om 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009

OMB No. 1545-0047

.Open to Public

» The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30,

2010

B Check if

please |C Name of organization

PRI e s (GEORGIA STATE UNIVERSITY

Ad

dress | label or

change | printor RESEARCH FOUNDATION, INC.

D Employer identification number

5@%?1& type. Doing Business As 58-1845423
st | see [ Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Termin- [SPecely " T pG% 3999

Amended| tions.

(404)413-3529

G Gross receipts $

51,077,244.

returmn City or town, state or country, and ZIP + 4
[Jagete= ATLANTA, GA 30302-3999
pending

F Name and address of principal officerROBIN D. MORRIS
P.O. BOX 3999, ATLANTA, GA 30302

| Tax-exempt status: [X] 501(c) ( 3 )4 (insert no.} L] 4947(a)(1) or [ ] 527

J Website; p HTTP : / /WWW.GSU.EDU/RESEARCH/GSURF BOARD.HT

H(a) Is this a group return
for affiliates? DYes No
H(b) Are all affiliates included? [ Ives [ Ino
If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization; | X | Corporation | [ Trust [ [ Association [ T Otherp» [ L Year of formation: 19 89] M State of legal domicile: GA
Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activities: GEORGIA STATE UNIVERSITY
% RESEARCH FOUNDATION, INC. IS CREATED TO SUPPORT THE RESEARCH
§ 2 Check this box P> |__] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
& | 5 Total number of employees (Part V, line 2a) 5 0
:'E 6 Total number of volunteers (estimate if necessary) 6 0
;3 7a Total gross unrelated business revenue from Part VIll, column (C), line12 . 7a 9,743.
b Net unrelated business taxable income from Form 990-T, iN€ B34 .........ccoooiiiimiiioioiiieee oo 7b 3,642,
Prior Year Current Year
o | 8 Contributions and grants (Part VItl, fineth) 50,265,089.] 48,012,953,
g 9 Program service revenue (Part VIIl, line 2g) .
é 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) . ... 203,167. 21,257.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 510,378. 1,093,951.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 50,978,634.| 49,128,161.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 49,894,257, 45,621,528,
14 Benefits paid to or for members (Part IX, column (A), ine 4y
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . _ 7 _
g b Total fundraising expenses (Part IX, column (D), line 25) P> BRIy B SR
Y1147 oOther expenses (Part IX, column (A), lines 11a-11d, 11¢24f 2,382,033. 3,113,885.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 52,276,290.] 48,735,413.
19 Revenue less expenses. Subtractline 18 fromline 12 ... -1 ,297,656. 392,748.
58| Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 127,068,480.] 127,258, 259.
<35[21 Total liabilties (Part X, line 26) 110,261,833.] 109,600, 205.
25 16,806,647, 17,658,054,

22 Net assets or fund balances. Subtragt line 21 from line 20
[Part Tl [ Signaturé]Block 7?

efxamined this return, including accompanying schedules and statements, and to the best of my kpowledge and belief, it is true, correct,
officer) is based on all information of which preparer has any knowledge.

Sign I {20 ) I
Here D‘éﬁe‘ /
ROBIN D. MORRIS, CHAIRPERSON
Type or print name and title
\ Preparer's Date Check if I:r:ep?r:rr'ﬁJQemifying number
Paid ) sigr?ature ’ L’b“" o ;)6??.35,\.1(:”:9):[5‘)6?51 -04'00" gﬁrﬁloyed > [ | Fessteeton
E:";:;s Frsqeme@  CHERRY, BEKAERT & HOLLAND, L.L.P. EIN >
sel-employed) 1180 WEST PEACHTREE STREET, SUITE 1400
2P+4 ATLANTA, GA 30309 Phoneno. » 770-942-1560
May the IRS discuss this return with the preparer shown above? (see inStruCtions) ... L§_|7Yes L I'No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



GEORGIA STATE UNIVERSITY

Form 990 (2009) RESEARCH FOUNDATION, INC. 58-1845423 page2

[ Part 11l | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION

THE CORPORATION HAS BEEN ORGANIZED TO ENGAGE IN ACTIVITIES AND
PURSUITS WHICH CONTRIBUTE TO THE EDUCATIONAL, RESEARCH, AND SERVICE
FUNCTIONS OF GEORGIA STATE UNIVERSITY. THUS, THE CORPORATION WILL
ATTEMPT TO SECURE GIFTS, CONTRIBUTIONS, AND GRANTS FROM INDIVIDUALS,

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

the prior Form 890 Or G90-EZ7 e [ Ives No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If “Yes," describe these changes on Scheduie O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 45,627,028. including grants of $ 45,621,528. }(Revenue $ )
RESEARCH GRANTS ARE AWARDED TO GEORGIA STATE UNIVERSITY

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

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

4d Other program services. (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » $ 45 ) 627 y 028.

