** PUBLIC DISCLOSURE COPY **

on 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Check if C Name of organization D Employer identification number
wweletle | GEORGIA STATE UNIVERSITY
[X&me® | RESEARCH FOUNDATION, INC.
e Doing business as 58-1845423
2t Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
,F;{‘.j“r'ln; 58 EDGEWOOD AVE, 3RD FLOOR (404)413-3529
e City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 97,613,634,
ended | ATTLANTA, GA 30303 H{a) Is this a group return
[_1888"* | F Name and address of principal officer: MICHAEL ERIKSEN for subordinates? [ lYes No
Penne | oSAME AS C ABOVE HI(b) Are all subordinates included? || Yes || No

| Tax-exempt status: [ X ] 501(c)3) [ ] 501(c v (insertno.) [ 4947(a)(1

Nor [ ] 527

J Website: pp SEE SCHEDULE o

If "No," attach a list. {see instructions)
H(c) Group exemption number B>

K_Form of organization: Corporation [ | Trust [ ] Associaion [ | Other B>

| L vear of formation: 19 89] M State of legal domicile: GA

[Part]| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
o
[=
g 2 Check this box P> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the govemning body (Part VI, line 12y 3 10
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 0
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . . . . . 5 0
Z| 6 Total number of volunteers (estimate ifnecessary) 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 15,326.
b Net unrelated business taxable income from Form 990-T, line38 . 7b 10,693.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line ) 94,608,767.| 92,574,464.
2| 9 Program service revenue (Part VIIl, line 2g) 3,057,407. 3,134,301.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d} 611,806. 1,172,625.
1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) ) 732,936. 732,244.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ... 99,010,916. 97,613,634,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 90,876,843, 87,840,313.
14 Benefits paid to or for members (Part IX, column (4), line4) 0. 0.
@ 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) 0. 0.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0. 0.
:-". b Total fundraising expenses (Part IX, column (D), line 25) > 0.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#:24¢) 6,806,022, 7,469,048.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 97,682,865. 95,309,361.
19 Revenue less expenses. Subtractline 18 from line 12 . 1,328,051, 2,304,273.
58 Beginning of Current Year End of Year
‘%c_% 20 Totalassets (Part X, line 16) 146,015,394.]| 145,302,546.
<9 21 Total liabilities (Part X, lne26) 119,589,960.] 116,996,615.
25 22 Net assets or fund balances. Subtract line 21 from line 20 ... 26,425,434. 28,305,931.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declarationgf preparep(other,

an officer) j& based on all infermation of which preparer has any knowledge.

ra

} | &/ ‘7/ 20
Sign Signature of officer Date *
Here MICHAEL ERIKSEN, CHAIRPERSON
Type or print name and title
Print/Type preparer's name Preparer's signature Date G [ ]| PTIN
Paid AMANDA ADAMS AR 2020.03.03 1 2:10:01 -05'00’ gelf-emp\ayed PO0748038
Preparer | Firm'sname _p CHERRY BEKAERT LLP Firm'sEINp  56-0574444
Use Only | Firm's address p, 1075 PEACHTREE STREET NE, STE 2200
ATLANTA, GA 30309 Phone n0.404-209-0954
May the IRS discuss this return with the preparer shown above? (see instructions) Yes I:l No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2018)



GEORGIA STATE UNIVERSITY

Form 990 (2018) RESEARCH FOUNDATION, INC. 58-1845423 page?
[ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... ... R —

