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Extended to May 15, 2020

rorn 990T Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))
For calendar year 2018 or,other tax year beginning JUL 1 7 2 0 1 8 . and ending JUN 3 0 7 2 0 1

%

P> Go to www.irs.gov/Form990T for instructions and the latest information.

OMB No 1545-0687

2018

Departl t of the Ti

|nf2na:“§:v;1ueas;\enac?r¥ P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). ,S,’ %2;351822.2"5%?&‘8?.";"

A [_Icheck bo>:] if Name of organization ( [__] Check box f name changed and see mstructions.) D e et o "
address changed Kennesaw State University Research instructions )

37-1535589

B Exemptunder section | Print | and- Service Foundation, Inc
[X]501cp(3 ) T or | Number, street, and room or suite no. If a P.0. box, see instructions. e Baness actvity code
ios(e%') 720(¢) | P |1000 Chastain Road
D 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) Kennesaw, GA 30144 511110
Book value of all assets F Group exemption number (See instructions.) P>

at end of year

6,708,086 . |G Check organization type B> [ X1 501(c) corporation [ ] 501(c) trust [ 1401(a)

trust

H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated

{
(1 other trust (./‘

trade or business here > Print advertising and list rental .ifonlyone complete Parts I-V. If more than one,
describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or
business, then complete Parts 11I-V.

I_During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

N "Yes,” enter the name and identifying number of the parent corporation. P>

» [ lves [XIno

Jthe booksare incareof B Nicole Hardeman

Telephone number > 470-578-6973

[Part| .| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

lm? Gross receipts or sales R O e

—b Less returns and allowances ¢ Balance > [ 1c

2° Cost of goods sold (Schedule A, line 7) 2

473 Gross profit. Subtract line 2 from line 1c¢ 3

f’iz'aj Capital gain net income (attach Schedule D) 4a

Z(b: Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b

<¢ Caprtal loss deduction for trusts 4c

() Income (loss) from a partnership or an S corporation (attach statement) 5 T
(é) Rent iIncome (Schedule C) 6

7 Unrelated debt-financed income (Schedule E) 7

8 Interest, annuities, royalties, and rents from a controlled organization (Schedute F) 8

9 Investment ncome of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising mcome (Schedule J) 1 16,400. 8,049. 8,351.
12 Other income (See instructions; attach schedule) 12 BTN T
13 Total. Combine hines 3 through 12 13 16,400, 8,049. 8,351.
| Part:ll] Deductions Not Taken Elsewhere (See instructions for limitations on deductions )

(Except for contrnibutions, deductions must be directly connected with t related business income )

14  Compensation of officers, directors, and trustees (Schefule K) RECE]\/ED 14
15  Salaries and wages 1 8 15
16 Reparrs and maintenance 2 Q 16
17 Bad debts i:':: MAR 10 2020 {(Q 17
18 Interest (attach schedule) (see instructions) - 18
19 Taxesand licenses OGDEN, ut 19
20  Chantable contributions (See instructions for imitation ritesy See Statement 1 20 0.
21 Depreciation (attach Form 4562) 21 -
22  Less deprecration claimed on Schedule A and elsewhere on return 223 22b
23  Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule I) 26 -/\
27 Excess readership costs (Schedule J) 27 8,351. KN
28  Other deductions (attach schedule) 38
29 Total deductions Add lines 14 through 28 14, :j:g 8,351,
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 0 0.
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) :3%
32 Unrelated business taxable income. Subtract line 31 from line 30 3

823701 01-08-19 LHA  For Paperwork Reduction Act Notice, see instructions.
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Kennesaw State University Research
FomesoT2019) and Service Foundation, Inc 37-1535589 Page 2
[Part Ili | Total Unrelated Business Taxable Income
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| Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,’ enter the name of the foreign country
here p
§7 Duning the tax year, did the organization recewve a distnbution from, or was it the grantor-of, or transferor to, a foreign trust?
If "Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest receved or accrued during the tax year p- $

> [

Und tties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s trus,
Si gn confect, and)complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
Hore | L A~ | 2)2)2r) president e e "
ignature of officer M Datet™ 7 Title mstructionsy? [ X 1 Yes [ ] No
Print/Type preparer's name Preparer’ nature Date Check if | PTIN
Paid ﬁ self- employed
Preparer Eric Vreeland Eric Vree 02/10/20 P00655352
Use Only |Firm's name »Mauldin & Jenkins LLC Frm'sEIN P 58-0692043
200 Galleria Pkwy SE Ste 1700
Frm'saddress » Atlanta, GA 30339-5946 Phoneno. 770-955-8600

823711 01-09-18 Form 990-T (2018)
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Kennesaw State University Research

; Form990-T (2018) and Service Foundation, Inc 37-1535589 Page 3
! Schédule A - Cost of Goods Sold. Enter method of inventory valuaton » N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Costof goods sold. Subtract line 6

3 Costof labor 3 from hine 5. Enter here and in Part I, ]

4a Additional section 263A costs hine 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to N _1
5 Total Add hnes 1through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)]

]

3)

4

2. Rentrecewed or accrued

(a) From personal property (if the percentage of
rent for personal property 1s rmore than
10% but not more than 50%)

(b From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent 1s based on profit or income)

3(3) Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

0)

@

3)

)

Total 0., | Total

0.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, hne 6, column {A) »

(b) Total deductions.