Form 990 (2009)

932002 -
02-04-10



GEORGIA STATE UNIVERSITY
Form 990 (2009) RESEARCH FOUNDATION, INC. 58-1845423 Pagel
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " complete Schedule C, Part! .. . .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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? /f "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE Dy PAE I || oot 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, 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 term, permanent, or quasi-endowments?
If "Yes," complete SChedule D, PArtV e 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts VI, Vil, VIll, IX, or X
BSEPPHCADIE e 1| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D, :
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vili.
® 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, line 167 /f "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48?2 /f "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete B
Schedule D, Parts XI, X!l, and X!II. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No o
If "Yes," completing Schedule D, Parts XI, Xil, and Xlll is optional k
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "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,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part! 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Partf 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Partitf ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f "Yes, " complete Schedule G, Part/ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f "Yes, "
complete Schedule G, Part lll || 19 X
20 _ Did the organization operate one or more hospitals? /f "Yes," complete Schedule H ... ... 20 X
Form 990 (2009)
932003

02-04-10



GEORGIA STATE UNIVERSITY
Form 990 (2009) RESEARCH FOUNDATION, INC. 58-1845423 Page4
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? /f "Yes, " complete Schedule |, Partslandif 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts land Ill 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIR U || ..ot 2| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. I "NO", GO TOIN@ 25 e 24a| X
b Did the organizatioh invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN X OXOMDt DONAS ? 24c X
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? ... 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part/ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCHEQUIE L, PaITI e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Partif 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
SCHEAUIE L, PAMtHI e 27 | X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part iV 28a X
A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Scheaute L, Part vV 28c X
29 Did the organizaticn receive more than $25,000 in non-cash contributions? /f "Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Parti . 33X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lll, IV, and V, line 1 34X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, line2 . . . . . et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?2
Note. All Form 990 filers are required to complete Schedule O. ... g [ X
Form 990 (2009)
932004

02-04-10



GEORGIA STATE UNIVERSITY
Form 990 (2009) RESEARCH FOUNDATION, INC. 58-1845423 page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 29

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS 10 Prize WINNEIS? . e

2a 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 return 2a 0

1c | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a

b If "Yes," has it filed a Form 890-T for this year? /f "No," provide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: > ' -
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . | 5a X

b ]

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TransaCtion? e, 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a 1 X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file FOMM 82827  _.._.......oooo oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year : e
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BeNefit CONIIACE? | e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the '
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany ime dUring tNe Year? e 8
9 Sponsoring organizations maintaining donor advised funds. )
a Did the organization make any taxable distributions under section 49662 . oo 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . 10a
b Gross receipts, included on Form 990, Part ViIl, line 12, for public use of club facilites | 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid o other sources against
amounts due or received from them.} 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_lf "Yes,* enter the amount of tax-exempt interest received or accrued duringthe year ... I 12b |
' ) Form 990 (2009)
932005

02-04-10



GEORGIA STATE UNIVERSITY

Form 990 (2009) RESEARCH FOUNDATION, INC. 58-1845423 Ppage6

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody ... 1a 10 R
b Enter the number of voting members that are independent 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Didthe organizatioh become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVINING DOY? | ||| L\ oottt 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year e :
by the following: AR :
a Thegoverning body? . . . ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ..., 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? .~~~ 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. ) G
12a Does the organization have a written conflict of interest policy? If "No," goto line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
80 GONMICES? ...\ oo e oo 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this IS AONE | | .. . . 12¢ | X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? ... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity during the year? 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »GA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)@3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
GARY BRENNAMAN - 404-413-3529
DAHLBERG HALL 30 COURTLAND STREET, NE SUITE 217, ATLANTA, GA 30303
Form 990 (2009)
932006

02-04-10



GEORGIA STATE UNIVERSITY v
Form 990 (2009) RESEARCH FOUNDATION, INC. 58-1845423 page7

[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

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

® List all of the organization’s current key employees. See instructions for definition of "key employee."

® L ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (€) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation

Zls § organization (W-2/1099-MISC}) from the
Z2lz - |2 (W-2/1099-MISC) organization
% E é 53 and related
E|2 g f; gg § organizations

ROBIN D, MORRIS

CHAIRMAN 5.00(X X 0. 209,185, 0.

AMY LEDERBERG

VICE-CHAIRPERSON 5.00(X X 0. 112,918. 0.

KERRY L, HEYWARD

SECRETARY 5.00(X X 0. 151,881. 0.

JERRY J., RACKLIFFE

TREASURER 5.00}X X 0. 238,920. 0.

LAUREN B, ADAMSON

VOTING MEMBER 5.00(X 0. 239,202, 0.

PHANG C. TAT

VOTING MEMBER 5.00([X 0. 219,575, 0.

SUSAN K. LAURY

VOTING MEMBER 5.001X 0. 129,113. 0.

MARK BECKER (SEE NOTE)

CURRENT PRESIDENT 5.001}X X 0. 581,774. 0.

RISA PALM

VOTING MEMBER 5.00]X 0. 147,556. 0.

MARY ANN ROMSKI

VOTING MEMBER 5.001X 0. 161,800. 0.

RONALD J, HENRY

FORMER DIRECTOR 1.00 X 0. 268,429, 0.

DABNEY W, DIXON

FORMER DIRECTOR 5.00 X 0. 141,451, 0.

CARL V, PATTON (SEE NOTE)

FORMER PRESIDENT 5.00 X 0. 357,810. 0.

932007 02-04-10 Form 990 (2009)



GEORGIA STATE UNIVERSITY

58-1845423

Page 8

Form 990 (2009) RESEARCH FOUNDATION, INC.
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g _ the organizations compensation
5|z 2 organization (W-2/1099-MISC) from the
g[2] |g|B (W-2/1099-MISC) organization
=|2 £ |8 and related
2z g g gg g organizations
b TOtal e > 0.] 2,959,614. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on e '
line 1a? If "Yes," complete Schedule J for such individual 3| X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 1
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to . s -
the organization? /f "Yes, " complete Schedule J for SUCH PEIrSON o o i et 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) (B) (C)
Name and business address Description of services Compensation

THOMAS, KAYDEN, HORSTEMEYER & RISLEY, LLP
600 GALLERIA PARKWAY, ATLANTA, GA 30339 LEGAL 203,070,
CHERRY, BEKAERT & HOLLAND, LLP, 1180 WEST
PEACHTREE STREET SUITE 1400, ATLANTA, GA QAUDITING 171,786,
SUNTRUST BANK
303 PEACHTREE ST NE,, ATLANTA, GA 30308 RENTAL FEES 169,423,
FISH & RICHARDSON, P.C.
PO BOX 3295, BOSTON, MA 02241 LEGAL 150,000.
VAN SCOYOC ASSOCIATES, 101 CONSTITUTION :
AVENUE NW SUITE 600 WEST, WASHINGTON, DC [LOBBYING 116,077.
2 Total number of independent contractors (including but not limited to those listed above) who received more than .

