. . - OMB No. 1545-0047
: gg 0 Return of Organization Exempt From Income Tax =
Ferm Under section 501(c), 527, or 4947{a)(1} of the Internal Revenue Code {except black lung 2 U 0 8
b  of the Treast benefit trust or private foundation) —
ariment of r2as
;nffmal Rmnu.;,m;u ¥ P The organization may have to use a copy of this return to satisfy state reporting requirements.

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

o gﬁé‘}mr identification number

Piease | © MName of organization [

weRS GEORGIA STATE UNIVERSITY B

[ Jiisess | pRSEARCH FOUNDATION, INC. fgg@@f’@g P i -

[_1Mee | ®* | Doing Business As ALnm . §8m1845423
o See | Number and street {or P.0. box if mailis not delivered to street address) Reonﬁﬁ@ﬂ;g é e%pﬁoﬁ‘é ;

B Checkif
applicable:

Temin- [SP%7SD 0 BOX 3999 sgm(, 40%Y43B-3529
timoe] o= | Gity or town, state or country, and ZIP + 4 |G Gross recipis 53,540,757.
DAplec&- ATLANTA, GA 30302-3999 H{a} is this a group retum
pending F Name and address of principal oficerrROBIN D. MORRIS for affiliates? [_Tves No
P.O. BOX 3999, ATLANTA, GA 30302 H{b) Are all affiliates included? | Yes [__INo
| Taxexempt status: [X1501(0) (3 )& (nsertno) L 49473ty or [ 527 If *No," attach a fist. (see instructions)
J Website: » HTTP: //WWW.GSU .EDU/RESEARCH/GSURF BOARD.HT Hic} Group exemption number
K_Type of organization: [ X Corporation [ JTrust [ ] Association [ | Other P | i, Year of formation: 19 8 9] M State of legal domicile: GA
+ Summary '
o | 1 Briefly describe the organization’s mission or most significant activiies: GEORGIA STATE UNIVERSITY
§ RESEARCH FOUNDATION, INC. IS CREATED TO SUPPORT THE RESEARCH
g 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part Vi, fine 12} .~ 3 10
g 4  Number of independent voting members of the governing body (Part VI, line L =) RN Y 0
g| 5 Total number of employees (Pant V, ine 2a) | . ..o 5 0
£ | 6 Total number of volunteers {estimate if necessary) . . SO I 0
z:’ 7a Total gross unrelated business revenue from Part V1|| 1me 12, coiumn (C) e a e v et e | T8 0.
b _Net unrelated business taxable income from Form 990-T, in@ 34 ovoooceee oo | 7B 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine th} ... | 47,010,535.] 50,265,089.
E 9 Programservicerevenue (Part Vill, line2g) ...
d':% 10 investment income (Part VIII, column (4}, lines 3, 4, and 7d) _______________________________________ 731,359. 203,167.
11 Other revenue {Part VIIl, column {4}, lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 2,192,986, 510,378.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12} ......... 49,934,880.] 50,978,634.
13 Grants and simifar amounts paid (Part IX, column (A}, lines 13} .. 45,828,252 49,894,257,
14 Benefits paid to or for members (Part IX, column (A), line 4} ... .o
@ | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 12,000.
%’ 16a Professional fundraising fees (Part IX, column (), line 11e) ...
s b Total fundraising expenses (Part IX, column (D}, line 25} W
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 1124 . 2,485,450. 2,382,033
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) Ilne 25} _____________________ 48,325,702. 52,276,290.
19 Revenue less expenses. Subtract fine 18 fromline 12 ..oooooooeeeeie o 1,609,178, -1,297,656.
58 Beginning of Year End of Year
£5120 Totalasssts (Part X, lne 16) . 123,445,070.1 127,068,480.
<ol 21 Totalliabiities (Part X, line 28) ... 104,353,584.| 110,261,833,
25| 22 Net assets or fund halances. Subtrast I1neﬂ21 fromline 20 oo 19,091,486.] 16,806,647.
| Signature Blokk .

i ed this return, inciuding accompanying sehedules and statements, and to the best of my knowledge and belisf, it is true, correct,
1) is based an all information of which preparer has any knowledge.

‘ A1z Ji
/

Under penalties efferjusly, Iectare 4t Fhave
and complete. Dgdlarglopfbf prepagh (other
Sign

Here Signature of officer - Date ° 1
ROBIN D. MORRIS, CHAIRPERSON
Type or print name and title
o Vi Wlgahh 01\ B[ [10 | s o o FEE
Praparrs 012 INI_— | 3[n]IO E?nmoyea > []
P Am'smamefr  CHERRY, BEKAERT & HOLLAND, L.L.P. EIN P

Use Only | Sotempicyed, W 6576/ EAST CHURCH STREET

address, and

2P ed DOUGLASVILLE, GA 30134 Phoneno. P 770-942-1560
May the IRS discuss this return with the preparer shown ghove? {see InStuctionS) ..o Yes [ INo
as20m 121808 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Farm 8868 (Rev. 4-2009) Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part and checkthisbox b [2_{]

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filted Form 8868.
A you are filing for an Automatic 3-Moath Extension, complete only Part I {on page 1).
Irt 11 Additional (Not Automatic) 3-Month Extension of Time. Only file the originaf (no copies needed).
Name of Exempt Organization ' KR Employer identification number
TReor |'\FORGIA STATE UNIVERSITY
o RESEARCH FOUNDATION, INC. . ‘| 58-1845423
mmzede Number, street, and room or suite no. If a P.Q, box, see instructions. ' ‘| For iRS use only

dodseior [0 0 BOX 3999

filing the
retum. See [ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. BATLANTA, GA 30302-3999

Check type of return to be fited (File a separate application for each return):
[X] Form 990 CJFomosoez ] Form 990T (sec. 401(a) or 408(a) trust) [ Form104tA [ Forms227 [ Form 8870

]

Form990BL [ _Jrom99opF [ ] Fom990T trustotherthanabove) |1 Forma720 | Form 6069

STOP

! Do not complete Part Il if you were not already granted an automatic 3-manth extension on a previously filed Form 8868,

GARY BRENNAMAN

¢ Thebocksareinthecareof p» P O BOX 3999 - ATLANTA, GA 30302-3999

Tel

ephone No.p» 404-413-3529 FAX No. p

® If the organization does not have an office or place of business in the United States, checkthisbox ... » C}
* Ifthis is for a Group Retum, enter the organization’s four digit Group Exemption Number {(GEN) . If this is for the whole group, check this
box P l:] . If it is for part of the group, check this hox P D and attach a fist with the names and EINs of all members the extension is for.

4 lirequest an additional 3-month extension of time until MAY 15, 2010 .

5 For calendar year .orothertaxyearbeginning _JUL 1, 2008 ,andending_ JUN 3Q, 2009

6  Ifthis tax year is for less than 12 months, check reason: D Initial retumn D Final return l:i Change in accounting pericd
7 State in detail why you need the extension

ALL INFORMATION NEEDED TO PREPARE A COMPLETE TAX RETURN HA
NOT BEEN RECEIVED

if this application is for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | §

If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit and any amount paid ;
previousty with Form 8868. 8h | &
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Systern}. See instructions.| 8¢ | $ N/A
Signature and Verification
Under penalties of perjury, | declare that [ have examined this form, inchuding accompanying schedules and stalements, and to the best of my knowledge and belief,

it is true, correct, and complete, and that | am authorized fo prepare this form.

Signature M(W MA Date - _,;L! lg‘/ {0

23632

Form 8868 (Rev. 4-2009)

5-26-09



(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709

Department of tho Treasury . . . .
{nternal Revenue Service P File a separate application for each return.

" Fam 8868 ‘ Application for Extension of Time To File an

T you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
.- # you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part If {on page 2 of this form),
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previousiy filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original {no copies needed),

A carporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only S
Afl ather corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income fax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,

you must submit the fully completed and signed page 2 (Part H) of Form 8868, For more details on the electronic filing of this form, visit
www.irs.goviefife and click on e-fiie for Charities & Nonprofits.

]

Type or | Name of Exempt Owganization Employer identification number
print GEORGIA STATE UNIVERSITY RESEARCH
FOUNDATION, INC. 58-1845423
2:2,1??0, Number, street, and room or suite no. If a P.O. box, see instructions.
gy | ALUMNI HALI - SUITE G-74 30 COURTLAND ST,
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ATLANTA, GA 30303

Check type of return to be filed(file a separate appilication for each return):

[X1 Form 9g0 L_1 Form 990-T (corporation) [ romar20
[ Form 9g08L [_1 Form 990-T (sec. 401(a) or 408(3) trust) ] Form 5227
B Form 990-EZ ]:I Form 980T {trust other than above) i:i Form 6069
. @ Form 990-PF {_Irom1041A {1 Formss7o

® The books are inthe care of b

Telephone No. p- FAX No. p
@ Ifthe organization does not have an office or place of business in the Uniited States, checkthisbox » :l
@ Ifthis is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box - I:] - Kt is for part of the group, check this box = i:l and attach a list with the names and FINs of all members the extension will cover.