Enter here and on page 1,

(), |Part)ing6. colympBr, e (0. .
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Kennesaw State University Research
Form990-T(2018) and Service Foundation, Inc

37-1535589

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Page 4

[}

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unretated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly

connected with income
in column $

U]

@)

3)

{4)

Nonexempt Controlled Orgamzations

7. Taxable Income

8. Net unrelated income (loss)

(see instructions)

made

9. Total of specified payments
d

10. Part of column 9 that i1s included
n the controlling organization's
gross ncome

11. Deductions directly connected
with incomne in column 10

1
2
3
@
Add columns 5 and 10 Add columns 8 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part 1,
line 8, column (A) line 8, column (B)
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3 Deductions 4 5. Total deductions
. 1. Description of income 2 Amount of income directly connected Set-asides and set-asides

{attach schedule)

{attach schedule)

(col 3 pluscol 4)

M

2

3)

)

Totals

>

Enter here and on page 1,
Part |, kne 9, column (A)

0. ;L

Enter here and on page 1,

"|Part 1, ine 8, column (B)

0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising

(see instructions)

Income

2. Gross
1. Description of unrelated business
exploited activity income from

- trade or business

3. Expenses
directly connected
with production
of unrelated

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3) Ifa
gain, compute cols 5

5. Gross income
from activity that
1$ not unrelated

business income

6. Expenses
attributabte to
column 5§

7. Excess exempt
expenses (column
8 minus column 5,
but not more than

business income through 7 column 4)
M
@
3)
@)
Enter here and on Enter here and on s Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col {A) line 10, col (B) - - Part I}, line 26
Totals » 0. 0.l : ) 0.

Schedule J - Advertising Income (see instructions)

| Part I-.| Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

advertising costs

3 Drrect

4. Advertising gain
or (loss) (col 2 minus
co! 3) If a gain, compute

5. Circutation
income

6. Readership
costs

7. Excess readership
costs {(column 6 minus
column 5, but not more

than column 4)

cols S through 7

(1

(2)

®

4

Totals (carry to Part Il, hne (5)) B> 0. 0. 0.
Form 990-T (2018)

823731 01-09-19



Kennesaw State University Research

Form 990-T (2018) and Service Foundation,

Inc

37-1535589

Page 5

| Part It | Income From Periodicals Reported on a Separate Basis (For each perodical listed in Part I, fill in

L columns 2 through 7 on a line-by-line basis )

2 a 4. Advertising gain 7. Excess readership
dvertrlgls: 3. Drrect or (loss) (col 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a \neome 9 advertising costs | col 3) If a gain, compute Income costs column 5, but not more
cols 5 through 7 than column 4).
WYouth Today 16,400. 8,049. 8,351. 6,285.] 19,668. 8,351.
()
3
(4)
Totals from Part| > 0. 0. - 2s 0.
Enter here and on Enter here and on T Enter here and
page 1, Part |, page 1, Part I, on pagse 1,
line 11, col (A) iine 11, col (B) Part I, ine 27
Totals, Part Il (lines 1-5) > 16,400. 8,049, -~ - T e 8,351.
Schedule K - Compensation of Offlcers, D|rectors, and Trustees (see |nstruct|ons)
3. Percent of 4. Compensation attributable
1. Name 2. Title t'm:’:’;‘r’g:sd to to unrelated business
() %
) %
&)} %
@ %
Total Enter here and on page 1, Part Il, ine 14 » 0.

823732 01-09-19

Form 990-T (2018)



“
' @

Kennesaw

State University Research and S

37-1535589

Form 990-T Contributions Summary Statement 1
Qualified Contributions Subject to 100% Limit
Carryover of Prior Years Unused Contributions

For Tax Year 2013

For Tax Year 2014

For Tax Year 2015

For Tax Year 2016

For Tax Year 2017 1,673

Total Carryover
Total Current Year 10% Contributions

Total Contributions Available
Taxable Income Limitation as Adjusted

Excess 10% Contributions
Excess 100% Contributions
Total Excess Contributions

Allowable

Contributions Deduction

'Total Contribution Deduction

1,673

1,673

1,673

1,673

Statement(s) 1