1 Briefly describe the organization's mission:

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

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

prior Form 990 0r 990-€27 . e —— [Jves [XINo
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? Yes No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)3) and 501(c)(4} organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (code: } (Expenses § 91,235,409- including grants of § 87,840,313. ) (Revenue s 3,566,042. )
RESEARCH GRANTS ARE AWARDED TO GEORGIA STATE UNIVERSITY. GEORGIA STATE
UNIVERSITY IS A PREMIER URBAN PUBLIC RESEARCH UNIVERSITY, SOLVING
GLOBAL CHALLENGES IN HUMAN HEALTH. RESEARCHERS UTILIZE THE
UNIVERSITY'S STATE-OF-THE-ART FACILITIES AND WORK ACROSS THE
DISCIPLINES TO ADDRESS CRITICAL QUALITY OF LIFE ISSUES, SUCH AS CANCER,
OBESITY, INFLAMMATION, VACCINE DEVELOPMENT, CHILD AND ADULT LITERACY,
AND PUBLIC HEALTH ISSUES RELATED TO SMOKING, AND OTHER CHRONIC
DISEASES. ANNUAL GRANT AWARDS RECEIVED AT THE UNIVERSITY HAVE EXCEEDED
THE $100 MILLION MILESTONE FOR THE PAST THREE YEARS. FEDERAL
SPONSORSHIP ACCOUNTS FOR OVER 70 PERCENT OF THE TOTAL GRANT AWARD

VOLUME AT THE UNIVERSITY.

4b  (code: } (Expenses s including grants of § } (Revenue )

)} (Revenue s )

4c (Code‘ } {Expenses $ including grants of $

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

(Expensas $ including grants of § ) {Revenue $ )

4e Total program service expenses P 91 " 235 ' 409.

Form 990 (2018)

832002 12-31-18



GEORGIA STATE UNIVERSITY

Form 990 (2018) RESEARCH FOUNDATION, INC. 58-1845423 Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
e - R o aT T[T =T [ T 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes, " complete Schedule C, PAMt | ... ... e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part il ... e 4 | X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf "Yes," complete Schedule C, Part ill ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right tD
provide advice on the distribution or investment of amounts in such funds or accounts? (f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes," complete
SCRETUIE D, PArt lll ...\ 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... TSRO P PO UPRUROURR OO 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted endowments, permanent
endowments, or quasi-endowments? |f "Yes," complete Schedule D, Part V' ... 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Par‘ts Vi, VIL I X or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes," complete Schedule D,
PAM VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? if "Yes," complete Schedule D, PAMt VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VIl ... ......ccooiooeooeoeeeeeee e 1Me| X
d Did the organization report an ameunt for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete SChEAUIE D, P IX ... oo oo 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 [f "Yes," complete Scheduie D, Parf X oo 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, Parts XI ANG XII ... .o_o..oooooooooooo oo et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/l is optional ... e | X
13 Is the organization a school described in section 170(b)(1)(A)i}}? /f 'Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | NG IV ... ..o oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yas," complete Schedule F, Parts I and IV ... 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes," complete Schedule F, Parts 11l and IV o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Par‘t VI, lines
1c and 8a? I "Yes," complete SCRedUle G, PArt Il ..o 18 X
19  Did the organization report more than $15,000 of gross income from gaming acthltles on Par‘t VIIL, line 9a? |f "yes, "
complete SCREAUIE G, PAIT Il ... oo o) ) 19 X
20a Did the organization operate one or more hospltal facilities? /f "Yes," complete Schedule H ... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 if "Yes " complete Schedule | Parts 1 and Il .ot 21 | X
832003 12-31-18 Form 990 (2018)



