| S
]
]
|
|
|
1b Sub-total > 0./1,963,181.[ 782,345.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 0./1,963,181.( 782,345.

i 2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P>

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a? jf "ves," complete Schedule J for such individual

4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual

& Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? f "Yes " complete Schedule J for such person

Section B. Independent Contractors

| 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
| the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (8) (c)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not hmited to those hsted above) who received more than %‘%2
$100,000 of compensation from the orgamization P 0 PR i

Form 990 (2014)
432008
11-07-14
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Page 9

Statement of Revenue

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

]

(A)
Total revenue

(B)
Related or
exempt function
revenue

()]
Unrelated
business
revenue

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

ontributions, Gifts, Grants

hnal N « B 2 B « i -

T @a

Federated campaigns

Membership dues

Fundraising events

Related organizations

250,594.

Government grants (contributions)

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

100.

Noncash contributions included i lines 1a-1f §

Total. Add lines 1a-1f

>

. s
P
gL,

R
ey

Program Service
Revenue

la - o o 0 OO

Business Code|

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

[4)]

Other Revenue

10

Do T

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
| 4
»

| 4

(i) Real

(i) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

# “ rzv
N
A

Gross amount from sales of (i) Secunties

() Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising events (not
including $ of

contributions reported on line 1c) See

Part IV, ine 18

Less direct expenses

Net income or {loss) from fundraising events
Gross iIncome from gaming activities. See
Part IV, ine 19

b Less direct expenses

[}

Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory

a
b

faidy o
SRS
Bt
.

3

>

Miscellaneous Revenue

Business Code)|

11

12
432009

o a0 T

I

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

\A4

250,694.

0.

11-07-14

Form 990 (2014
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Form 990 (2014) GEORGIA TECH GLOBAL, INC 27-1070747 page 10
[ Part IX | Statement of Functional Expenses
Check If Schedule O contains a response or note to any Iine in this Part IX
Do not include amounts reported on lines 6b, Total expenses Prograsg)serwce Managégent and Fundraising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations ‘
and domestic governments. See Part 1V, line 21 R
2 Grants and other assistance to domestic gty O IR 1N
ndividuals See Part IV, line 22 . b é« ) . e :,
3 Grants and other assistance to foreign ﬁé : } " e
organizations, foreign governments, and foreign *%é;«,“ N el ’a?ég@ s
individuals See Part IV, lines 15 and 16 190,000. 190,000. G4 N P AN
4 Benefits paid to or for members T - Y SR
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not tncluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 10,800. 10,800.
d Lobbyng
e Professional fundraising services. See Part IV, ine 17 LB i : - -
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12  Advertising and promotion
13 Office expenses 6. 6.
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance i
24  Other expenses. Itemize expenses not covered : Lo o
above. (List miscellaneous expenses in hine 24e. If line | 7% L
24e amount exceeds 10% of line 25, column (A) e
amount, list hne 24e expenses on Schedule 0.) :
a CONSULTING
b CORPORATE REGISTRATION
[+
d
e All other expenses
25  Total functional expenses. Add hines 1 through 24e 212,799. 190,000. 22,799. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising sohicitation.
Check here > D if following SOP 98-2 (ASC 958-720)

432010 11-07-14

Form 990 (2014)
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Form 990 (2014) GEORGIA TECH GLOBAL, INC 27-1070747 pPage 11
[ Part X [ Balance Sheet
. Check if Schedule O contains a response or note to any line in this Part X |:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 24 , 073. 1 61 , 968.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, , . - . P .’
trustees, key employees, and highest compensated employees Complete N ny ' .
Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under N Dpote ST
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing ; ‘“j S PR
employers and sponsoring organizations of section 501(c)(9) voluntary P y byod, o
8 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other ‘s éi% S S e %’%% ;§~§§5"*3’ gv‘*gi
basts. Complete Part VI of Schedule D 10a _ ol ) ]
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add Iines 1 through 15 (must equal line 34) 24 ,073.| 18 61,968.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees, B s ) . Cd V‘?‘%%% ?g Turo RERE %;
§ key employees, highest compensated employees, and disqualified persons li_;;é‘ . L i 3
8 Complete Part Il of Schedule L ) 22
3 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habihties (including federal income tax, payables to related third
parties, and other liabilittes not included on hines 17-24) Complete Part X of
Schedule D . 25
26 _ Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> and PR P R o R
o complete lines 27 through 29, and lines 33 and 34. ‘ 5 By e RS
§ 27  Unrestnicted net assets 24,073.| 27 61,968.
= | 28 Temporanly restncted net assets 28
g 29 Permanently restricted net assets 29
ug. Organizations that do not follow SFAS 117 (ASC 958), check here P |____] ) -
5 and complete lines 30 through 34. _ o
% 30 Caprtal stock or trust principal, or current funds 30
% | 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
?—; 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 24,073.| 33 61,968.
34 Total liabilities and net assets/fund balances 24,073.] a4 61,968.
Form 990 (2014)