Y
1 trequestan automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time untit
February 15, 2010 tofiethe exempt organization retum for the arganization named above. The extension
is for the organization’s retum for:

»[ 1 calendar year or
» (X taxyearbeginning _JUL: 1, 2008 .andending_ JUN 30, 2009 .
2  Ifthis tax year is for less than 12 months, check reason: [:j Initial retum [:3 Final return D Change in accounting period
3a  If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| &
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aliowed as a credit. 3bi S

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See ingtruciions. 3c

S

B ;,Qe?g

N/&

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-FO for payment instructions.

A\ For Privacy Act and Paperwork Reduction Act Notice, see Instructions. form 8868 {Rev. 4-2009)

§23821
05-26-09



) GEORGIA STATE UNIVERSITY
¢ Form 990 {2008) RESEARCH FOUNDATION, INC. 58-1845423 Ppage?

| Statement of Program Service Accomplishments (see instructions)

1  Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
THE CORPORATION HAS BEEN ORGANIZED TO ENGAGE IN ACTIVITIES AND
PURSUITE WHICH CONTRIBUTE TO THE EDUCATIONAL, RESEARCH, AND SERVICE
FUNCTIONS OF GEORGIA STATE UNIVERSITY. THUS, THFE CORPORATION WILL
ATTEMPT TO SECURE GIFTS, CONTRIBUTIONS, AND GRANTS FROM INDIVIDUALS,

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

theprior Form B0 or SB0EZT? e e oot et et e b et et ee e oo ee oo [ ves No
If *Yes*, describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how It conducts, any program services? ... DYes No

if "Yes", describe these changes on Schedule O.

4  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.

d4a (Code: ) Expenses $49, 899,257 . including grants of § }{Revenue $ )
RESEARCH GRANTS ARE AWARDED TO GEORGIA STATE UNIVERSITY

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

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

4d  Other program services. (Describe in Schedule O.)
{(Expenses § including grants of $ )} {Revenue $ }
4e Total program service expenses P $ 49,899,257 . Mustequal Part IX, Line 25, colurnn (B).)

Form 990 (2008)

832002
12-18-08



' GEORGIA STATE UNIVERSITY
+ Form 990 (2008) RESEARCH FOUNDATION, INC. 58-1845423 paged

Checklist of Required Schedules

Yes { No
1 Isthe organization described in section 501(c)({3) or 4947(a)(1) (cther than a private foundation)? .
16 "Yes," COMPIBE SCREUUIR A ...\ _o_o\.oooooooeoee oottt e oo e s ee e et 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? _ L2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? if "Yes," complete SCREUUIE C, Pt T ...............ceoooooeeeeoee oo eeeeeeereesre s sesseseeesoeeeeeme oo eeeeeeeees oo eeeeeee e 3 [ 1 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities? if "Yes," complete Schedule C, Partlf . | 4 X
5 Section 501(c){4), 501{c}(5), and 501(c}{6} organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part it _. T -1
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to prowde adwce
on the distribution or investment of amounts in such funds or accounts? If "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? If "Yes," complete Schedule D, Part il 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,* compiete
Schedule D, Part il . e L8 X
9 Did the organization report an amount in Part X I|ne 2'1 serve as a custodlan for amounts not Ilsted in Part X’ or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part iV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedufe D, PartV . |10 | X
11 Did the organization report an amount in Part X, fines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VII, VIil, IX, or X as 8DPleabIe _..............coovuireeeeeeeeeeeeeeeeeeeeeoeeee oo eeeeees e 11} X
12 Did the organization receive an audited financial statement for the year for which it is completing this retum that was
prepared in accordance with GAAP? If "Yes,” complete Schedufe B, Parts XI, XL and Xl ..o 12 | X
13 Is the organization a school as described in section 170{B){(1){ANi)? If *Yes," complete Schedule F ..o | 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? .. . [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busmess
and program service activities outside the U.S.2 If "Yes," complete Schedule F, Partl . o o 14b X
15 Did the organization report on Part IX, cofumn {4), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes,” complete Schedule F, Partfl ... ... . |15 X
16  Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or a5515tance to mdlwduals
located outside the United States? If "Yes,” complete Schedule F, Part Iif s o L X
17  Did the organization report more than $15,000 on Part IX, colurmn (4), line 11e? If "Yes," comp!ete Schedule G Pa:tl ____________ 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1¢ and 8a? if “Yes," complete Schedule G, Partll . 18 X
18 Did the organization report more than $15,000 on Part VIII, line 9a? if "Yes," complete Schedule G, Part Il oo 19 X
20 Did the organization operate one or more hospitals? ff "Yes, " complete Schedule H ... . L 20 X
21 Did the organization report more than $5,000 on Part IX, column (4), fine 17 If "Yes," complete Schedufel Parts I and U _________ P4l X
22 Did the organization report more than $5,000 on Part IX, colurnn (A), line 27 If "Yes," complete Schedule |, Parts fand Il . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes, " compiete Schedule J i |22 X
24a Did the organization have a tax-exernpt 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 If "Yes, " answer questions 24b-24d and complete Schedule K.
If “No", go to question 25 ... ceeeeeevereererernreenen. | 248 | X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon‘7 ________________________________ 24h X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... ST - X
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any tlme dunng the year‘7 i 244 X
25a Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactlon with a
disqualified person during the year? if "Yes, " complete Schedule L, Part! ... . | 252 X
b Did the organization become aware that It had engaged in an excess benefit transactlon wrth a d:squahﬂed person from a
prior year? If "Yes," complete Schedufe L, Part! .. ... 25h X
26 Was aloan to or by a current or former officer, dlrector trustee key emp!oyee, hlghly compensated emp!oyee. or dssqualtf ed
person outstanding as of the end of the organization’s tax year? if “Yes," complete Schedule L, Part il ..o, 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes,* complete Schedule L, Part Ml oo 27 X
Form 990 (2008)

832003
12-18-08



‘ GEORGIA STATE UNIVERSITY
* Form 990 (2008) RESEARCH FOUNDATION, INC. 58-1845423  Page4
{ Checklist of Required Schedules (continved)

28  During the tax year, did any person whe is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VIl, Section A)? if "Yes," complete Schedufe L, Part iV ... SV ¥ % I X
b Have afamily member who had a direct or indirect business relationship with the orgamzation"
If "Yes," complete SChEOUIE L, PartiV . et e et s e ee e e es e oo 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity {or a shareholder of a professional
corpetation) doing business with the organization? If “Yes," complete Schedule L, Part IV e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M . e | 28 X
30 Did the organization recejve contributions of art, historical treasures, or other similar assets, or qualified conservatzon
contributions? If "Yes," complete Schedule M OO PRUOTUUUDT - . X
31 Did the crganization liquidate, terminate, or dlssolve and cease operatlons?
if "Yes,” complete Schedule N, Part! ... . DOUTPTORURUDOVORR I X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assats" If "Yes, " complete
Schedule N, Partif ... ceeeeeeeeeeereennns | B2 X
33 Didthe organlzatlon own ‘EOO% of an entlty dlsregarded as separate from the orgamzatlon under Reguiatmns
sections 301.7701-2 and 301.7701-37 f *Yes," complete Schedule B, Part! . . . e |83 X
34 Was the organization related to any tax-exempt or taxable entity?
if "Yes,* complete Schedule R, Parts I, i, WV, and V, line 1 . T I~ R P - ¢
Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)?
If "Yes,* complete Schedule R, Part V. line 2 .| 35 X
Section 501(c)(3) organizations. Did the orgamzatton make any transfers to an exempt non-chantable related organlzation’?
If "Yes," complete Schedule R, Part V, line 2 rerrereresreeesines |30 X
37 Did the organization conduct more than 5% of ns actwmes through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi ...oovoovveen.... | 37 X
Form 890 (2008)

832004
12-18-08



' GEORGIA STATE UNIVERSITY

990 (2008) .RESEARCH FOUNDATION, INC. 58-1845423 pages

Statements Regarding Other IRS Filings and Tax Compliance

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

Yes| No

b Enter the number of Forms W-2G included in line 1a. Enter -0- lf not app!lcabie ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(GambliNg) Wi MINGS 10 PHZe Wi S e eee e e e e eeeeeeesee e e e e et e et es e ee e ee e eee e e eneemememes

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 retum 2a

b [Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? ..