GEORGIA STATE UNIVERSITY

Form 990 {2018) RESEARCH FOUNDATION, INC. 58-1845423 Page 4
Part IV | Checklist of Required Schedules (,tinueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf "Yes," complete Schedule |, Parts [ and Il ... 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete
SCRBGUIE U ... oo oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No,"go to line25a ............ e TR 24a| X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary period exception? i 24 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? | B 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . |24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? |f "Yes, " complete Schedule L, Part| ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? /f "Yes, " complete
Schedule L, Part | . 25b X
26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "yes, "
complete SChedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," compiete SChedule L, PArt Ml ...........c.c.oooooooeeoeeeeeee e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? |f "Yes, " complete Schedule L, Part IV ... . |28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes, " complete Scheaule L, Part IV ... 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes, " complete Schedule L, PArt IV ...........c. oo, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M .............c.cc.......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete SCAEAUIE M ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'?
I "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /¢ "Yes," comp!ete
SCREAUIE N, PaIT Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yes, " complete Schedule R, Part | ..., a3 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, Ill, or IV, and
Part V, 06 1 e B e, 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. i 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes, " complete Schedule R, Part V, in@ 2 __..............ccccccoooiieiei 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1Y s " COMPIEtE SCHEAUIE R PAITV. B2, suuvssommesmemsss s st i o e 0 S G20 L R e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes, " complete Schedule R, Part VI ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv. |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a 32
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WinNers? . ... 1ic | X
832004 12-31-18 Form 990 (2018)



GEORGIA STATE UNIVERSITY
Form 990 (2018) RESEARCH FOUNDATION, INC. 58-1845423  page5
[T’art V| Statements Regarding Other IRS Filings and Tax Compliance ,qtinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . LL2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? | 3a | X
b If "Yes," has it filed a Form 990-T for this year? if "No" to fine 3b, provide an explanation in Schedule © ... |8 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If"Yes" toline 5a or 5b, did the organization file Form 8886-T 2 Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
ROilE ROTIRBEBRY o o i i s v et L e e e i e e AR e s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year |ld I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred’P . L7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)}{12) organizations. Enter:
a Gross income from members or shareholders . | 111a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem} 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additicnal information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reservesonhand R 13¢c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year'P R 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation in Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... S N P P 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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GEORGIA STATE UNIVERSITY

Form 990 (2018) RESEARCH FOUNDATION, INC. 58-1845423  pageb

| Part VI | Governance, Management, and Disclosure ro,cach "ves® response to lines 2 through 7b below, and for a "No" response

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

Section A. Governing Body and Management

1a

L]

7a

b
9

Yes | No

Enter the number of voting members of the goveming body at the end of the taxyear | 1a 10
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent b 0
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? S 2
Did the organization delegate control over management dutnes customaniy performed by or under the d|rect supetrvision

of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

o | | |W

Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

CO bl ot ol - o

b

persons other than the governing body? e 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The'gonemingROe o e e s e e 8a | X

Each committee with authority to act on behalf of the governing body? gb | X
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mallmq address? Jf "Yes " provide the QWW O _soeseesaeusinannensny 9 X

Section B. Policies d by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? 102 X
If "Yes," did the organization have written policies and procedures governing the achwtles of such chapters aﬁlllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
Describe in Schedule O the process, if any, used by the arganization to review this Form 990.
Did the erganization have a written conflict of interest policy? Jf "No," go to line 13 ..o 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this Was ONE .. e 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruchon pohcy‘? 14
Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a X
Other officers or key employees of the organization I 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstru¢:t|ons}

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

bl kel b

taxable entity during the Year? e 16a X

If "Yes," did the organization follow a written pohcy or procedure requiring the organization to evaluate |t5 participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? e 16b

Section C. Disclosure

17
18

19

20

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

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

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

Describe in Schedule O whether (and if so, how) the organization made its govering documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’'s books and records P
GARY BRENNAMAN - 404-413-3529

58 EDGEWOOD AVE., 3RD FLOOR, ATLANTA, GA 30303

832006 12-31-18

Form 990 (2018)



GEORGIA STATE UNIVERSITY

Form 990 (2018) RESEARCH FOUNDATION, INC. 58-1845423  page?
|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