432011
11-07-14




Form

990 (2014) GEORGIA TECH GLOBAL, INC 27-1070747 pPage12

| Part XI'| Reconciliation of Net Assets

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

[

© 0O NOOU A WN =2

-
o

Total revenue (must equal Part VIlI, column (A), ine 12) 1 250,694.
Total expenses (must equal Part IX, column (A), hne 25) 2 212,799.
Revenue less expenses Subtract line 2 from line 1 3 37,895.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 24,073.
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6

Investment expenses 7

Prior peniod adjustments 8

Other changes In net assets or fund balances (explain in Schedule O) 9 0.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10

Part Xllf Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form $90 ':] Cash Accrual |:| Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

Separate basis D Consolidated basis E:l Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,
consolidated basis, or both

|:] Separate basis |:| Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilty for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? .
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

IR
Zanl

3b

432012

11-07-14

Form 990 (2014)




SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 980-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 14
* 4947(a)(1) nonexempt charitable trust. e i g
Department of the Treasury P Attach to Form 990 or Form 990-EZ. PPen to Pyblic '
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 B v!"sP?S:t'Q'?é%:f;'% .
Name of the organization Employer identification number
GEORGIA TECH GLOBAL, INC 27-1070747

[Rartl | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

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

1 ]
2 []
s [
4[]

0 00 O

10
1

(]

[\
=

0o 0

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

A school descnibed in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

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). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)(v).
An organization that normalily receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a){2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a wrnitten determination from the IRS that it1s a Type |, Type Il, Type lil

functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations [ 1
g Provide the following information about the supported organization(s).
(1) Name of supported (1i) EIN (ii) Type of organization m Is the organization | (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your support (see other support (see
above or IRC section  [9OVening document? Instructions) Instructions)
{see Instructions)) Yes No

GEORGIA INSTITUTE
OF TECHNOLOGY 58-6002023 6 X 190,000.
Total 190,000. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14




Schedule A (Form 990 or 990-EZ) 2014 Page 2
{Partil{ Support Schedule for Organizations Described in Sections 170{b){1){A}(iv) and 170(b){1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part lll If the organization
fails to qualify under the tests listed below, please complete Part lll )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.")

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

3 The value of services or facilities
furmnished by a govemmental unit to
the organization without charge

4 Total. Add Ines 1 through 3

W o 2 B Y TE
5 The portion of total contributions Tt ] N f§§)%4 %
‘ e TR LB wlE . HER RS o
by each person (other than a . ] [ Y 31 VA & 5. ¢ 41
1 . i S R
govemmental unit or publicly 51 IR R I e VR
: Yooy s

supported organization) included R

on line 1 that exceeds 2% of the

amount shown on line 11,
column (f) R
Public support. Subtact ine 5 from fine 4 iaptish e 43 el . gy, ey
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
7 Amounts from line 4
8 Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )
11 Total support. Add ines 7 through 10 < ORI BrROv RN
12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, column {f)) 14 %
15 Public support percentage from 2013 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2014, |If the orgamzation did not check the box on hne 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » D
b 33 1/3% support test - 2013. 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 » |:]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and iIf the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4 ‘:]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » D
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 » I:]
Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14




Schedule A (Form 990 or 990-E7) 2014

Page 3

[ Part lil | Support Schedule for Organizations Described in Section 509(a)(2)

. {Complete only if you checked the box on Iine 9 of Part | or if the organization failed to qualify under Part Il If the orgamization fails to
qualfy under the tests listed below, please complete Part Il1)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add hnes 7a and 7b
8 Public support (Subtract hne 7c irom hne 6

{a) 2010

{b) 2011

(c) 2012

(d) 2013

{e) 2014

{f) Total

T TR ]
4&‘ L Sl e

Section B. Total Support

R i O

Calendar year (or fiscal year beginning in) p»
9 Amounts from line 6

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

b Unrelated business taxable income

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. (Addlnes 9, 10c, 11, and 12)

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

check this box and stop here

{a) 2010

(b} 2011

(c) 2012

(d) 2013

{e) 2014

{f) Total

501(c)(3) organization,

[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and ine 17 1s not
more than 33 1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3%, and

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

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

»[ ]

»[ ]
> ]

432023 09-17-14
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Schedule A (Form 990 or 990-£7) 2014 GEORGIA TECH GLOBAL, INC

27-1070747 Page 4

[Part V| Supporting Organizations

. (Complete only if you checked a box on hine 11 of Part | If you checked 11a of Part I, complete Sections A
and B If you checked 11b of Part I, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E_If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

S5a

9a

10a

b

Are all of the organization’s supported organizations listed by name in the orgamzation’'s governing
documents? jf "No" describe in Part Vi how the supported orgamzations are designated If designated by
class or purpose, descnbe the designation If histornic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes, " explamn in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c){d), (5), or (6)? /f "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under sectron 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? jf “Yes, " explain in Part Vi what controls the orgamization put in place to ensure such use

Was any supported orgamization not organized in the United States ("foreign supported organization”)? r
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported orgamization? jf "Yes, " describe in Part VI how the orgarmization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? I "Yes," explain in Part VI what controls the orgamzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yesg "
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
(i) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamzing docurment)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported orgamizations, (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the fiing organization’s supported organizations? jf "Yes, " provide detail in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contnibutor? jf “Yes, " complete Part | of Schedule L (Form 990)
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77
If "Yes, " complete Part | of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descrnbed
in section 509(a)(1) or (2))? if "Yes," provide detail in Part VI

Did one or more disqualified persons (as defined in line 8(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? jf “Yes, " provide detail in Part VI

Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? (f “Yes, * answer (b) below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—determine whether the organization had excess business holdings.)