$100,000 in compensation from the organization P> 5

932008 02-04-10

Form 990 (2009)



GEORGIA STATE UNIVERSITY

Form 990 (2009) RESEARCH FOUNDATION, INC. 58-1845423 Page9
[ Part Vil | Statement of Revenue
‘ ! A B (o] (D)
Total (re\)/enue Relefte)d or Unr(e_la{ted exgl?:j/ggufsom
exempt function business tax under
N revenue revenue Sg%?g? 55‘;1 f,
"2‘2 1 a Federated campaigns .. 1a ' :
gg b Membershipdues . 1b
E‘E ¢ Fundraisingevents 1c
X d Related organizations 1d
"‘:" E e Government grants (contributions) 1e| 37128756.
2 g f Al other coniributions, gifts, grants, and
é-.g similar amounts not included above 1| 10884197.
s'g g Noncash contributions included in lines 1a-1f: $ . )
OF| h Total.Addlinestadf .. .. ... » | 48012953.|.
Business Code '
3 2a
.g o b
n 5 c
§a| o
o f All other program service revenue
9 Total. Addlines2a2f ... >
3  Investment income (including dividends, interest, and
othersimilaramounts) . » 89,2189. 89,219.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ..o »
(i) Real (i) Personal
6a GrossRents
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental income or (1088) ... >
7 a Gross amount from sales of i) Securities (i) Other
assets other than inventory 1881121.
b Less: cost or other basis
and sales expenses 1949083. ; )
¢ Gainor(loss) -67,962. S ' L
d Netgain or (10SS) ......coooovieie o > -67,962. -67,962.
g 8 a Gross income from fundraising events (not o o
£ including $ of
E:a contributions reported on line 1c). See
5 PartIV,line18 a
-g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
PartiV,line19 a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities .......... ... »
10 a Gross sales of inventory, less returns
and allowances . . a
b Less:costofgoodssod b
¢_Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 611710 612,898.1 612,898.
b SCIENCE PARK REVENUE 611710 442,083.] 442,083.
¢ PARKING REVENUE 611710 38,970. 9,743.] 29,227,
d Allotherrevenue .
e Total. Addlines11a14d » [L,093,951.
12 Total revenue. See instructions. . » | 49128161.[1,054,981. 9,743, 50,484,
02-04-10 Form 990 (2009)



GEORGIA STATE UNIVERSITY
RESEARCH FOUNDATION,

Form 990 (2009)

INC.

58-1845423 page10

[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), {(C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (©) (D)
7b, 8b, 9, and 10b of Part Il Total expenses P aanses | ene expeneas Pkl
1 Grants and other assistance to governments and R ‘ ' s
organizations in the U.S. See Part IV, line 21 . 45,621,528.| 45,621,528.
2 Grants and other assistance to individuals in
the U.S. See Partiv,line22 . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart lV, lines15and16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . ...
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits . .
10 Payrolitaxes .. .
11 Fees for services (hon-employees):
a Management ...
b Legal 505,000. 505,000.
¢ Accounting 172,867- 172,867-
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 E e
f Investment managementfees ... . 29, 414. 29 ’ 414.
g Other
12 Advertising and promotion .. 7,791. 7,791.
13 Officeexpenses ... ... 23,197. 23,197.
14  Information technology .
16 Royalties . ...,
16 Occupancy 170,103- 170,103-
17 Travel ) 3,293. 3,293.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings = 20,425. 20,425.
20 Interest
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization 887,200. 887,200.
23 INSUraNCe 43,735. 43,735-
24  Other expenses. ltemize expenses not covered B S T
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total . -
expenses shown online25below.) .. .. ... .. . L -
a RESEARCH EXPENSE 1,014,810. 1,014,810.
b CONSULTANTS 170,582. 170,582.
¢ MISCELLANEOUS EXPENSE 43,164. 43,164.
d BANK AND EXCHANGE CHARG 13,304. 13,304.
¢ HONORARIUM - SPEAKERS 5,500. 5,500.
f All other expenses 3,500. 3,500 .
25 Total functional expenses. Add lines 1through 24f | 48 ,735,413.| 45,627,028.] 3,108, 385. 0.

26 Joint costs. Check here p» L_1if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation .

932010 02-04-10

Form 990 (2009)



Form 990 (2009)

GEORGIA STATE UNIVERSITY
RESEARCH FOUNDATION, INC.