3a
b if “Yes,” has it filed a Form 990-T for this year? /f "No," provide an expianation in Schedufe O
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 account)?
b If *Yes," enter the name of the foreign country: P>

m&!a ' X

3b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?

If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? .. ...

6a Did the organization solicit any contrlbuttons that were not tax deduct|ble° .
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or glfts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ...,
b
c

were NOt tax dedUCHBIET ittt e ettt st e

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 ..o,

b [f "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827

d If “Yes," indicate the numberofForrn38282fleddunngtheyear | id I

Sc

Ga X

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ..

{ Did the organization, durmg the year, pay premiums, dlrectly or mdlrectiy, ona persona! benet' t contract”"

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, aimlanes, and other vehicles, did the organizaticn file 2 Form 1098-C as requ[red’?

8 Section 501(c}{3) and other sponsoring organizations maintaining donor advised funds and section 509(a){3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?

9 Section 501{c){3) and other sponsoring organizations mamtammg donor advised funds.

a Did the organization make any taxable distributions under section 49667

b Did the organization make a distribution to a donor, donor advisor, or related PerSeR? e

10 Section 501(c){7) organizations. Enter: N/ A

a Initiation fees and capital contributions included on Part VIl ine 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... [L10b
11 Section 501 (c}(12) organizations. Enter: N/ A
a Grossincome from members or shareholders | ... ... e e 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them) L e 1ib
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exemnpt interest received or accrued during the year ... N/A . I 12b |

832005
12-18-08

Form 990 (2008)



) GEORGIA STATE UNIVERSITY
990 {2008) RESEARCH FOUNDATION, INC. 58-1845423 Pageb

| Governance, Management, and Disclosure (Sections A, 8, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

1a

ot

Ta

9a
b

10

11

R

No_

For each "Yes" response to fines 2-7b below, and for a "No" response to lines 8 or 9b below, dascribe the circumstances,
processes, or changes in Schedule O. See instructions.

Enter the number of voting members of the governing body 1a
Enter the number of voting members that are independent 1b
Did any officer, director, trustee, or key employee have a family relationship or a buslness relatlonshlp with any other
officer, director, trustes, o KeY emploYeE?T e eee e e s st et erenee 2
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 other person? .. ..
Did the organization make any significant changes to its organizational documents since the prior Form 990 was fi f Ied" _________
Did the organization become aware during the year of a material diversion of the organization's assets?

Does the organization have members or stockholders? e
Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? _ et v, | 7@
Are any decisions of the governmg body subject to approva] by members stockho!ders, or other persons” S [ { -
Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: R
The goveming body? ................... OSSOSO I : - U I
Each committee with authonty to act on behaif of the governing body” OO OO OTO SOOI B : -3 P4
Does the organization have local chapters, branches, or affiliates? ... e | B2 X
I "Yes," does the organization have written policies and procedures governing the actrvmes of such chapters, aft’ llates,
and branches to ensure their operations are consistent with those of the organization? . e, L OB
Was a copy of the Form 930 provided to the organization's govemning body before it was filed? AI[ orgamzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . 110 | X
Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedle O ......ooocvoeveveeeseeseeaseeesnrerrsenrannene | 11 X

bR F e ol -

Section B. Policies

12a
b

13
14
15

16a

Yes | No
Does the organization have a written conflict of interest poticy? If "No,"go tofine 13 . |12 X
Are officers, directors or trustees, and key employees required to disclose annually |nterests that cculd give rise
toconflicts? ... . e 120 X
Does the organization regulariy and conststently momtor and enforce compllance w1th the pollcy7 If "Yes, * descnbe
in Schedufe O how thisis done ... U OO RO I - -
Does the organization have a written whlstleblower poilcy'f‘

Does the organization have a written decument retention and destructlon pollcy'?

Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

The organization’s CEQ, Executive Director, or top management official?

Other officers or key employees of the organization?

Describe the process in Schedule O. (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?
If "Yes," has the organization adopted a wntten pollcy or procedure requiring the orgamzatlon to evaluate Its parltclpatlon

in joint veriure arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arrangements? ..o | 16

Section C. Disclosure

17
18

19

20

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 i applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website E:l Another's website Upon request
Describe in Schedule O whether {and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B

GARY BRENNAMAN - 404-413-3529
P O BOX 3999, ATLANTA, GA 30302-3999

ies Form 990 (2008)



GEORGIA STATE UNIVERSITY
Form 990 (2008) RESEARCH FOUNDATION, INC. 58-1845423
If| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Emplovees, and Independent Contractors

Page 7

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

1a Cornplete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employes) 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 erganizations.

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 officer, director, trustee, or key employee.

@ ®) (©) ) G] G
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
5| £ organization (W-2/1098-MISC) from the
g g g - {W-2/1093-MISC) organization
z § S 8¢ and related
%‘ g g g_ éég organizations
ROBIN D. MORRIS
CHAIRMAN 5.00|X X 0. 191,954, 0.
AMY LEDERBERG
VICE-CHAIRPERSON 5.001X X 0. 92,612. 0.
KERRY HEYWARD
SECRETARY 5.001X X 0. 110,610. 0.
JERRY RACKILYFFE
TREASURER 5.001X X 0. 204,035, 0.
RONALD J. HENRY
VOTING MEMBER 1.001X X 0. 272,186. 0.
LAUREN ADAMSON
VOTING MEMBER 5.00 | X X 0. 218,363. 0.
PHANG C. TAI
VOTING MEMBER 5.00|X X 0. 174,255. 0.
SUSAN LAURY
VOTING MEMBER 5.00]|X X 0. 116,139, 0.
DABNEY DIXON
VOTING MEMBER 5.00|X X 0. 75,530. 0.
MARK BECKER ( SEE NOTE)
CURRENT PRESIDENT 5.00|X 0. 0. 0.
CARL V. PATTON
PAST PRESIDENT 5.00 X 0./ 1,141,389, 0.

832007 12-18-08

Form 990 (2008)



GEORGIA STATE UNIVERSITY

 Form 990 (2008) RESEARCH FOUNDATION, INC. 58-1845423  Page8
3 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) {B) <) D) €) F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week B - the organizations compensation
5 8 2 organization {W-2/1089-MISC}) fram the
§ - g |8 (W-2/1089-MISC) organization
5|3 £ § and refated
£ 21B|E 2% g organizations
E|E |E|E |FEo
1b Total ...ooooooeo... > 0. 2,597,073. 0.

2 Total number of individuals (including those in 1a) who received more than $100,000 In reportable

compensation from the erganization

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual ...

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person

5

Section B. Independent Contractors

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

the organization.

(A} B (©)

Name and business address Description of services Compensation
THOMAS, KAYDEN, HORSTEMEYER & RISLEY, LLP
600 GALLERIA PARKWAY, ATLANTA, GA 30339 LEGAL 174,277.
CHERRY, BEKAERT & HOLLAND, LLP, 1180 WEST
PEACHTREE STREET SUITE 1400, ATLANTA, GA JAUDITING 133,185.
SUNTRUST BANK
303 PEACHTREE ST NE,, ATLANTA, GA 30308 RENTAI, FEES 114,968.
VAN SCOYOC ASSOCIATES, 101 CONSTITUTION
AVENUE NW SUITE 600 WEST, WASHINGTON, DC [LOBBYING 105,449.

2  Total number of independent contractors {including those in 1) who received more than $100,000 in compensation

from the organization P>

832008 12-18-08

Form 990 (2008)
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GEORGIA STATE UNIVERSITY

RESEARCH FOUNDATION,

INC.

58-1845423

Page9

Statement of Revenue

0 Q0 W

and other similar amounts
©

Contributions, gifts, grants

=

Federated campaigns

(A)
Total revenue

B
Related ar
exempt function
revenue

)
Unrelated
business

revenue

{0}
Revenue
excluded from
tax under
sections 512,
513,0r514

Membership dues

Fundraisingevents ... ...

Related organizations

Government grants (contnbutions)

50265089.

All otrer contributions, gifts, grants, and
simitar amounts not included above . |1f

Nencash contributions included in lines j2-1£ $

Total. Add lines 1a-1f oo

50265089.

evenue

ProgHam Setvice
0 5 o0 oo

Business Codel:

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

a oo

QOther Revenue

10 a

[ 3 ~-2

Investment income {including dividends, interest, and

other similar amounts}

Income from investment of tax—exempt bond proceeds
Royalties ...

Y'V’V v

169,473.

169,473.

{i} Real

( ) Persona]

Gross Rents

[.ess: rental expenses ...,

Rental income or (loss} ...