432024 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 GEORGIA TECH GLOBAL, INC

27-1070747 pPages

[Part V]| Sypporting Organizations ontnueq)

. Yes | No
11 Has the organization accepted a gift or contnibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) # 2 _M:
below, the governing body of a supported orgamization? 11a X
b A family member of a person described In (a) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes"to a b orc. provide detail in Part VI, 11c X
Section B. Type | Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to f,% N
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the »g/ «‘;? N
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or ‘ “ # ’
controlled the organization's activities If the orgamzation had more than one supported organization, (AP E A FET I

descrnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnictions, if any, appled to such powers dunng the tax year
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting orgamzation? |f "Yes, " explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
on

—superyised, or controlled the supporting organizat
Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

tron(s)

—the supported organiza
Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organtzation’s tax year, (1) a written notice describing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported orgarization? i “No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes dunng the tax year? Jf "Yes, " descnbe in Part Vi the role the organization's

ni, n n

rd,
Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

a [:l The organization satisfied the Activities Test. Complete line 2 below
b |:] The organization is the parent of each of its supported organizations Complete ine 3 below

¢ [_] The organization supported a govemmental entity Describe in Part Vi how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below
a Did substantially all of the orgamization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the orgamzation was responsive? [f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? | “Yes,* explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in pgrt W/
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes,” describe in_part Vi the role plaved by the organization in this regard

Yes

No

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 GEORGIA TECH GLOBAL, INC 27-1070747 pages

[Part V T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Pnor Year
(optionat)
1 Net short-term capital gain 1
2 Recovernies of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 _Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from hine 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see Lg%ﬂ%}j“"ﬁ ;:}”’, .. 39«_{ 3. el

(1(

instructions for short tax year or assets held for part of year)

g

a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other "’ ”ﬁéi ‘;2‘2}; ?’ Wi f;z{g’%% E: 3%» "m‘%f £ ,;§§ ‘”&%? “ )§ :
factors (explain in detail In Part VI) R ’9; RS it P A L
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muhiply ine 5 by 035 6
7 Recovernies of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net iIncome for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or ine 3 4
5 Income tax imposed in prior year 5 .
6 Distributable Amount. Subtract line 5 from line 4, unless subject to ’i:gf 3 ;,,\ (;
emergency temporary reduction (see instructions) 6 g Eooon §§

7 [:l Check here If the current year 1s the organization's first as a non-functionally-integrated Type lll suppomng organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 GEORGIA TECH GLOBAL,

INC

27-1070747 Page7

[Part V' T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform actinity that directly furthers exempt purposes of supported

organizations, in excess of Income from activity

Administrative expenses paid to accomphsh exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distrnibutions (describe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6

® N[O | |d W

____(provide detalls in Part VI) See instructions.

Distnibutions to attentive supported orgamzations to which the organization 1s responsive

9 Distnibutable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

(M

Excess Distributions

(ii)
Underdistributions

(iii)
Distributable

Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6 wits i
2 Underdistnbutions, if any, for years prior to 2014 . .
(reasonable cause required-see Instructions) F "??“ v e g
3 Excess distnbutions carryover if any, to 2014 s i o -
a i [ 4 $d 18 : - o4 s ;
b | P . D St :
N A L R L s 2 i A
d }‘ ;{* ’ : T TR H e o S B s i s
e From 2013 Pl Fsuhbi. b oo ). wui cmr Fe ¥
f Total of lines 3a through e T IR ¢
g Applied to underdistnbutions of prior years it ‘ggg’ Yt Rik ’ &
h Applhed to 2014 distnbutable amount FNE N
i__Carryover from 2009 not applied (see instructions) 53 A

j Remainder. Subtract ines 3g, 3h, and 3 from 3f

4 Distnbutions for 2014 from Section D,
hne 7 $

a Apphed to underdistnbutions of prior years

R A

b Apphed to 2014 distnbutable amount

¢ _Remainder Subtract lines 4a and 4b from 4.