58-1845423 page11

[ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 1
2 Savings and temporary cash investments .. 70 , 7 06 ,037.] 2 33 .5 00 1 944.
3 Pledges and grants receivable,net oo 5,068,643.] 3 6,106,140.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il
of SchedUle L e, 5
6 Receivables from other disqualified persons (as defined under section .
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete :
Partllof Schedule L 6
] 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale oruse 8
< 9 Prepaid expenses and deferredcharges 7,082,213.] 9 5,364,681,
10a Land, buildings, and equipment: cost or other ' e C - . SEa
basis. Complete Part Vi of ScheduleD 10a 7,880,887, R | SN k
b Less: accumulated depreciation 10b 2,608,559. 7,461,627.] 10¢ 5,272,328,
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 . . 12
13 Investments - program-related. See Part IV, line 11 . 13 74,262,653.
14 Intangibleassets . ... 14
15 Other assets. See Part WV, line14 . .~ 36,749,960.] 15 2,751,513.
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... 127,068,480.[ 6| 127,258, 259.
17 Accounts payable and accrued expenses .. .. 12,117,481.] 17 13,201,958.
18 Grants payable 18
19 Deferred revenue 7,082,213.] 19 5,364,680.
20 Tax-exempt bond liabilities 91,062,139.] 20 91,033,567.
] 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21_
£ |22 Payables to current and former officers, directors, trustees, key employees,
_:'3 highest compensated employees, and disqualified persons. Complete Part Il L
- of ScheduleL . 22
23 Secured mortgages and notes payable to unrelated third parties - 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of ScheduleD ... . 25
26 Total liabilities. Add lines 17 through 25 ... 110,261,833.[ 2| 109,600, 205.
Organizations that follow SFAS 117, check here P andcomplete |~ - R S
@ lines 27 through 29, and lines 33 and 34. L o o IR -
E 27 Unrestricted net assets 14,139,742, 27 14,883,924.
ct._g 28 Temporarily restricted net assets . 666,905.] 28 774,130.
p 29 Permanently restricted netassets 2,000,000.( 29 2,000,000.
Z Organizations that do not follow SFAS 117, check here P D and : : : : R
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances 16,806,647- 33 17,658,054.
—134 Totalliabilities and net assets/fund balances ... . 127,068,480.] 34| 127,258, 259.

932011 02-04-10

Form 990 (2009)



GEORGIA STATE UNIVERSITY
Form 990 (2009) RESEARCH FOUNDATION, INC. 58-1845423 page12
| Part XI| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual L] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a
b Were the organization’s financial statements audited by an independent accountant? . . . 2b
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis [:] Consolidated basis Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CiroUlar A133? .. ..o 8| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... ... 3b] X
Form 990 (2009)

932012 02-04-10



SCHEDULE A . OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. - Inspection

Name of the organization GEQRGIA STATE UNIVERSITY Employer identification number
RESEARCH FOUNDATION, INC. 58-1845423

[Part1 | Reason for Public Charity Status (all organizations must complete this part) See instructions.

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

1

2 []

W

(3]

6 [
]
]
]

10
1

N

el ]

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

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

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

A medical research organization operated in conjunction with a hospital described 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 I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.}
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 Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al I Typel b Typen ¢ [ Type Il - Functionally integrated d 1 Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type ll|
supporting organization, CheCk this DOX e ]
[} Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (ji)) below, - Yes | No
the governing body of the supported organization? . 11g(i)
(i) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
Dumorsonen | 0| o R i | (oo
organization (described on lines 1-9 g,y orning documgnt'? (i)%f your support? | OO Zegin the support
above or IRC section ) ) e
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



GEORGIA STATE UNIVERSITY
Schedule A (Form 990 or 900-E7) 2009 RESEARCH FOUNDATION, INC. _ 58-1845423
| Part I | 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Page 2

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

50238968.51013089.4701053A5.50265089.48012953. 246540634

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

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

Total. Add lines 1 through3
The portion of total contributions

246540634

50238968.

51013089.

47010535,

50265089.

18012953.

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

6 Publicﬂgport. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p>

7 Amounts fromlined4

8 Gross income from interest,
dividends, payments received on

246540634

(f) Total
246540634

(a) 2005
50238968.

(b) 2006
51013089.

(c) 2007
47010535,

(d) 2008
50265089.

{e} 2009
48012953,

securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.) .
11 Total support. Add lines 7 through 10 :
12 Gross receipts from related activities, etc. (see instructions) . 12 |
13 First five years. If the Form 990 is 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 2009 (line 6, column (f) divided by line 11, column (f)) 96.28
15 Public support percentage from 2008 Schedule A, PartIl, line 14 15 95.91
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 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 - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. .
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a,.16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

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
Schedule A (Form 990 or 990-EZ) 2009

439,064.[ 515,205.] 470,067.| 169,473.] 89,219.| 1683028.

3,642. 3,642.

7836585.

510,378.
PR 256063889

1090309.

1592746.] 2450166.] 2192986.

%
%

932022
02-08-10



Schedule A (Form 990 or 990-E7) 2009 _ _ Page 3
| Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in)>{  (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not .

include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .

7a 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 line 13 for the year

¢ Add lines 7aand 7b

8 Public support (sybiractline 7¢ from line 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in)»|  (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts from line 6

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

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

c¢Addlines10aand10b . .. ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) ...
13 Total support(add lines 9, 10¢, 11, and 12.)

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

ChECK thiS DOX AN S 0P MO o iiiiiiiiiiiiiiiiiiiiiiiiisiesiieiiieiessiseidiisiiidtii ittt ittt i »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (&) ... .. . ... 15 %
16 Public support percentage from 2008 Schedule A, Part Il N 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part III, line17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop 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 ... | 4 D
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2009

Name of the organization
GEORGIA STATE UNIVERSITY
RESEARCH FOUNDATION, INC.

Employer identification number

58-1845423

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts [ and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VIII, line 1h or (i} Form 990-EZ, line 1. Complete Parts | and II.

[:' For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts i, li, and 111,

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies fo this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

> 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

for Form 990, 990-EZ, or 990-PF.

923451 02-01-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 2 of Part |

Name of organization
GEORGIA STATE UNIVERSITY
RESEARCH FOUNDATION, INC.