Net rental income or {foss)

4

Gross amount from sales of (I} Securities

(i) Other

2595817.

assets other than inventory

Less: cost or other basis
and sales expenses

2562123.

33,694.

Gainor{loss) ...

Net gain or (loss)
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
PartIV,line18 . ..., @
Less: direct expenses __ b
Net income or (loss) from fundra!smg events
Gross income from gaming activities. See
Part iV, line 19 ... @
Less: direct expenses ... b
Net income or {loss} from gaming actlvmes
Gross sales of inventory, less refurns

and allowances ...
less:costofgoodssold ... ... b
Net income or {loss) from sales of mventory

Miscellaneous Revenue

Business Code

¢ o 6 o

12

OTHER REVENUE

611710

480,841.

480,841.

PARKING REVENUE

611710

29,537.

29,537.

Allotherrevenue ... ...
Total. Add lines 11a-11d

>

Tolal REVENUEL. Add lines 1b, 2q, 3, 4, 8, 6d, 7d, 8c, 9c, 10c, and 1l .-

510,378.1

50878634.

480,841.

232,704.

832009
02-02-09

Form 990 (2008)



GEORGIA STATE UNIVERSITY
Form 930 (2008) RESEARCH FOUNDATION, INC. 581845423 Ppage 1l
: .| 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, Total e(:éenses Progran(-:?)service Manage(z(rfz)ent and Funcg?a}ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance {o governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.SeePart IV, line 22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
Ses PartlV,lnes15and16 ... | 49,894,257.] 49,894,257
4 Benefits paid to or for members
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 sectmn 401(!()
and section 403({b) employer contributions} . ...
9 Otheremployee benefits ...
10 Payrolitaxes ...
11 Fees for services {non-employees):

a Management .. ...
B Legal e, 484,634. 484,634.
¢ Accounting 132,229. 132’229.
d Lobbying ..
e Professional fundralsmg services. See Part IV hne 1?
f Investment management fees ... 28,208. 28,208.
g Other . .
12 Advertismg and promotaon 9,020. 9,020.
13 Office eXpenses.. . ... 56,735. 56,735.
14  Information technolegy ...
15 Royalties ...
16 QCCUPENCY ... 229,140, 229,140.
17 Travel e 1,252. 1,252,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 10,000. 10,000.
20 IntereSt ..
21 Payments to affiliates | B
22 Depreciation, depietzon and amomzatlon 676,011. 676,011.

23 Insurance

24  Other expenses. [temlze expenses not covered
above, (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on fine 25 below.) .....................

RESEARCH EXPENSE "~ 434,731. ~ 434,731.

a
» CONSULTANT 244,618, 244,618,
¢ INSURANCE 43,650. 43,650.
d MISCELLANEOUS EXPENSE 17,935, 17,935.
e BANK AND EXCHANGE CHARG g8,870. 8,870.
f All other expenses 5,600, 5,000.
25 Total funclional expenses. Add lines 1 through 24§ | 52 ,276,290. 49,899,257. 2,377,033, 0.

26  Joint Costs. Gheck here ™ [___] if foliowing
S0P 98-2. Gomplete this line only if the organization
reported in column (B joint costs from a combined
aducational campaign and fundraising solicitation ...

832010 32-18-08 Form 990 (2008)
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GEORGIA STATE UNIVERSITY

* Form 990 (2008) RESEARCH FOUNDATION, INC. 58-1845423 Ppage 1
Balance Sheet
{A) )
Beginning of year _End of year
1 Cash-nondnterest-bearing __.........ociiieiie e 1
2 Savings and temporary cash investments e 896,241,998.] 2 70,706,037.
3 Pledges and grants receivable, N6t .o 3,424,759.] 3 5,068,643.
4 Accounts recelvable,net ... 4 )
5 Receivables from current and former oﬁ' cers, d:rec’tors trustees key
employses, or other related parties. Complete Part I of Schedule L . ...........
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
% 8 Inventories for sale or use . 8
< | 9 Prepaid expenses and deferred charges g9 7,082,213.
10a Land, buildings, and equipment: cost basis . | 10a 9,182,986
b Less: accumulated depreciation. Complete
Part Vi of Schedule D _. o 10D 1,721,359. 7,480,031, 10¢ 7,461,627,
11 Investments - publicly traded securities . 5,799,582. 11
12  Investments - other securities. See Part IV, ne 11 oo 228,400.] 12
13 Investments - programrelated. See Part IV, line 11 13
14 Intangibleassets ... ... 14
15 Other assets. See Part JV, hne11 4,336,442.] 15 36,749,960.
16 Total assets. Add lines 1 throuqh15(mustequallmea4) ... | 123,445,070. 16| 127,068,480.
17  Accounts payable and accrued eXpenses 7,329,016, 17 12,117,481.
18 Grants payable .. st eee e 18
19 Defermred reVenUE | ...t 5,933,858. 19 7,082,213,
20 Tax-exempt bond liabilities ... 91,090,710.] 20 91,062,139.
@ 21  Escrow account liability. Complete Part IV of Schedule D
‘__E 22 Payables to current and former officers, directors, trustees, key employees,
:@ highest compensated employees, and disqualified persons. Complete Part i
- of Schedule L
23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notesand loanspayable . . .
25  Other liabilities. Complete Part Xof Schedule D ...,
26 Total liabilities. Add lines 17 through 25 ............ . 104,353,584 26 110, 261,833.
Organizations that follow SFAS 117, check here > - (X1 and compiete Lhomna 3
a lines 27 through 29, and lines 33 and 34. T
2 |27 Unrestricted net 88Sets __.......occcresosceerersscnnseesereeesssoresssneesssncneesene | 207 201,876 27 | 14,139,742,
& (28 Temporarily restricted Netassels ... 890,010.| =8 666,905.
2 29 Permanentlyrestrictednetassets 2,0 0 'D 000.] 29 2 4 ‘0 00,000.
T Organizations that do not follow SFAS 117, check here P [T and ‘
s complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds ...
§ 31 Pald-in or capital surplus, or land, building, or equipment fund ,,,,,,,,,,,,,,,,,,,,,,,,
% {832 Retained eamnings, endowment, accumulated income, or otherfunds ... ..
Z 33 Total net assets or fund balances . 19,091,486.] aa 16,806,647.
34 Total Habilities and net assets/fund ba!ances 123,445,070, 34| 127,068,480.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Cther
2a Were the organization's financial staterments compiled or reviewed by an independent accountamt? ... ... |22 X
b Were the organization’s financial statements audited by an independent accountant? ... v 12D X
¢ [If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overs1ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? o, 2c X
da As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrUIEr ATT332 oot e eees oo s e e e r oo seees e eeee e 3a | X
b _{f "Yes," did the grganization undergo the required audit or aUAItST ..o e e e ii e seie s 3b X

832011 12-18.08

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support CHB o Teseon

890 or 990-E
(Form or 2 To be completed by all section 501(c){3) organizations and section 4847(a}(1} 2 u 8
nonexempt charitable trusts.
artmen T
:?ﬁfmaj H;gu”;‘;;j?f.l: o P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization GEQRGIA STATE UNIVERSITY Employer identification number

RESEARCH FOUNDATION, INC. 58-1845423
Reason for Public Charity Status {All organizations must complete this part.) (see instructions) )

The organization is not a private foundation because it is: (Please check only one organization.)

1 [:I A church, convention of churches, or association of churches described in section 170{b)(1){A}).

2 I:l A school described in section 170(b){1)}{A}{ii). (Attach Schedule E)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(11{A)ii. (Attach Schedule H)

4 [__] Amedicalresearch organization operated in conjunction with a hospital described in section 170{b){1}{A){iii). Enter the hospital's name,
city, and state:

5 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 i)

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

71 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 11)

8 D A community trust described in section 170{b}{1}{A}{vi}. {Complete Part I1.}

9l 1 An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross recsipts from
activities refated 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 (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{}{2). (Complete the Part 1]}

10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a){4). {see instructions)

1 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported crganizations 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_JTypet b Typet e {1 Type i - Functionally integrated d [ Type il - Other

el 1 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)(?).
f if the organization received a written determination from the IRS that it is a Type |, Type 11, or Type Il
supporting organization, checkthisbox ... D
4 Since August 17, 2006, has the organization accepted any gift or contributron from any of the fo!lowing persons‘?
) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes [ No
the governing body of the supported organization? ... .........cooec it se e enaernen, 1100
{ii) A family member of a person described in () above? ... ettt e stene s eenreesonenneraesseeresenrneeeoneeneneee |11 GH(E)
{iii) A 35% controlled entity of a person described in () or (l) above'? OO | 3 I (1)
h Provide the following information about the organizations the organization supports
: - {iii} Type of iv) Is the organization| {v) Did you notify the vi) Is the .
(i N?;ﬁﬂ;:;&%ﬂmed (i) EIN (desccr)ig’ei!nzst[ii?lg . 1-6 (n {)JOL (_i) Iistgd in youor (g)rgani‘z!ation irﬁzol. 83935&:%@; s!rlz1 ctﬁL ("")s’:;n:;?t of
above or IC section govemning document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule A {Form 990 or 990-E2Z) 2008

832021 12-17-08



Schedule A (Form 890 or 990-E7) 2008 RESEARCH FOUNDATION,

' GEORGIA STATE UNIVERSITY

INC.