5 Remaning underdistnibutions for years prior to 2014,
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistributions for 2014. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see
Instructions)

7 Excess distributions carryover to 2015. Add lines 3;
and 4¢

8 Breakdown of line 7

T
i

T
l
:

Excess from 2013

o a0 & |w

Excess from 2014

432027
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| Part VI I Supplemental Information. Provide the explanations required by Part Il, ine 10, Part i, ine 17a or 17b, and Part lll, ine 12
Also complete this part for any additional information (See instructions)

PART IV SECTION A LINE 6

THE ORGANIZATION PROVIDED SUPPORT TO GEORGIA TECH COSTA RICA, LTDA, ITS

WHOLLY OWNED SUBSIDIARY WHICH SUPPORTS THE SUPPLY CHAIN AND LOGISTICS

INSTITUTE OF GEORGIA INSTITUTE OF TECHNOLOGY IN COSTA RICA.

432028 09-17-14 Schedule A (Form 990 or 930-EZ) 2014




SCHEDULE F

(Form 990) .

Dapanmen‘t of the Treasury

Inter nal

Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Information about Schedule F (Form 990) and its instructions is at www irs gov/form990

P Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

2014

i
|

Name of the organization

GEORGIA TECH GLOBAL,

INC

Employer identification number

27-1070747

Form 990, Part IV, hne 14b

[Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the orgamization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ ehgibility for the grants or assistance, and the selection cntena used to award the grants or assistance? Yes D No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 __Activities per Region (The following Part |, line 3 table can be duplicated if additional space Is needed )
(a) Region {b) Number of | {c) Number of | (d) Activities conducted in region {e) If activity hsted in (d) (f) Total
offices employees, | by type) (e g., fundraising, program IS a program service, expenditures
agents, and for and
in the region | \ndependent services, iInvestments, grants to descnbe specific type investments
contractors
o retaon recipients located in the region) of service(s) in region In region
SUPPORT GEORGIA TECH
CENTRAL AMERICA 0 0 [|PROGRAM SERVICES INITIATIVES 190,000,
3 a Sub-total 0 0 190,000,
b Total from continuation . o
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 190,000,

LHA

432071

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

09-24-14

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 GEORGIA TECH GLOBAL, INC 27-1070747 pPage4
[PartIV] Fareign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? jf "Yes," the

organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) C] Yes No
2 Did the organization have an interest in a foreign trust dunng the tax year? jf "Yes," the orgamzation

may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) D Yes No
3 Dud the organization have an ownership interest in a foreign corporation dunng the tax year? /f "Yes, "

the organization may be required to file Form 5471, Information Return of U S Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) Yes D No
4q Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualfied electing fund dunng the tax year? Jf "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) :] Yes No
5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? jf "ves, "

the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) :] Yes No
6 Did the organization have any operations in or related to any boycotting countnes during the tax year? jf

"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713, do not file with Form 990) l:] Yes No

Schedule F (Form 990) 2014

432074
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Schedule F (Form 990)2014 _ GEORGIA TECH GLOBAL, INC 27-1070747  Pages

[Part.V. | Sypplemental Information

Provide the information required by Part |, ine 2 (monttoring of funds), Part |, line 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part Il, ine 1 (accounting method), Part Il (accounting method), and Part lll, column (c)
{estimated number of recipients), as applicable Also complete this part to provide any additional information

PART I, LINE 2

GTGI IS THE OWNER OF GEORGIA TECH COSTA RICA, LTDA WHICH

WAS ESTABLISHED TO SUPPORT THE OPERATION OF A TRADE-CHAIN INNOVATION

AND PRODUCTIVITY CENTER ESTABLISHED BY THE SUPPLY CHAIN AND LOGISTICS

INSTITUTE OF THE GEORGIA INSTITUTE OF TECHNOLOGY (GIT) SAN JOSE, COSTA

RICA. DURING THE YEAR, GTGI PROVIDED FUNDING OF $190,000 TO GEORGIA

TECH COSTA RICA, LTDA. GTGI AND GIT REVIEW THE FINANCIAL STATEMENTS OF

GT COSTA RICA IN ORDER TO MONITOR THE UTILIZATION OF GRANT FUNDS. GT

COSTA RICA LTDA IS ON THE ACCRUAL BASIS.

432075 09-24-14 Schedule F (Form 990) 2014




SCHEDULE J Compensation Information

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

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

Department of the Treaswy > Attach to Form 990.

Inter nal Revenue Service P Information about Schedule J (Form 990) and its instructions is at Www rs. gov/for

Name of the organization

GEORGIA TECH GLOBAL, INC

| OMB No 1545-0047

2014

e g e gy P

? Open to Publlc ; :
éé‘g} Inspectlon 1Y
Employer identification number

27-1070747

|§E@rt§! | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VIl, Section A, line 1a Complete Part Il to provide any relevant information regarding these items

I:] First-class or charter travel I:] Housing allowance or residence for personal use
f D Travel for companions D Payments for business use of personal residence
\ D Tax indemnification and gross-up payments [:l Health or social club dues or inttiation fees

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or prowvision of all of the expenses descnbed above? If "No," complete Part lll to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

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 lll

E] Discretionary spending account C’ Personal services (e g , maid, chauffeur, chef)
|

D Compensation committee |:] Written employment contract
D Independent compensation consultant |:] Compensation survey or study
:] Form 990 of other organizations |:] Approval by the board or compensation committee

4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing

i organization or a related organization

; a Recelve a severance payment or change-of-controf payment?

| b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate n, or receive payment from, an equity-based compensation arrangement?