Employer identification number

58-1845423

Part | Contributors (see instructions)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | NATIONAL SCIENCE FOUNDATION Person
Payroll |___|
4201 WILSON BLVD $ 7,623,985. Noncash [ |
{Complete Part Il if there
ARLINGTON, VA 22230 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | DEPARTMENT OF EDUCATION Person
Payroll l:l
400 MARYLAND AVE, SW $ 6,952,987. | Noncash [ ]
(Complete Part Il if there
WASHINGTON, DC 20202 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | OFFICE OF RURAL HEALTH POLICY Person
Payroll D
5600 FISHERS LANE, 10B-45 $ 2,619,402, Noncash [ |
(Complete Part Il if there
ROCKVILLE, MD 20857 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | DEPARTMENT OF DEFENSE Person
Payroll [ ]
1400 DEFENSE PENTAGON $ 1,731,619. Noncash [ |
(Complete Part Il if there
WASHINGTON, DC 20301 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | INTERNATIONAL UNIVERSITY Person
Payroill |:|
G-76 ALUMNI HALL $ 1,657,186. Noncash [ |
: (Complete Part Il if there
ATLANTA, GA 30303 is a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | NATIONAL INSTITUTE OF GENERAL MEDICAL Person
Payroll |:|
45 CENTER DRIVE, MSC 6200 $ 1,324,009. Noncash [ ]

BETHESDA, MD 20892

(Compilete Part Il if there
is a noncash contribution.)

923452 02-01-10
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Schedule B (Ferm 990, 990-EZ, or 990-PF} (2009)

Page 2 of 2 of Parti

Name of organization

GEORGIA STATE UNIVERSITY

Employer identification number

RESEARCH FOUNDATION, INC. 58-1845423
‘ Pal‘“: Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | NATIONAL INSTITUTE OF ALLERGY Person
Payroll I:]

6610 ROCKLEDGE DRIVE, MSC 6612

$ 1,321,443. Noncash [ |

BETHESDA, ME 20892

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(o) (d)

No. Néme, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | NATIONAL INSTITUTE OF CHILD HEALTH Person
Payroll :l

P.0O. BOX 3006

$ 1,105,336, Noncash [ |

ROCKVILLE, ME 20847

(Complete Part Ii if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | NATIONAL INSTITUTE ON DRUG Person
Payroll |:]

6001 EXECUTIVE BLVD, ROOM 5213

$ 1,078,183. Noncash [ |

BETHESDA, ME 20892

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

{c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
OTHER GRANTS-NOT OPEN FOR PUBLIC
10 | INSPECTION Person
Payroll |:|

G-76 ALUMNI HALL

$ 22,598,803. Noncash [ |

ATLANTA, GA 30303

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) {d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll D
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person I:l
Payroll D
$ Noncash |:]

(Complete Part Il if there
is a noncash contribution.)

928452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

of of Part I

Name of organization
GEORGIA STATE UNIVERSITY
RESEARCH FOUNDATION, INC.

Employer identification number

58-1845423

Part L Noncash Property (see instructions)

(a)
No. (b) (@ (@

. i FMV (or estimate) .
from Description of noncash property given (see instructions) Date received
Part ]

(a)
(c)
No.

A (b) i FMV (or estimate) () i
from Description of noncash property given (see instructions) Date received
Part |

(a)
(c)
No.

. (b) . FMV (or estimate) d) )
from Description of noncash property given (see instructions) Date received
Part |

(a)
(c)
No.

e (b) . FMV (or estimate) (d) i
from Description of noncash property given (see instructions) Date received
Part |

(a)
(c)
No.

o . (b) . FMV (or estimate) @ .
from Description of noncash property given (see instructions) Date received
Part |

(a)
(c)
No.

o ®) _ EMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Part |

923453 02-01-10

Schedule B (Form 9
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Schedule B (Form 890, 990-EZ, or 990-PF) {2009)

Page of of Part Il

Name of organization

GEORGIA STATE UNIVERSITY
RESEARCH FOUNDATION, INC.

Employer identification number

58-1845423

Part ill Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
B more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part Ill, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) > $

{(a) No.
IgrorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;3% (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf9rorTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rfi’l{ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047
(Form 990 or 990-EZ) o X i
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury | 2 Complete if the organization is described below. Open to PUinc
internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5}, or (6) organizations: Complete Part lll.
Name of organization GEORGIA STATE UNIVERSITY Employer identification number

RESEARCH FOUNDATION, INC. 58-1845423
{Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditUres e >3
3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 »s
2 Enter the amount of any excise tax incurred by organization managers under section4955 »s
8 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? [ ] Yes L] No
4a Was a correction made? Yes |:| No

b If "Yes," describe in Part IV.
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B 7D oo >3
4 Did the filing organization file Form 1120-POL for this year? L1 Yes L_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. |  promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10



GEORGIA STATE UNIVERSITY

Schedule C (Form 990 or 990-£2) 2009 RESEARCH FOUNDATION, INC.

58-1845423 Page 2

| Part II-A ] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P [ if the filing organization belongs to an affiliated group.
B Check P> |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

{a) Filing
organization’s
totals

(b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) . .
¢ Total lobbying expenditures (add lines taand 1b)
d Other exempt purpose expenditures ..
e Total exempt purpose expenditures (add lines icandd} . . . |
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 26% ofline 1) .
h Subtract line 1g from line 1a. If zero orless, enter-0- .
i Subtract line 1ffrom line 1c. If zero or less, enter-0-
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax fOr this VAT  ..............oooiiiiime e |:] Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁsc‘:f;i';‘:a;e‘g:;ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount -
(150% of line 2a, column(e))
¢ _Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))
f Grassroots lobbying expenditures

932042 02-04-10
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GEORGIA STATE UNIVERSITY
Schedule C (Form 990 or 990-E7) 2009 RESEARCH FOUNDATION, INC. 58-1845423 page3_
| Part 1I-B ] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) (b)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
@ VOIUNTEOTST | e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? If "Yes," describe inPart IV X 116,077.
j Total Addlinesicthroughti . s 116,077.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X = : '
b If "Yes,"” enter the amount of any tax incurred under section4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_if the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ................