58-1845423 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Support Schedule for Organizations Described in Sections 170(b){1){A){iv} and 170{b){1}{A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)b» (a) 2004 {b} 2005 {c) 2006 {d} 2007 (e} 2008 {fi Tota!
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.) . 148418262.550238968.51013089./47010535.50265089.246945943
2 Taxrevenues [evied for the organ-
ization’s benefit and either paid to
orexpendedonitsbehalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total.Addlines1-3 . ... 48418262.550238968.51013089. 47010535 .50265089.246945943
5 The portion of total contributions [ S -
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,
m]umn (f) .................................... B
6 _Public Suppart. Subtmt line 5 from fine 4. 4246945943
Section B. Total Support
Calendar year (or fiscal year beginning in}»> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 () Total
7 Amountsfromline4 .. 48418262.550238968.51013089.47010535./50265089.[246945943
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources __ | 480,544, 439,064 . 515,205.| 470,067.| 169,473, 2074353.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or lboss from the sale of capital
assets (Explain in Part V) ... 1714370.] 1592746.| 2450166.{ 2192986.] 510,378.] 8460646.
11 Total support. Add lines 7 through 10 | 9257480942
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 f ﬁh tax yearas a sectton 501 (c)(3)
organization, check this boxX and $1om Mere ... i e iiiiietisiiesieiiaesiasiaiteeseieernteesaiatbereesanreeessainnaeaeeas > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 8, column (f) divided by line 11, colurmn ) ..o ovvveever e 14 95.91 ¢
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 95.67 9
16a 33 1/3% support test - 2008. 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 SUBEOMET OGN ZAY 0N e, >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . > m
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ilne 13 16&. or 16b and Ime 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 qualfifies as a publicly supported organization ... ..o I ]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » G
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ......... P ]

832022
i2-17-08
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v Schedule A (Form 990 or 990-E7) 2008 Page 3
Support Schedule for Organizations Described in Section 509{a)}{2) (compiete only i you checked the box ort line @ of Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in}P» {(a) 2004 {b} 2005 {c) 2006 {d} 2007 {e) 2008 | {f} Total
1 Gifts, grants, contributions, and
membership fees recefved. (Do not
include any "unusual grants.'})

2 Gross receipts from admissions,
metchandise 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
fumished by a governmental unit to
the organization without charge

6 Total. Addlines1-5 ... ...

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

b Amounts included on lines 2 and 3 received
from other than disquafified persons that
exceed the greater of 1%6 of the total of fines 9,
10c, #1, and 12 for the year or $5,000 ____ __.

cAddlines7aand?b .. ...
8 Public support (Subtract fine 7c from fine .3
Section B. Total Support
Calendar year (or fiscal year beginning in))‘ {a} 2004 b} 2005 {c) 2006 {d} 2007 {e) 2008 {f} Tota!
9 Amountsfromlined ...
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

¢ Add lines 10aand10b ... ...
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 mc[ude galn
or loss from the sale of capital
assets (Explain in Part V) <o
13 Total sypport (add lines 9, 10¢, 11, and 12.)

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

Check this BoX And StOP EIE .. i ittt ittt s it it sttt etis et eee e ta et e oo oeeiaessraee it e tesetensentststhennt it esesetare seereenss sheansen [ ]
Section €. Computation of Public Support Percentage
15 Public support percentage for 2008 {ine 8, column (f) divided by line 13, column () ..o, 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, IN@ 270 ..coeeieeiii e seercesiee e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f} divided by line 13, column @) ... 117 %
18 Investment income percentage from 2007 Schedule A, Part IV-A BIne 27h L., 18 %

19a 33 1/3% support tests - 2008. 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 and stop here. The organization qualifies as a publicly supported organization ..o » D
b 33 1/3% support tests - 2007. If the organization did not check a box on fine 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 and stop here. The organization qualifies as a publicly supported organization ... b {:}

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...ooocveeeeeee.... BP* D
Schedule A {Form 990 or 990-EZ} 2008

832023 12-17-08



- Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, > - 0 8
or 990-PF) Attach to Form 990, 890-EZ, and 990-PF. 2 0

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number
GEORGIA STATE UNIVERSITY
RESEARCH FOUNDATION, INC. 58-1845423
Organization type{check one): )
Filers of: Section:
Form 990 or 990-EZ 5071 (cK 3 } {enter number) organization

f:l 4947(a)(1) nonexempt charitable trust not freated as a private foundation
[ 527 political organization

Form 990-PF [T 501(c)(3) exempt private foundation
[:[ 4947(a)(1} nonexempt charitable trust treated as a private foundation

D 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

D For organizations filing Form 990, 980-EZ, or 990-PF that recelved, during the year, $5,000 or rmore {in money or property) from any cne
conttibutor. Complete Parts | and Ii.

Special Rules

For a section 501{c)(3} erganizaticon filing Form 980, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
500{2)(1)/170(b)(1){A)(v]), 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 Form 990, Part Vi, line 1h or 2% of the amount on Form 890-£7, line 1. Complete Parts | and |l

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-E2Z, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for refigious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, I}, and Ii.

Ij For a section 501(c)(7), (8), or (10} organization filing Form 980, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, ete., purposes, but these contributions did not aggregate to more than
$1,000. (i 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 to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 ermore duringtheyear) ... . e P %

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 890-EZ, or 990-PF), but
they must answer *No® on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 890-EZ, or on line 2 of their Form 990-PF, to
certify that they do 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, 890-EZ, or $90-PF) {2008}
for Form 930. These instructions will be issued separately.

823451 12-18-08



v

Schedule B (Form 990, 330-EZ, or 990-PF) (2008}

Page 1 o 1 of Part|

Name of organization
GEORGIA STATE UNIVERSITY
RESEARCH FOUNDATION, INC.

Empioyer identification number

581845423

Contributors (see instructions)

(a)
No.

{b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

VARIQUS FEDERAL AND STATE GRANTS

G-76 ALUMNI HALL

$_ 50,251,189,

ATLANTA, GA 30303

Person
Payroll D
Noncash [ |

{Complete Part !{ if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

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

(a)
No.

{b}
Name, address, and ZIP + 4

(c}
Aggregate contributions

{d)
Type of contribution

Person I:l
Payroll D
Noncash [ |

{Complete Part 1l if there
is a nencash contribution.)

{a}
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d
Type of contribution

Person l:l
Payroll |:|
Noncash [ |

{Complete Part {1 if there
is a noncash contribution.)

(a}
No.

(b}

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

Person D
Payroll D

Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

{a}
No.

{b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

Person |:|
Payroll |:]
Noncash [ |

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

823452 12-18-08
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OME No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 890 or 890-E7) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 u 0 8
Departmient of the Treasury P-Tobe completed by organizations described below.
htemal Revealie Service P> Attach to Form 980 or Form 990-EZ.

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 |-A and B. Do not complete Pant I-C.
# Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part 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 II-A. Do not complete Part i1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete Part [l-A.
if the organization answered "Yes," to Form 930, Part IV, line 5 (Proxy Tax), then

® Section 501{c}{4), (5}, or {6} organizations: Complete Part IIl.
Narmne of organization GEQORGIA STATE UNIVERSITY Employer identification number
RESEARCH FOUNDATION, INC. 58-1845423
To be completed by all organizations exempt under section 501(c} and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political @XPenTitUIES ...t eeeeaeeseeee e sr s ee e eeeeees oo PP B
3 Voluntear hOUrS ... ...

To be completed by all organizations exempt under section 501{c){3}.
See the instructions for Schedule C for details.