If “Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part Il

‘ Only section 501(c){3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
| 5 For persons histed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
3 If "Yes" to line 5a or 5b, descnbe in Part lll
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If "Yes" to ine 6a or 6b, descnbe in Part 1l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part lli
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
imitial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," descnbe in Part 1l
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)?

BEE L s o mn e

o AT

_
v\‘x
Bt

i e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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H OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 930-E2) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and s instructions is at_www irs gov/form990 Inspection
Name of the organization Employer identification number
GEORGIA TECH GLOBAL, INC 27-1070747

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INVEST, AND ADMINISTER PROPERTY TO MAKE EXPENDITURES TO OR FOR THE

BENEFIT OF GEORGIA INSTITUTE OF TECHNOLOGY (GIT) IN SUPPORT OF ITS

INTERNATIONAL ACTIVITIES AND INITIATIVES.

FORM 590, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INITIATIVES OF GIT.

FORM 990, PART VI, SECTION A, LINE 7A:

THE PRESIDENT OF THE GEORGIA INSTITUTE OF TECHNOLOGY APPOINTS THE BOARD OF

THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION HAS NO COMMITTEES OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11:

THE SECRETARY OF THE ORGANIZATION EMAILS A DRAFT OF THE FORM 990 TO THE

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

REVIEW RESULTS IN ANY CHANGES, THE REVISED FORM 990 IS DISTRIBUTED TO THE

BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

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

THE BOARD OF DIRECTORS AND TO ALL OFFICERS OF THE ORGANIZATION AND/OR

DIRECTORS INCLUDING THOSE EMPLOYED BY THE GEORGIA INSTITUTE OF TECHNOLOGY

IN POSITIONS OF SIGNIFICANT RESPONSIBILITY FOR THE ACTIVITIES OF THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-E2) (2014)
432211
08-27-14




Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

GEORGIA TECH GLOBAL, INC 27-1070747

ORGANIZATION.

THE CONFLICT OF INTEREST POLICY REQUIRES EACH DIRECTOR AND OFFICER ANNUALLY

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

FAMILIAL, OR BUSINESS RELATIONSHIPS THAT REASONABLY COULD GIVE RISE TO A

CONFLICT OF INTEREST INVOLVING THE ORGANIZATION OR THE GEORGIA INSTITUTE OF

TECHNOLQOGY; AND (3) TO ACKNOWLEDGE BY HIS OR HER SIGNATURE THAT HE OR SHE

IS IN ACCORDANCE WITH THE LETTER AND SPIRIT OF THE POLICY. DISCLOSURE FORMS

ARE DISTRIBUTED AND COLLECTED BY THE SECRETARY OF THE ORGANIZATION WHO

PROVIDES ANY POSITIVE RESPONSES TO THE MEMBERS OF THE BOARD (EXCLUDING THE

BOARD MEMBER WITH THE CONFLICT) IN EXECUTIVE SESSION.

DIRECTORS AND OFFICERS ARE REQUESTED TO DISCLOSE SUBSTANTIVE RELATIONSHIPS

THAT THEY OR MEMBERS OF THEIR FAMILY MAINTAIN WITH ORGANIZATIONS THAT DO

BUSINESS WITH THE ORGANIZATION, THE GEORGIA INSTITUTE OF TECHNOLOGY, OR ANY

RELATED OR AFFILIATED ORGANIZATION, OR WHICH OTHERWISE COULD BE CONSTRUED

TO POTENTIALLY AFFECT THEIR INDEPENDENT, UNBIASED JUDGMENT IN LIGHT OF

THETR DECISION-MAKING AUTHORITY OR RESPONSIBILITY. DIRECTORS OR OFFICERS

WHO HAVE DECLARED OR HAVE BEEN FOUND TO HAVE A CONFLICT OF INTEREST REFRAIN

FROM CONSIDERATION OF PROPOSED TRANSACTIONS UNLESS FOR SPECIAL REASONS THE

BOARD REQUESTS INFORMATION OR INTERPRETATION. PERSONS WITH CONFLICTS DO

NOT VOTE, PARTICIPATE IN DISCUSSION, OR BE PRESENT AT THE TIME OF THE VOTE.

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

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

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

DISCLOSURE OF THE CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15B:

082724 Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number

GEORGIA TECH GLOBAL, INC 27-1070747

THE ORGANIZATION HAS NO FULL-TIME EMPLOYEES. KEY PERSONNEL IN SUPPORT OF

THE ORGANIZATION ARE GEORGIA TECH EMPLOYEES AND ARE SUBJECT TO THE

COMPENSATION GUIDELINES OF THE BOARD OF REGENTS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS CONFLICT OF INTEREST POLICY, GOVERNING

DOCUMENTS, FINANCIAL STATEMENTS AND FORM 990 AVAILABLE UPON REQUEST.