]Part III-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or sectlon

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... ... .. 3

]Part III-B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part Ill-A, line 3 is answered
IIYes.II

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

2a

a Currentyear . .

b Carryover from last year 2b

€ TOtAl et e e, 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues 3_

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political )
eXPeNditure NEXTYEAr? e 4
Taxable amount of lobbying and political expenditures (see instructions)

|Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part

for any additional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

VAN SCOYOC ASSOCIATES, INC. PERFORMS LOBBYING ACTIVITIES THROUGH DIRECT

CONTACT WITH LEGISLATORS TO SECURE ADDITIONAL FUNDS FOR SPECIFIC

RESEARCH ACTIVITIES.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10



OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

PartlV,line 6,7,8,9, 10, 11, or 12. Open to Public
ﬁfé’,i’;[";e"ié’,ﬁieslﬁf‘;”’y P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization GEORGIA STATE UNIVERSITY Employer identification number

RESEARCH FOUNDATION, INC. 58-1845423

]Part 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear .. .. . .
2 Aggregate contributions to (duringyear)
3 Aggregate grants from (duringyear)
4 Aggregate value atend ofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrot? . |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
DI MIS Sl DIV A e DO E i iiiiiiiieiiieiieiiieiiieiiieiiisiieesisinsisisinesisinias |:| Yes |:| No
Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2c
d 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . .. . . |:| Yes [:‘ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
aNd $6CHON 170MANBIIN? ... [Jves [Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

|Part 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

(i) Revenues included in Form 990, Part VIll, line 1
(ii) Assets included in Form 990, Part X

> 3

2 [fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a BRevenues included in Form 990, Part VIli, line 1
b Assetsincluded in Form 990, Part X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051

02-01-10



Schedule D (Form 990) 2009

GEORGIA STATE UNIVERSITY

RESEARCH FOUNDATION, INC.

58-1845423 pPage2

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

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

a
b
c

(check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

d D Loan or exchange programs

e

Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... ... ... [ ves

:]No

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

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

- 0 o 0

2a
b

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

If "Yes," explain the arrangement in Part XIV.

Amount

|_,No

[Part V. [Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginningof yearbalance 2,000,000.[2,000,000.] - N R A
b Contributions -
¢ Net investment earnings, gains, and losses
d Grants orscholarships . ... ...
e Other expenditures for facilities
and programs
f Administrative expenses ... g
g Endofyearbalance ... ... 2,000,000.2,000,000.]
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowmentp 100.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations . . 3a(i) X
(i) related organizations e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1@ Land 631,185. o 631,185,
b BUldiNgS 3,894,651. 841,096.] 3,053,555,
¢ Leasehold improvements . 3,047,865, 1,485,464.] 1,562,401.
d Equipment 307,186. 281,999. 25,187,
€ Other ..........oiiiiieeeiiiiiiiiiiiiiie e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), line 10(¢)) . . » 5,272,328,

Schedule D (Form 990) 2009

932052
02-01-10



GEORGIA STATE

UNIVERSITY

Schedule D (Form 990) 2009 RESEARCH FOUNDATION, INC.

58-1845423 Paged

[Part VII] Investments - Other Securities. See Form 990, Part X, fine 12.

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

{b) Book value

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

Financial derivatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

INVESTMENT IN LEASE 74,262,653,

COST

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) > 74,262 ,653.

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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GEORGIA STATE UNIVERSITY

Schedule D (Form 990) 2009 RESEARCH FOUNDATION, INC. . - 58-1845423 Page4
[Part XT | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue (Form 990, Part VIII, column (A), line 12) 1 49 ! 128 ,161.
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 48 .7 35 ) 413.
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 3 392 .7 48.
4 Netunrealized gains (losses) oninvestments 4 458 ,659.
5 Donated services and use of facilities 5
6 6
7 7
8 8
9 9 458,659.
10 _ 10 _ 851,407.
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 49 7 654 , 182,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: :
a Netunrealized gains on investments 2a 458,659.
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants 2c
d Other(Describe in Part XIV.) 2d
e Addlines 2athrough 2d e 2e 458,659.
3 349,196,123,
4  Amounts included on Form 990, Part VIi, line 12, but not on line 1: N
a Investment expenses not included on Form 990, Part Vill, line7b 4a
b Other(DescribeinPartXIV) . 4b -67,962.[
¢ Addlinesdaanddb e 4c ~67,962.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 12) ... 5 | 49,128,161.
]T’art:XTlI-ﬁeconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Toftal expenses and losses per audited financial statements 1 48 ,135,413.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '
a Donated services and use of facilities . 2a
b Prioryearadjustments 2b
¢ Otherlosses . ... 2c
d Other (Describe in Part XIV.) 2d
e Addlines 2a through 2d 2e 0.
3 Subtractline2efromiinet . 3 | 48,735,413.
4 Amounts included on Form 990, Part |1X, line 25, but not on line 1: :
a Investment expenses not included on Form 990, Part VIll, line7b . 4a
b Other (Describe in Part XIV.) 4b
¢ Addlinesdaanddb e 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part f, lin€ 18.)  .........oooooooovoooooe . 5 | 48,735,413.

[Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Il1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

LOSSES FROM THE SALE OF CAPITAL ASSETS: -67962.