1 Enterthe amount of any excise tax incurred by the organization undersection 4955 ... . Ww»§
2 Enter the amount of any excise tax incurred by organization managers undersection4955 . g
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? o E:E Yes I:] No
4a Was a correetion made? ... 1 Yes I No

b If "Yes," describe in Part IV.
To be completed by all organizations exempt under section 501{c), except section 501{c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expendad by the filing organization for section 527 exempt function activities . P+ §
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt FUNCHON ACHVIIES ... .o oo et D" 8
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
FOrm 1120-POL, N8 178 ...t s eeet s ses st seseeeeseereresereeereesreereners PP $
4 Did the filing organization file Form 1120-POL forthisyear? . [ Jves [InNo

5 State the names, addresses and employer identification number (EIN} of all section 527 political organizations te which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
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 [V,

(2} 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-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule C (Form 990 or 990-E¥Z) 2008

832041 12-18-08



’ GEORGIA STATE UNIVERSITY

- Schedule C (Form 990 or 990-Ez) 2008 RESEARCH FOUNDATION, INC. 58-1845423 pageo
To be completed by organizations exempt under section 501{c){3) that filed Form 5768

{election under section 501{h)). See the instructions for Schedule G for details.

A Check P D if the filing organization belongs to an affiliated group.

B GCheck P D if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures or;gizgggn's {b) Afﬁ,l'oa::g group

{The term "expenditures™ means amounts paid or incurred.) totals

Total lobbying expenditures o influence public opinion (grassroots lohbying)
Total lobbying expenditures to influence a legistative body {direct lobbying) .o
Total lobbying expenditures (add lines Taand 1b) ............ccceccmcicircessiinscriesiecs e
Other exempt purpose expenditures -

Total exemnpt purpose expenditures {add llnes 1c and 1d) o

Lobbying nontaxable amount. Enter the amount from the fo“owmg tabie in both columns

It the amount ox fine 1e, calumn (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line te.

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.

-0 0 0 T o

Grassroots nontaxable amount {enter 25% of line 1) .. ... ..
Subtract line 1g from line 1a. Enter -0- if line g is more than line a
Subtract line 1f from line 1c. Enter -O-ffinefismore thanlinec ..ol
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4917 tax for this YearT . . ioiiiiiiiiie ettt et eesiesieeeeeeie e e rareearesartasrbeestiassesaaresans [ 1ves m 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 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

— o I

(or fisoal yonr bognning i) (2} 2005 (b} 2006 {¢) 2007 (d) 2008 (¢) Total

2a Lobbying non-taxable amount
b Lobbying ceiling amount
{150% of line 2a, column{e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount
e Grassroots ceiling amount
{150% of line 2d, column ()}

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18.08



! GEORGIA STATE UNIVERSITY

: Schedule C {Form 990 or 990-E7) 2008 RESEARCH FOUNDATION, INC. 58-1845423 pages
| To be completed by organizations exempt under section 591{(c}(3) that have NOT filed Form 5768

{election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attemnpt to influence public opinion on a legistative matter
or referendum, through the use of:
a Volunteers? .
b Paid staff or management ( nclude compensatlon in expenses reported on ||nes 1c through 1)’7 e
¢ Media advertisements? ............ O D - 116,047.
d Mailings to members, legls!ators, or the publlc" X
e Publications, or published or broadcast statements? X
f Grants to other organizations for IobbYing PUMROSEST oo e e X
g Direct contact with legislators, their staffs, government officlals, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means'? ____________ X
i Other activities? If "Yes," describe in Part [V . X
j Total lines 1c through 1i . 116,047.
2a Did the activities in line 1 cause the orgamzaﬂon to be not descnbed in secnon 501 {e}3)? ‘ X _
b if *Yes," enter the amount of any tax incurred under section 4912 | ) o
c [f “Yes," enter the amount of any tax incurred by organization managers under Sectlon 4912
d

If the filing organizaticn incurred a section 4912 tax, did it file Form 4720 for this year? ..
\| To be completed by all organizations exempt under section 501 (c}(4), section 581(c}(5), or section
501{c)}{B)- Se= the instructions for Schedule G for details.

Yes No
1 Were substantially alt (30% or more} dues received nondeductible by members? . o1 1
Dld the crganization make only in-house lobbying expenditures of $2,000 or iess‘7 2
& organization agree to carryover lobbying and political expenditures from the prior year'7 3

To be completed by all organizations exempt under section 501 (c)(4), sectlon 501 {¢){5}, or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part HI-A, question 3 is
answered "Yes." See Schedule Cinstructions for details.
1 Dues, assessments and similar amounts from members |
Section 162(e) non-deductible lobbying and political expendltures (do not lnclude amounts of polmca[
expenses for which the section 527(f) tax was paid).
b Carryover from last year
¢ Total | .
3 Aggregate amount reported in sectlon 6033(&){1)(A) notlces of nondeductlb!e sectron 162(e) dues
4 [f notices were sent and the amount on line 2¢ exceeds the amount on fine 3, what portion of the excess
does the organization agree to caryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? |,
5 Taxable amount of lobbying and polEtlcaI expendrtures (llne 2c total minus 3 and 4)
| __Supplemental Information
Complete this part to provide the descriptions required for Part I-A, fine 1; Part IB, line 4; Part |-G, line 5; and Part B, line 1i. Also, complete this part

for any additional information.
PART II-B, LINE 1{I), OTHER LOBBYING ACTIVITIES:

VAN SCOYOC ASSOCTATES, INC. PERFORMS LOBBYING ACTIVITIES THRQUGH DIRECT

CONTACT WITH LEGISLATORS TO SECURE ADDITICNAL FUNDS FOR SPECIFIC

RESEARCH ACTIVITIES.

Schedule C (Form 990 or 990-EZ} 2008
832043 12-18-08



Schedule D . . OMB No. $545-0047
(Form 990) Supplemental Financial Statements 2 00 8

P Attach to Form 990. To be completed by organizations that

v o answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. :
Name of the organization GEORGIA STATE UNIVERSITY Employer identification number

RESEARCH FOUNDATION, TNC. 58-1845423

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

(5 I N U

o

, {a} Donor advised funds {b} Funds and other accounts

Total number at end of year _,

Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year ___......cceeeiviriiinnrinans
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ..o, D Yes I:i No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be use-d only

1antabfe purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... D Yes l:i No

4 Gonservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

[= T+ B - o -]

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) l:] Preservation of an historically important land area
D Protection of natural habitat I:l Preservation of certified historic stnucture
Preservation of open space
Complete lines 2a-2d if the organization hekd a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

5 Held at the End of the Year
Total number of coNServation BaSEIMENTS . oottt s e s ee e ee 2a
Total acreage restricted by conservation easements ... SO I -
Number of conservation easements on a certified historic structure lnctuded in (a) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2c
Number of conservation easements included in (c) acquired after 8/17/06 | 2d

Number of conservation easements modified, transferred, released, extlngmshed or tennlnated by the organlzatton during the taxable

year

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? | e, D Yes D No
Staff or volunteer hours devoted to monitoring, !nspectlng, and enforclng ea.sements dunng the year *

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P §

Boes each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4)(B){)

and section 170(ANBID? _.........o.ooooo.. e L 1 ¥es [ _INo
In Part XV, describe how the organlzatton reports conservatlon easements in Its revenue and expense statement, and bajance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

arvation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a

if the organization elected, as permitted under SFAS 118, 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 118, to report in its revenue statement and balance sheet works of an, historical treasures,
ar other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

{ii Revenues included in Form 990, Part Viii, line 1
{ii) Assets included in Form 990, Part X
If the organization received or held works of art, hlstortcal treasures, or other slmllar assets for financial gain, provide

2
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIl ine 1 . .8
b Assetsincluded in FOM 990, Part X et ee e et e eee e as et aens > 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2008
832051

12-23-08



GEORGIA STATE UNIVERSITY

- Schedule D {Form 990) 2008 RESEARCH FOUNDATION, INC. 58-~1845423 page?
Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply):
a [ Public exhibition d [:] Loan or exchange programs
b D Scholarly research e D Other

c C] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exernpt purpose in Part XiV.
§ During the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ........ooooooviii s, D Yes l"_“l No
| Trust, Escrow and Custodial Arrangements. Gomplete if organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 _._....... NSRS ROE B S N | 1

b If "Yes," explain the arrangement in Part XlV and oomplete the fol[owmg table
Amount

¢ Beginning Dalance ..ottt e er e | 1€

d AJAIIONS QUANG TNE YBAT e e et me e ettt ee e etereere e . | 1d

e Distributions during the vear 1e

T OENDING DAIANGE | .. .ottt eee e e ettt i
2a Did the organization include an amount on Form 990, Part X, e 217 i e [:] Yes [ Ino

b _If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a} Current yvear {b) Prior vear c} Two years back | (d Thre_e  years h.a__rk l e) Fm_sr.years back

1a Beginning of yearbalance ... 12,000,000.
b Contributions _,
¢ Investment eamings or Iosses ...............
d Grants or scholarships ...
e Other expenditures for facilities

and programs

f Administrative expenses ...
g End of year balance . 2,006,000.
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %
b Permanentendowment®™ 100.00 %
¢ Term endowment B %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
0} unrelated OFGANIZALIONS ...\ o oo eeeeeee oo seeeeoeeeee et eee oo ees e ees oo, 1 3200 X
(i} related organizations ... . Safii} X
b If “Yes" to 3af(ii), are the related organfzat:ons Ilsted as requn'ed on Schedule R” 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a} Cost or other (b} Cost or other {c} Depreciation {d) Book value
basis {investment) basis (other}

18 Land e, 1,933,284. 1,933,284.
b BUdINGS e 3,894,651. 753,466. 3,141,185.
c Leaseholdlmprovements ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3;047;865- 687,271. 2,360;594-
d Eauipment e 307: 186. 280r622 . 26r564 .
€ Other ..o

Total. Add lines 1a-1e. (Column (¢ should equal Form 990, Part X, colurmn (B), Ine TO(C)) oo > 7,461,627,

Schedule D {Form 990} 2008

832052
12-23-08



GEORGIA STATE UNIVERSITY
* Schedule D (Form 990) 2008 RESEARCH FOUNDATION, INC.