897 Schedule O (Form 990 or 990-EZ) (2014)




+102 (066 w.o4) Y 3npayas

¥L-pL-80

vH1 %1845

‘066 W04 10§ SUOIIONASU| BY] 9IS ‘9ONON IOV UOIONPaY Niomiaded 104

X

LI

S ANIT (€)(d)109 ¥I9yoay

INIHAOTIATQ HIVIST TVIY

ZEEOE VO 'VINVILY

MN JAY HINON 22

£62ZY¥T-25 - ONI 'SEILITIOVd KOEL VIODWOID

ONI
HO3L YIDJOIS

Az (e 6

Y/N ¥/N YHYNY ]

HOUVASEY ANV NOILYONAdJ

VHYNYd 'KIID YWUNYd

IS HIPS ISVYZ 'w00Td ANZ '©3Td NOISSOW

NOILVANNOd YWYNYd HO3L Y¥YIOWOdO

LI

‘o1

IJ3-I17
T INIT

(E)(D)T0Y YIDN0aY

ALIAILOY HOYVISHY

8TEQE ¥D

‘YINVIIV ‘MN ' IZIYLS HINZI 505 '9¥T€090-8S

- NOILVYOdyOD HOUVISHY HOIL VYIDHOID

X SINIOIY 40 quUVod

(T)8TT] YIo¥0ds

ALISHIAINO JIVLY

ZEEOE VO 'VINVIIV

MN JAY HIUON Sz

€202009-85 - ADOTONHOAL 40 JLNIILSNI VYIOHOID

ON | SoA

S:EVNM uonaeg
(B)

fmue
pejjogquoa

Ayjue
Bujonuoo yoang

F)

(€)o)1os
uonoas Jij snyejs
Ayreyo ongng

()

uonoas (Ayunoa ubisioy
8po) jdwexy 10 9)e35) 8pionuop jeba

{p) (0)

Ajianoe Aewiig
(q)

uoneziuebio pajejel jo
NI pue ‘ssaippe ‘aweN

(e)

1dwaxa-xe) pajejal 810w 10 SUO PBY } 8SNBI8Q £ dul| ‘Al HBd ‘066 W04 U ,SBA, paiamsue uoieziuebio ayy p ejeidwon suoneziuebip ydwax3-xe| paje|ay Jo uonealyuap]

1eak xe} ey} Buunp suoneziuebio Wﬁs
1ied
ot S

Aus
Burjosuod y0a11Qq

B

(a)

sjasse Jeak-jo-pug

{(Anunoo ubiaioy
awodul [e10] 10 8)e)s) s|I21wop [eBa

(p) {2)

Ayaioe Aewd
(a)

Amua papiebaisip jo
(a1qeondde ) N3 pue ‘ssaippe ‘aweN

(e)

3 rb‘mqn

€€ 8ul] 'A] Med ‘066 W04 Uo ,S3A, pasemsue uoneziuebio ayy y ajejdwos sannul paplebausiq jo uoneayiuap| Wm_f. 1

LPLOLOT-LT

Jaquinu uoneayiuapt sakojdwg

ONI

"IVE0'T9 HOIL VYIODYOHED

uoneziuebio ay) jo aweN

uonjoadsu|
a11qnd 0} uad®

14V

L¥00-5¥S! ON 8WO

UBGLIC]/A0D SITTAMM je st SUOI}ON.ASUl SH PUE (066 W10 ) § 3|NPaydS IN0qE UoREllIo)juU|«

‘066 W04 0} Yyoeny «

*1€ 10 ‘9F ‘gGE ‘PE '€ dul| ‘Al Med ‘066 W04 UO ,SIA, paiamsue uoijeziuebio ay) ji a3ojdwo) o

sdiyssoupied pajejaiun pue suoneziuebig pajejay

a21AI8g anueAey (UL}
Ansee:] ey) jo luswhedeq

(066 wao4)
4 37NA3HOS




PL-10-S0
[144454

X LI9 L ENIT (€)(D)109 ¥I93039 ALIAILDY HO¥VIASHY ZEEOE
¥D 'VINVTIIV 'MN IFTUIS HIS SL ' TEEEZLY-9Z
- DNI 'NOILVAONNI TVDIQIN ¥OJ NIINID 1VEOTD
X II9 I '¥TT 3NIT (£)(0)109 YIDHOIN HOY¥VASIY DIHONODT ZEEOE VD 'VINVILV
"TTYH NVHAT 'MN 3AV HINON GZZ 'S8Z8£SZ-8§
- ONI 'SZUNINAA ADOTONHOZL QIONVAQY VIDYOIAD