{A) (B) ©) (D) (E) (F)
Name and Title Average | .. Cigf::}?:than e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any ?:% the organizations compensation
hours for | = b organization (W-2/1099-MISC) from the
related ; % £ (W-2/1099-MISC) organization
organizations| £ = E g and related
below HENEEE organizations
line) HEHEE
(1) JAMES A, WEYHENMEYER 5.00
CHAIRPERSON 35.00 (X X 0. 326,741. 0.
(2) KERRY L, HEYWARD 5.00
SECRETARY 35.00 | X X 0. 256,511. 0.
(3) JERRY J. RACKLIFFE 5.00
FINANCIAL CHAIRPERSON 35.00 [X X 0. 361,564. 0.
(4) MARK BECKER 2.00
VOTING MEMBER 38.00 |X 0. 594,485. 0.
(5) ANDREW BUTLER 1.00
VOTING MEMBER 39.00 (X 0. 168,232. 0.
(6) CANDACE KEMP 1.00
VOTING MEMBER 39.00 |X 0. 138,175. 0.
(7) RISA PALM 2.00
VOTING MEMBER 38.00 (X 0. 422,608. 0.
(8) SARAH ROSEN 1.00
VOTING MEMBER 39.00 |X 0. 323,028. 0.
(9) ROSE SEVCIK 1.00
VOTING MEMBER 39.00 (X 0. 144,815. 0.
(10) JACK WILLIAMS 1.00
VOTING MEMBER 39.00 |X 0. 140,362, 0.
Form 990 (2018)
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GEORGIA STATE UNIVERSITY

Form 990 (2018) RESEARCH FOUNDATION, INC. 58-1845423  Page8
Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
{de not check more than one R R
hours per box, unless person is both an compensation compensation amount of
week officer and a director/rustee) from from related other
(listany | 5 the organizations compensation
hoursfor | 3 B organization (W-2/1099-MISC) from the
related § e g (W-2/1099-MISC) organization
organizations| £ | £ 2 g and related
below (2| 1E12E organizations
0SB e > 0./2,876,521. 0.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total(addlinestbandtc) . B 0./ 2,876,521. 0.
2  Total number of individuals (including but not limited to those listed above) whe received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for SUCh INdIVIBUS ... e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organization
and related organizations greater than $150,000? / "Yes, " complete Schedule J for such individual ... a | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “Yes " complete Schedule J for SUch DErSOR 5 X

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

(A) (B) (C)
Name and business address Description of services Compensation
KNOWLES INTELLECTUAL PROPERTY STRATEGIES,
400 PERIMETER CENTER TERRACE NE, SUITE LEGAL 329,653.
THOMAS\HORSTEMEYER LLP, 3200 WINDY HILL
RD. SE, #1600E, ATLANTA, GA 30339 LEGAL 320,327,
ARTHUR J GALLAGHER, 1040 CROWN POINTE
PARKWAY, DUNWOODY, GA 30338 INSURANCE 215,528.
PABST PATENT GROUP
1545 W PEACHTREE ST NE, ATLANTA, GA 30309 LEGAL 197,221.
MEUNIER CARLIN & CURFMAN, LLC
999 PEACHTREE STREET NE, ATLANTA, GA 30309 [LEGAL 194,974.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 10
Form 990 (201 8)
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GEORGIA STATE UNIVERSITY
Form 990 (2018) RESEARCH FOUNDATICN, INC. 58-1845423 Page 9
| Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl i
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenug excluded

exempt function business frﬂféle}:atrolégder

revenue revenue 519 - 514

Federated campaigns 1a

Membership dues 1b

Fundraising events . |1e

Related organizations 1d

Government grants {contributions) 1e 73,679,812,
All other contributions, gifts, grants, and
similar amounts not included above 11f 18,894,652,

- 0 o 0 T o

Noncash centributions included in lines 1a-1f: §
Total: Add g 8l ceeenmmmme e snsmnes | 2 92,574,464,
usiness Code|
SCIENCE PARK FACILITY RENTAL 531150 2,948,074, 2,948 074,
LICENSING FEES 611710 186,227, 186,227,

=}

ontributions, Gifts, Grants

>

Revenue

Program Service

All other program service revenue
Total. Add lines 2a-2f ... T B 3,134,301,
3 Investment income (including dividends, interest, and
other similar amounts) P
4 Income from investment of tax-exempt bond proceeds =3
8 RoVENES »ovmssnsrmsnmsmn s
{i) Real {ii) Personal
Gross rents 239,199,

ke o o 0 T Qo

596,308, 596,308,

Less: rental expenses 0.