58-1845423 page3d

Il Investments - Other Securities. See Form 990, Part X, line 12.

{a} Description of security or category

b
{including name of security) {b) Book value

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

Financial derivatives and other financial products ...

Closely-held equity interests . ...

Other

Total. (Coi (b} should equal Form 990, Part X, col (B ling 12.) »

It} Investments - Program Related. Ses Form 990, Part X, line 13.

{a) Description of investment type (B} Book vaiue

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

(b} should equal Form 990, Part X, coi (B} line 13.) >

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

{a} Bescription

(b} Book value

CONSTRUCTION IN PROCESS — CAPITALIZED INTEREST 34,677,375
INTEREST RECEIVABLE 169
UNBILLED PROJECT COSTS 921,444.
COST OF BOND ISSUANCE, NET OF ACCUMULATED AMORTIZATION OF

$57532 1,150,679.

Total. (Cofumn (b} should equal Form 990, Part X, col (B} line 15.)

................................. »| 36,749,960.

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

{a) Description of liability (b} Amount

Federal income taxes
E

Total. (Column (b) should egual Form 990, Part X, col B} line 25 )..ccoee.n..... | : : i
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.
832053
12-33-0a
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’ GEORGIA STATE UNIVERSITY
- Schedule D (Form 990) 2008 RESEARCH FOUNDATION, INC.

58-1845423 paged

| Recongiliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue {Form 990, Part VIiI, column (4), ine 12) 1 50,978,634,

2 Total expenses (Form 990, Part [X, column {A), line 25) 1.2 52,276,290.

3  Excess or (deficit) for the year. Subtract ine 2fromline 1 .o 3 ~1,297,656.

4  Net unrealized gains (055es) On INVESIMENES ..ot 4 -987,183.

5 Donated services and use of facilities ... .. .. 5

6 Investmentexpenses ... .. SO I - i

7  Prior period adjustments . 7

8 Other{Describein Part XIV) . 8

9 Total adjustments {net). Add Ilnes 4 8 N 9 -987,183.
cess o (deficit) for the year per fi nanclal statements Comblne Elnes 3 and 9 10 —2 r 284 r 839.

{ Reconciliation of Revenue per Audited Financial Statemenis W'th Revenue per Returin

1 Total revenue, gains, and other support per audited financial statements

1 | 49,991,451.

2 Amounts included on fine 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments e 2a

b Donated services and use of facilities ..., 2b

¢ Recoveries of prioryeargrants ... | 2€

d Other (Bescribein Part XIV) e vererneenes L2

e Add lines 2a through 2d 0.
3 Sublractline 2e romMIINe T ettt ettt 49,391,451.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b ... 4a

b Other (Describe in Part XIV) ..., .ccooooovvovooceeence oo eeeeeeoeaoesoeeee oo esrennne. 4D 987,183 .

C AdAHNESABANAAD ettt r ettt 4c 987,183,

5 | 50,978,634,

i 5 Total revenue. Add lines 3 and 4¢. {This should equal Form 990, Part |, line 123 .

1il| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per

Retumn

1 Total expenses and losses per audited financial statements ... ...

Amounts included on line 1 bt not on Form 990, Part IX, line 25:

1 152,276,290,

a Donatedservicesanduseof facilities .. ... | 2a

b Prior year adjustments ________ .. et e e 2b

¢ Losses reported on Form 990, Part IX ilne 25 e verar et ey re e e e ee b e 2¢c

d Other {Describe in Part XIV) 2d

e Add lines 2a through 2d 0.
3 Subtractine e from liMe 1 et e 52,276,290.
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 930, Pant Vil fine7b ... | 4a

b Other (Bescribein Part XIV) oo, 4D

¢ Add lines 4a and 4b 0.
5__Total expenses. Add fines 3 and 4c. (Thls should equa! Form 990 Part i Ime 18) 52,276,290.

V| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part {li, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X Part X, line 8; Part Xl, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

PART XITI, LINE 4B -~ OTHER ADJUSTMENTS:

UNREALIZED LOSS REPORTED ON FORM 990, PART IX, LINE 25:

987183.

832054
12-23-08
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GEORGIA STATE UNIVERSITY

- Schedule | (Form 990) 2008 RESEARCH FOUNDATICN, INC. 58-1845423 page2
Part iV Supplemental Information

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

CONTROLS OVER COMPLIANCE FOR FEDERAIL. GRANT COMPLIANCE REQUIREMENTS.

Schedule | (Form 99¢Q) 2008
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SCHEDULE J Compensation Information
{Form 990}

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Attach to Form 990. To be completed by organizations that

OMB No. 1545-0047

2008

Depariment of the Treasury o
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23.
Name of the organization GECRGIA STATE UNIVERSITY Employer identification number

RESEARCH FOUNDATION, INC. _ 58-1845423

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

|:| Firstclass or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D Paymentis for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

[:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b Hline 1ais 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 [il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses mcurred by aJi off icers, dlrectors,

trustees, and the CEC/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEQO/Executive Director. Check all that apply.

Compensation committee L1 written employment contract
[:l Independent compensation consultant |:| Compensation survey or study
[ Form 990 of other organizations I:i Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VIl, Section A, line 1a:
a Receive a severance payment or change of control payment?. ..
Participate in, or receive payment from, a supplemental nonquahf ed retlrement pian'?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? __
if "Yes™ to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in Part IIl

o

Only 501(c)(3) and 501{c}{d) organizations must complete lines 5-8.
5 Forpersons listed in Formn 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

8 TREOTGANZALIONT .. . ittt eee e e e e e e e s e tam e em e et et et ee oo e e e o s e e s oo s e oo ee et

b Any related organization?
If *Yes," to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? ... ...
b Any related organization?
If “Yes" to line 6a or 6b, descnbe in Part Ill
7 For persons listed in Form 880, Part Vil, Section A, line 1a, did the organization provide any nonixed payments

Yesl No )

not described in lines 5 and 67 If *Yes," deseribe in Part Il ... 7 X
8 Were any amounts reported in Form 990, Part V|, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)}(3)7 If "Yes," describein Part I ooooovoeeeeieveeeieeeeece. ] 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2008

a3z111
12-23-08
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- SCHEDULE O Supplemental Information to Form 990

{Form 990) B Attach to Form 990. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the 1
ﬁfgm::u”‘emw Form 980 or to provide any additional information.

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

CMB No. i545-0047

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 YII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INDUSTRIAL OR OTHER PRIVATE ORGANIZATIONS, GOVERNMENTAI. 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 A, LINE 10: 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 TQ 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. IN 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 950) 2008

832211
12-18-08
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i OMB No. 1545.0047

. SCHEDULE O Supplemental Information to Form 990 200 8

(Form 950) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
ag;mgﬂmw Form 990 or to provide any additional information.

Name of the organization GEORGIA STATE UNIVERSITY Employer};:lentlﬁcatton number
RESEARCH FOUNDATION, INC. 58~-1845423

AND PROVOST OF THE UNIVERSITY WHICH CONTAINS RECOMMENDED ACTIONS. B

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

TC GEORGIA STATE UNIVERSITY RESEARCH FOUNDATION.

FORM 950, 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. 0. 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 FINANCTAL STATEMENTS AVAILABLE TQ 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) 2008

832211
12-18-08




I CMB No. 1545-0047

. SCHEDULE O Supplemental Information to Form 990

(Form 990} B Attach to Form 990. To be completed by organizations to provide 2 U 0 8
additional information for responses fo specific questions for the B
E?ngﬂmw Form 930 or to provide any additional information.