X ouIo 14-117] (€£)(2)109 Lafay ek n ALIAILOV HOWVESH 8TEOE ¥D
‘DTT aNIv "YINVILY ‘MN ‘I33¥1S HINAL SO0S 'LEBVLEZ-8S

- NOIIVNOJHOD HOMVASIM QIIIddV HOIL VIDUOID

X 119 I 'VYIT aNIT (€£)(2)108 vIO¥0ay HID FWVD QIIHD ZEEOE VWO 'VINVILV

MN AV HIMON 672
| £G6BPV9Z-8G - NAINIO ONINWVET M¥Vd FHOH
X LI L dNIT (€)(d)T09 YIDyody SOILIATHLY 2EE0E WO

*e

‘YINVILY ‘MN AVM (40oQ X€€0€ 0ST 'P152Z290-8S
- NOIIYIDOSSV OJILITHIV HOAL ¥YIDHOID

X LI L ANIT (€)(d)109 VID¥0ao $S350V WIN ZEEOE VD VINVILY
MN JAY HI¥ON 527

TILOPZ0-0€ - TIVY IHOIT NYFHINOS

°N | oA (©)e)L0g
cuonezuebio Ayue uoI}23s §i) smeis uoi3oas (Anunoo ubiaioy uoneziuebio pajejas jo

" vﬁ,w_mﬂ%.“wu s Burjosuod J08a1Qg Aeyo oignd apo) jdwax3 10 9)B)8) afrowiop [efa] Auanoe Alewiug NI3 Pue ‘Ssaippe ‘swepn
1 100!
(6)

1 (@) (p) () (q) (e)

suoneziueb 10 1dwax3-xe ] paje|ay Jo uonesuap| jo uonenunuod [ied-

LYLOLOT-LZ ONI ‘1IV¥d0T9 HOEL VIDYOdAD {066 Wio4) o 8INPaYOS

.




$102 (066 Wa04) Y 3Inpaysg vi-vL-80 29L2EV

X $00T ‘00T ‘00T ONI 'TIVEOTD 19 YOIy HO¥Y3say ¥OI¥ VISOD '3SOL NVS
Y1503 ANV NOIIVONGd VI 3d 3INANA V1 3a 'vD0 3@ SIINOW '0¥Q3Id NYS
¥OIY¥ VYISO HOIL YIDW0ID
ON [S3A (Anunoa
Amue Sjesse Cm:b 40 ubieuoy
pejonuos | dIYSiauUMO 1eah-jo-pus awosu ‘dioo g ‘d102 ) Ayyue o oels) uoneziuefio pajejsi jo
a;ewwn abejuaoiag JO a1eys |e10} jo aleys Aue jo adA] | Buijonuod yoauig | erowop [ebe Apanoe Aiewng NI3 pue 'ssaippe ‘sweN
uoI}06!

U () (6) # () P (0) (a) (e)

1eaf xe} ay) Bulnp 1snJ} 1o uoieiodiod e se pajeas) suoneziuebio

paje|aJ 810 10 BUOC PBY }I 8SNBIAQ HE 8ul] ‘Al HBd ‘066 WIOJ UD ,S9A, Pasamsue uaneziuebio sy t 919jdwo) 3sniy Jo uonelodio) e se ajqexe] suoneziuebiQ paje|dy Jo uonedyuap| Alked
|
ONP2A (5901 wuod) Ly | ON | S2A (p1G-g1.G suondas {Aaunoo |
—um=a] 2INPaYdS 10 02 — siesse 13pUN XB) W01} PIpN|3X3 ubie o)
diys1aumo |gseuew| x0Q i junowe | SUOTEOR 1eak-jo-pua awooul ‘pajeja.un *pajefal) Anua Mﬂu_mw“w uoneziuebio paejel o
abejugoiaglio lesuen|  1@N-A 9POD | Aleuomodeidsig jo areys [e10} j0 aieys 8LLO09UI JurUIwopald | Buijonuod 19a.11Q -y Apaioe Arewind NI3 PUE ‘SS3ippe ‘awepn
(b)) n n (w (6) o (e p) (o) {a) (e)
. “129A xey sy} Buunp diysiauped e se pajeas; suoijeziuebio - B!
paje|al 2I0W 10 BUO PBY I 8SNEDaq pE Uil ‘A] UBd ‘086 W04 U0 S84, palamsue uoijeziuebio ayy yi ejsjdwo) diysiaulied e se s|qexe] suoneziuebiQ paje[ay jo uoneaynuap] . il ved ,
cw ¢ abed LYLOLOT-LT ONI '1IVg0TI9D HOAL YIDWOED  ¥0C (066 Wuod)  8Inpauds



.

#102 (066 W104) H ajnpayss

yL-v1-80 €91ZEP

(9]
{s)
2]
3]
(e}
LSO *000°06T d YOI¥ YISO0D HOdIL YIDHJYodD M
(s-e) adAy
PAAJOAUI JUNOLLE BUILILLIZISP JO POLIO POAJOAU JUNOWY uonoesuel| uoezILEBI0 Paje|al O BuiEN
(p) (0) {a) (e)

SP|oysaily} uonoesuel} pue sdiysuone|as pa4sAcd BUIpNoUl 'aul| iy 938|dWo 1SN OUM UO UOIFBLLIOJUI 10} SUOIJONUISUI BU) 835 , 'SOA, S| 9AOQE 8} JO AUB O} I9MSUB U} }| ¢