Schedule D (Form 990) 2009

932054
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GEORGIA STATE UNIVERSITY
Schedule | (Form 990) 2009 RESEARCH FOUNDATION y INC. 5 8 - 1 8 4 5 4 2 3 Pa_ge 2
[Part IV] Supplemental Information

ANNUAL OMB CIRCULAR A-133 AUDIT, WHICH TESTS THE ORGANIZATION'S INTERNAL

CONTROLS OVER COMPLIANCE FOR FEDERAL GRANT COMPLIANCE REQUIREMENTS.

Schedule | (Form 990) 2009
932291 04-24-09



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
- Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2009

Department of the Treasury Part |V, line 23. Open to P_ub“c
Internal Revenue Service D> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization GEORGIA STATE UNIVERSITY Employer identification number
RESEARCH FOUNDATION, INC. 58-1845423
Part | | Questions Regarding Compensation
Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, ‘ :
Part Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
L] Discretionary spending account LI Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in tine1a? ... . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEOQO/Executive Director. Check all that apply. '
Compensation committee |:| Written employment contract
Independent compensation consultant |:] Compensation survey or study
Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: o i
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the apblicable amounts for each item in Part lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: :
@ The OrgaNiZatioN? 5a X
b Any related Organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization? . 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Ill. ’
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described inlines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe inPart it ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . ... 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02-02-10
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SCHEDULE L Transactions With Interested Persons OMS No. 1545-0047

(Form 990 or 990-EZ) P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2009

" Open To Public
“Inspection

Department of the Treasury
Internal Revenue Service

Employer identification number

58-1845423

Name of the organization GEORGIA STATE UNIVERSITY
RESEARCH FOUNDATION, INC.

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

1 . " . . {c) Corrected?
(a) Name of disqualified person . (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON 4058 e e | ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton > 3
|[Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Original principal (d) Balance due (e)In {fYApproved (g) Written
d h ization? amount default? by board or )
person and purpose the organization? efault? committes? | adreement?
To From Yes No Yes No Yes No
Total . .
| Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance

VARIOUS DIRECTORS GRANTS AWARDED TO

|Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c()%a?rnggggn?;
person and the organization transaction transaction revenues?
Yes No

L.HA For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 990-EZ) 2009

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10



SCHEDULE O Supplemental Information to Form 990 Y Y %
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the T Form 990 or to provide any additional information. . Open to Public
Internal Revenue Servics. > Attach to Form 990. Inspection
Name of the organization GEORGIA STATE UNIVERSITY Employer identification number
RESEARCH FOUNDATION, INC. 58-1845423

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

ACTIVITIES OF GEORGIA STATE UNIVERSITY. THE ORGANIZATION SUPPORTS SUCH

RESEARCH ACTIVITIES BY ACCEPTING AND ADMINISTERING GRANTS/CONTRACTS

RECEIVED IN SUPPORT OF RESEARCH PROPOSALS SUBMITTED BY UNIVERSITY

EMPLOYEES THROUGH THE RESEARCH FOUNDATION.

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

INDUSTRIAL OR OTHER PRIVATE ORGANIZATIONS, GOVERNMENTAL AGENCIES OR

OTHER PUBLIC AGENCIES AND OBTAIN AND/OR ENTER INTO CONTRACTS WITH SUCH

INDIVIDUALS OR ENTITIES FOR THE PERFORMANCE OF SPONSORED RESEARCH,

DEVELOPMENT OR OTHER PROGRAMS TO BE PERFORMED UNDER SUBCONTRACT BY

GEORGIA STATE UNIVERSITY.

FORM 990, PART VI, SECTION B, LINE 11: PRIOR TO QUARTERLY BOARD OF

DIRECTORS MEETING, THE DRAFT 990 FORM IS PROVIDED TO ALL MEMBERS FOR

REVIEW. AT THE QUARTERLY MEETING OF THE BOARD OF DIRECTORS, A VOTE IS TAKEN

TO APPROVE THE DRAFT 990 FORM BEFORE SUBMITTAL TO IRS.

FORM 990, PART VI, SECTION B, LINE 12C: ONCE EACH FISCAL YEAR, BOARD

MEMBERS MUST SUBMIT A SIGNED AFFIDAVIT ANSWERING QUESTIONS ABOUT POTENTIAL

CONFLICTS OF INTEREST. 1IN THE EVENT THAT A CONFLICT IS NOTED, THE VP FOR

RESEARCH AT GSU NOTIFIES THE UNIVERSITY PRESIDENT, IF HE AGREES THEN AN

INVESTIGATORY COMMITTEE IS APPOINTED TO REVIEW ANY CLAIMS OF CONFLICT OF

INTEREST AND ISSUES INITIAL FINDINGS TO THE PERSON WITH POTENTIAL CONFLICT

WHO IS ALLOWED TO MEET WITH THE COMMITTEE AND DISCUSS THE FINDINGS.

AFTERWARD, A FINAL REPORT IS DELIVERED BY THE COMMITTEE TO THE PRESIDENT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 Y Y 1%

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Ti Form 990 or to provide any additional information. Open to Public

Internal Revenue Service. P Attach to Form 990. Inspection

Name of the organization GEORGIA STATE UNIVERSITY Employer identification number
RESEARCH FOUNDATION, INC. 58-1845423

AND PROVOST OF THE UNIVERSITY WHICH CONTAINS RECOMMENDED ACTIONS.

FORM 990, PART VI, SECTION B, LINE 15: GEROGIA STATE UNIVERSITY RESEARCH

FOUNDATION HAS NO EMPLOYEES. ALL COMPENSATION REPORTED ON THE FORM 990 IS

FROM RELATED ORGANIZATION (GEORGIA STATE UNIVERSITY) FOR SERVICES RENDERED

TO GEORGIA STATE UNIVERSITY RESEARCH FOUNDATION.