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

FINANCIATL, 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

INTERNAT. CONTROLS; AND OVERSEEING POLICIES AND PROCEDURES FOR REPORTING

QUESTIONABLE ACCOUNTING OR AUDITING MATTERS.

SCHEDULE K, PART T, BOND ISSUES:

{A) ISSUER NAME: ATLANTA DEVELOPMENT AUTHORITY

(F) DESCRIPTION OF PURPOSE:

SCIENCE PARK LLC CONSTRUCTION PROJECT

(A) ISSUER NAME: ATLANTA DEVELOPMENT AUTHORITY

(¥) DESCRIPTION OF PURPOSE:

SCIENCE PARK LLC CONSTRUCTION PROJECT

(A) ISSUER NAME: ATLANTA DEVELOPMENT AUTHORITY

(F) DESCRIPTION OF PURPOSE:

SCIENCE PARK LLC CONSTRUCTION PROJECT

(A) ISSUER NAME: ATLANTA DEVELOPMENT AUTHORITY

(F) DESCRIPTION OF PURPOSE:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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. SCHEDULE O Supplemental Information to Form 990

{Form 990} P Attach to Form 990. To be completed by organizations to provide 2 0 ﬂ 8
additional information for responses 1o specific questions for the S G R T

OMB No. 1545-0047

Department of the Treasury - D . A
Intemat Revenue Service Form 990 or to provide any additional information.

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

SCIENCE PARK LLC CONSTRUCTION PROJECT

(A) ISSUER NAME: ATLANTA DEVELOPMENT AUTHORITY

(F) DESCRIPTION OF PURPOSE:

SCIENCE PARK LLC CONSTRUCTION PROJECT

(A) TISSUER NAME: ATLANTA DEVELOPMENT AUTHORITY

{F) DESCRIPTION OF PURPOSE:

SCIENCE PARK IILC CONSTRUCTION PROJECT

(A) ISSUER NAME: ATLANTA DEVELOPMENT AUTHORITY

(F} DESCRIPTION OF PURPOSE:

SCIENCE PARK LLC CONSTRUCTION PROJECT

(A) TSSUER NAME: ATLANTA DEVELOPMENT AUTHCRITY

(F) DESCRIPTION OF PURPOSE:

SCIENCE PARK LLC CONSTRUCTION PROJECT

(A) ISSUER NAME: ATLANTA DEVELOPMENT AUTHORITY

(F') DESCRIPTION OF PURPOSE:

SCIENCE PARK LLC CONSTRUCTION PROJECT

{A) TSSUER NAME: ATLANTA DEVELOPMENT AUTHCORITY

(F) DESCRIPTION OF PURPOSE:

SCIENCE PARK LLC CONSTRUCTION PROJECT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2008

B32211%
12-18-08
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. SCHEDULE O Supplemental Information to Form 990

| OMS No. 1545-0047
{Form 980} P Attach to Form 990. To be completed by organizations to provide 2 0 U 8
additional information for responses to specific questions for the 31 175y
a‘gmm::ﬂg:ﬁ”" Form 990 or to provide any additional information.

Narne of the arganization GEORGIA STATE UNIVERSITY Employer identification numbern
RESEARCH FOUNDATION, INC. 58-1845423

FORM 980, 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

INTELLECTUAT, PROPERTY AND WAS THEREFORE NOT REQUIRED TO FILE FORM 8899.

LIKEWISE, THERE WERE NO CONTRIBUTIONS OF CARS, BOATS, ATRPLANES, 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 T

SCIENCE PARK, LLC — DISREGARDED ENTITY

SCIENCE PARK, ILI.C 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 246,806 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

GEORGTA 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 9906) 2008

83221
12-18-08
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Form 4562 Depreciation and Amortization 990

{Including Information on Listed Property)

OMB No. 1545-0172

2008

fifféﬁ?n’é’ﬁéfi’éé&"’?i’ym P See separate instructions. P Attach to your tax return. m;natzm 67
Name{s) shown on refurn Business or activity to which this form relates Identifying number
GEORGIA STATE UNIVERSITY
RESEARCH FOUNDATION, INC. FORM 990 PAGE 10 58—-1845423
A Election To Expense Certain Property Under Section 173 Nate: if you have any listed property, complete Part V before you complete Pari .
1 Maxumum ammount. See the instructions for a higher limit for certain businesses et 1 250,000.
2 Total cost of section 179 property placed in service {see instructions) ... ... L 2
3 Threshold cost of section 179 property before reduction in limitation . 3 800,000.
4 Reduction in timitation. Subtract line 3 from line 2. If zero or less, enter 0- e e et rr e e e e aains 4
5 Dallar fmitation fur?axgear. Subtract line 4 from line 1. If zerw ar less, enter -0-. i married filing sepamately, 586 INSHUCHONS vvuvuiueecereeneseaarannan, 5
6 (4} Description of property {b) Cost {business use only) {c} Elected cost
7 Listed property. Enter the amount fromline29 ... ... 7
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7. 8
9 Tentative deduction. Enter the smaller of line 5 orfine 8 | . 9
10 Carryover of disaliowed deduction from line 13 of your 200? Form 4562 ____________________________________________________________ 10
11 Business income limitation. Enter the smaller of business income {not less than zero) orline 5 11
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than fine 11 ... 12
13 Carryover of disallowed deduction to 2009. Add llngs 9and 10,lessline 12 ...... P’ 13 |
Note: Do not use Part If or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax yvear ... | 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (ncluding ACRS) 16 676,011.

MAGRS Depreciation (Do not include Ilsted property ) {See |nstructlons )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008

18 _ifyou are electing to group any assets placed in service during the tax vear into one or more general asset accounts, check here .........

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

{b} Month and (c) Basis for depreciation R
{2) Classification of property year placed [business/investment use ) eco;ery {e) Convention | {7 Method (g) Depreciation deduction
in service anly - see instructions) peno
19a  3-year property
b 5-year propenty
[=3 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h  Residential rental proj
esiden property / 27.5 yrs. MM SIL
. . . / 39 yrs. MM S/,
Nonresidential real propert
i onresl propeny / MM SIL

Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

20a Class life S/L
b 12-year 12 yrs. S/L
AQ-year / 40 yrs. MM S/L
N Summary {See instructions.)
21 Llsted property. Enter amount from Ine 28 | e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - 5e@ NStr, ..o, | 22 | 676,011

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS ..., 23

?}Fég‘og {HA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2008)



¢ GEORGIA STATE UNIVERSITY
4562 (2008) RESEARCH FOUNDATION, INC. 58-1845423 Page 2

Listed Property {Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mJ!eage rate or deduciing lease expense, complete only 24a, 24b, co!umns @
through (c} of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for fimits for passenger automnobiles.)

24a Do you have evidence to support the business/investment use claimed? [ JYes [ INol24bi *Yes," is the evidence written? L Ives[ Ino
{a) lggge Bugﬁessi ) Basis for S;):reciation @ . o (h-) i -Efec(:?ed
o L T o CA e o A Il
25 Speclal depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% inaqualiflied business use ..o s iiai, | 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L-
: : % i S/L -
28 Add amounts in column {h), lines 25 through 27. Enterhereandonline 21, page 1 ..o | 28
29 Add amounts in column (i}, line 26. Enterhere and online 7, page 1 occvvvvneeenae. | 29

Section B ~ Information on Use of Vehleles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

{a) ] ] (d) {e) 6]
30 Total businessfinvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vahicle Vehicle
year (do not inclede commuting miles) ... ...
31 Total commuting miles driven during the year
32 Total other personal {(honcommuting) mifes
driven .
33 Total rmies driven dunng the year.
Add lines 30 through 32 ., ......cc.. ...
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? . ...
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 |s another vehicle available for personal
WS it iiiiiiiiiiiiiieieeieeans

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits alf personal use of vehicles, including commuting, by your Yes No
employees? ..
38 Doyou malntaln 2 wntten pollcy statement that prohlblts persona] use of vehlc!es except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain !nformaﬂon from your employees about
the use of the vehicles, and retain the information received? |
41 Do you meet the requirements concerning qualified automoblle demonstratlon use”
Note: If vour answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehrc.'es
Amaortization

{a} (b {c} {d} {e} U]
Description of costs DBate amnortizafion Amortizable Code Amortization Amortization
begins amount section perind of perentage for this year

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 AaX Year 43

44 Total. Add amounts in column (f). See the instructions forwheretoreport ... ..., 44
816252 11-08-08 Form 4562 (2008)