X st (sjuoijeziuedio pajejes woly Auadoid 10 Yseo JO 18fsued} syiQ S
X a1 {s)uonreziueBio pajejas 0} Auadoid 10 ysed Jo U3jsuel} JBYID 4
X by sasuadxs 40y (sjuoiyeziuebio pajejas Aq pied juswasinquiay b
X d) sasuadxs Joj (sjuoneziuebio pajejas 0} pied yuswesinquiay d
X (s)uonneziveBbio pajejas yum saafojdwa pied jo Buueyg o
X (s)uoipeziueBio pajejas yym siasse Jayjo 4o ‘sysi| Buijew ‘yuawdinbs ‘sanioey jo Bueys u
X {s)uoneziuebio pajejas Aq suorneyoijos Suisieapuny 4o diysisaquiall 10 S8IIAISS JO 9JUBLLIONS] W
X (s)uoneziuebio paje(as 10y suonepdljos Buisiespuny 10 diysIaquusw JO SBTIAISS JO SDUBLLIOUSY |
X ETY (s)uoneziuebio paje[as WO S}SSSE JaY10 40 'Juswdinba 'saipoe) Jo 8sea] N
X I (s)uoneziuebio pajejas 03 syesse Jayjo 10 ‘yuswdinba ‘sanoey jo asea |
X 1L (s)uoneziuebio pajejas yym syasse jo abueyoxy |
X yL (s)uoneziuebio pajejas wouy syesse jo aseyoind Y
X B (sjuoneziuebio pajejas 0} s1esse jo seg b
X 18 (s)uoneziuebio pajejes woyy spusping
X —T% I (s)uoneziuebio pajejas Aq seeyuesenb ueo| o sueo @
X PL (s)uoneziuebio pajejaa 404 Jo 0} sesuelEND LUEBO) IO SUBOT P
X o1 (s)uonieziuebio pajejas woyy uoiingLuoo jepxded 4o ‘Juelb ‘Yo 9

X | at (s)uoneziuebio pajejas 0} uoinguued jeyides 4o uelb 'Yy q
X el Ayjue pajj0auod e wouj Juas (A1) Jo ‘saijehos () ‘sanuue (u) ‘ysasayui (1) jo ydisoay e

B Al SUBd Ul pasi| suoijeziueBio paje|al 840w 0 aUo yiim suoroesues) Buimoljoy ayy jo Aue ul abeBus uoijeziuebio ayy pip ‘1eak xey ay) buung |
ON [ SeA 9|NPaYos SIY} JO Al 40 ‘||| ‘|| SHEd ut peys|| st Ayjua Aue Ji | sul| 818jdwio) "910N
: "9E 40 'qGE ‘HE BUI| ‘Al UBd ‘066 W04 U ,SBA, pasemsue uoneziuebio ayy p aysidwon suoneziuebip pajejay yim suonoesuedj m>,,ﬂ.mmm
€ abed LYLOLOT-LZ ONI 'TIV¥€07T1D HOHL YIDYOTD  ¥H0z (066 Wiod) d 8Inpayds




102 (066 wio04) Y a|npayog

vi-biL-80
poleey

ON[S9A

¢ Puped
Q_cw\_mcgo Buibeuews

abejuasiad|io jpeuen

&) n

(5901 uuio4)
L-) 8InPayog jo
0¢ X0Qq u!junowe
1an-A 8pog

U

ON [SeA

(SUOIiRI0jR
aleuon
-lodoadsig

{4)

sjasse
Jeak-jo-pus
J0 aleysg
(6)

awooul
lejo}
Jo aieyg
G

ON [S9A
500
(dons
15 S13uped|
Iy

(2)

(716-g1G suonass
13pUn Xe) WoJ) Eg_vea
‘pare|edun ‘pajelsl
3W09UI JUBUILOPaId

(r)

{(Aryunos
uBia10} 10 91)S)
a|oiwop [eban

(9)

Ayanoe Aewiid
(@)

Anue jo
NI3 pue ‘ssaippe ‘swep

(e)

sdiysseuped Jusunssaul UIBYaD 104 uoisnjoxs BuipieBsl suononisul 885 uoneziuebio pajejal B Jou Sem jey)
(enuanai sso.B 10 S19sSE |10} AQ PRINSEALU) SBIIAIOE SY JO J8nuad sAl uBY) 80w pajanpuod uoneziuebio ay} yoym ybnoayy diysiauped e Se paxe) AYjud Yoea 10) uoieuLIojul Buimoljo) eyy spinoid

€ oIl ‘A] Wed ‘066 W04 U0 S84, Pasomsue uoneziuebio ayy i ejeidwion diyssoupied e se ajqexe] suoneziuebio pajejaaun | (A ed |

b e meed

v 30Ed .ZS

L0T-L2

ONI

"I¥E0TO HOEL YIDJY0HID

10¢ (066 Wio4) H 8|NPayas




Schedule R (Form 990) 2014 GEORGIA TECH GLOBAL, INC

art

IS

27-1070747 Pages

‘| Supplemental Information

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