FORM 990, PART VI, SECTION C, LINE 18: THE GEORGIA STATE UNIVERSITY

RESEARCH FOUNDATION, INC. MAKES ITS FORM 990 AVAILABLE TO THE PUBLIC UPON

REQUEST. INTERESTED PARTIES MAY CONTACT MR. GARY BRENNAMAN, BUSINESS

MANAGER, P. O. BOX 3999, ATLANTA, GA, 30302-3999 FOR COPIES OF THIS

INFORMATION.

FORM 990, PART VI, SECTION C, LINE 19: THE GEORGIA STATE UNIVERSITY

RESEARCH FOUNDATION, INC. MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST. INTERESTED PARTIES MAY CONTACT MR. GARY BRENNAMAN, BUSINESS

MANAGER, P. O. BOX 3999, ATLANTA, GA, 30302-3999 FOR COPIES OF THIS

INFORMATION.

FORM 990, PART XI, LINE 2C

AUDIT COMMITTEE

THE AUDIT COMMITTEE PROVIDES INDEPENDENT OVERSIGHT WHICH INCLUDES:

SELECTING THE INDEPENDENT AUDITING FIRM FOR THE ANNUAL AUDIT; MEETING

WITH THE AUDITOR PRIOR TO THE AUDIT TO DISCUSS THE SCOPE OF THE AUDIT;

MEETING WITH THE AUDITOR AFTER THE ANNUAL AUDIT TO REVIEW THE AUDITED

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y Y T
(Form 990) Complete to provide information for responses to specific questions on 2009
Denartment of the T Form 990 or to provide any additional information. . 'Open to Public
intaral Rovenue Service. P> Attach to Form 990. Inspection :
Name of the organization GEORGIA STATE UNIVERSITY Employer identification number
RESEARCH FOQUNDATION, INC. 58-1845423

FINANCIAL STATEMENTS AND THE MANAGEMENT LETTER; ENSURING THAT

MANAGEMENT ADDRESSES ANY ISSUES DETERMINED IN THE AUDITOR'S MANAGEMENT

LETTER; RECOMMENDING THE ACCEPTANCE OF THE AUDIT TO THE EXECUTIVE

COMMITTEE AND THE BOARD OF DIRECTORS; EDUCATING TRUSTEES ON AUDIT

ISSUES, RECOMMENDING APPROVAL OF AUDIT FEES; REBIDDING THE SELECTION OF

THE INDEPENDENT AUDIT FIRM EVERY 3 - 5 YEARS; APPROVING ACCOUNTING

POLICIES AND STANDARDS, REVIEWING AND MAKING RECOMMENDATIONS ON

INTERNAL CONTROLS; AND OVERSEEING POLICIES AND PROCEDURES FOR REPORTING

QUESTIONABLE ACCOUNTING OR AUDITING MATTERS.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: THE ATLANTA DEVELOPMENT AUTHORITY

(B) DESCRIPTION OF PURPOSE: SCIENCE PARK LLC CONSTRUCTION PROJECT

SCH L, PART III, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(A) NAME OF PERSON: VARIOUS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTORS

(C) TYPE OF ASSISTANCE:

GRANTS AWARDED TO THE ORGANIZATION ARE SUBCONTRACTED TO GEORGIA STATE UNIVE

FORM 990, PART V, LINES 1C, 2B, 7G AND 7H

BACKUP WITHHOLDING, FEDERAL EMPLOYMENT TAX RETURNS, FORM 8899 AND 1098-C

THE ORGANIZATION DID NOT RECEIVE CONTRIBUTIONS OF QUALIFIED

INTELLECTUAL PROPERTY AND WAS THEREFORE NOT REQUIRED TO FILE FORM 8899.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 AR

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the T Form 990 or to provide any additional information. Open to Public

Inz)riral ;:v;ue%eﬁ:seuw > Attach to Form 990. ', Inspection

Name of the organization GEORGIA STATE UNIVERSITY . Employer identification number
RESEARCH FOUNDATION, INC. » 58-1845423

LIKEWISE, THERE WERE NO CONTRIBUTIONS OF CARS, BOATS, AIRPLANES, OR

OTHER VEHICLES, AND FORM 1098-C WAS NOT REQUIRED.

THE ORGANIZATION DID NOT HAVE ANY REPORTABLE GAMING (GAMBLING) WINNINGS

TO PRIZE WINNERS AND THEREFORE THE BACKUP WITHHOLDING RULES DID NOT

APPLY.

THE ORGANIZATION DID NOT HAVE ANY EMPLOYEES AND THEREFORE THE FEDERAL

EMPLOYMENT TAX RETURNS WERE NOT FILED.

SCHEDULE R, PART I

SCIENCE PARK, LLC - DISREGARDED ENTITY

SCIENCE PARK, LLC IS A COMPONENT UNIT OF GEORGIA STATE UNIVERSITY

RESEARCH FOUNDATION, INC. THE ORGANIZATION WAS INCORPORATED AS A

NOT-FOR-PROFIT SINGLE MEMBER LIMITED LIABILITY COMPANY ON AUGUST 9,

2006. THE RESEARCH FOUNDATION IS THE SOLE MEMBER OF THE SCIENCE PARK,

LLC. THE SCIENCE PARK, LLC WAS CREATED TO DEVELOP A 248,806 SQUARE-FOOT

SCIENCE FACILITY. UPON COMPLETION OF THE PROJECT, THE COMPANY WILL

LEASE THE FACILITY TO THE BOARD OF REGENTS OF THE UNIVERSITY SYSTEM OF

GEORGIA FOR THE USE AND BENEFIT OF GEORGIA STATE UNIVERSITY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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