Rental income or (loss}) 239,138,
Net rentalincome or (loss) ... | 4
Gross amount from sales of (i) Securities (i) Other
assets other than inventory 576,317,
b Less: cost or other basis
and sales expenses 0.
¢ Gainor(loss) 576,317.
d Netgainor(loss) . ... ... | 576,317,
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line18 a

b Less: direct expenses . b

Net income or (loss) from fundraising events e -
9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses b

Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b

Net income or (loss) from sales of inventory ... . | 2

Miscellaneous Revenue Business Code,
PARKING REVENUE 611710 61,304, 15,3286, 45,978,

239,199, 239,199,

Do o0 oo

576,317,

Other Revenue

(v}

11

All other revenue 611710 431,741, 431,741,

Total. Add lines 11a-11d b 493,045,

12 Total revenue. Seeinstructions .. ... B 87,613,634, 3,566,042, 15,326. 1,457,802,
Form 990 (2018)
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Form 990 (2018)

GEORGIA STATE UNIVERSITY
RESEARCH FOUNDATION,

INC.,

58-1845423

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not inchede amounts rapoiied oif fines &b, Total éi\genses Prograﬁlservice Managcggent and Func(lg’ising
7b, 8b, 8b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 87,810,686.| 87,810,686.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 29,627. 29,627,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
7 Other salariesandwages
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes . ... ...
11 Fees for services (hon-employees):
a Management
b Legal 1,328,375, 1,328,375.
¢ Accounting 125,320. 125,320
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 17,753. 17,753,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 324,550. 324,550.
12 Advertising and promotion 6 " 716. 6 ,716.
18 Officeexpenses . 378,018. 378,018.
14 Information technology .
15 Royalties
16 Occupancy . ... 235,432, 235,432.
17 Travel 74,129. 74,129.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 717,894. 717,894.
20 Interest ... 2,687,677.] 2,687,677.
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 707,419. 707,419.
23 Insuance .. 128,714. 128,714.
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a RESEARCH EXPENSE 510,665. 510,665.
b
C
d
e All other expenses 226,386. 226,386.
25  Total functional expenses. Add lines 1through24e | 95,309,361.] 91,235,409. 4,073,952, 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Ghack here B> [:I if following SOP 98-2 (ASC 858-720)
832010 12-31-18 Form 990 (2018)



GEORGIA STATE UNIVERSITY

Form 990 (2018) RESEARCH FQUNDATION, INC. 58-1845423 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to anylineinthis Part X . D
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ... 1
2 Savings and temporary cash investments 14 ' 450 P 618.| 2 12 ' 496 ‘ 511.
3 Pledges and grants receivable, net 9,569,868.| 3 10,080,036.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{(c)(9) veluntary
0 employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable, net 7
< [ 8 |Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 13,873,078.[ 9 16,385,919.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 14,820,540.
b Less: accumulated depreciation . 10b 6,939,913- 8,555,539.] 10¢c 7,880,627.
11 Investments - publicly traded securities ... ... 8,685,458.| 11| 10,124,582,
12 Investments - other securities. See Part IV, line 11 .. 269, 197.] 12 187,839.
13 Investments - program-related. See Part IV, line 11 72,366,202.] 13 70,032,656,
14 Intangible assets 14
15  Otherassets. See Part IV, line 11 18,245,434.| 15| 18,114,376,
16  Total assets. Add lines 1 through 15 {must equal line 34) 146,015,394.| 16 | 145,302,546.
17 Accounts payable and accrued expenses 24 ’ 643 ' 002.] 17 19 ' 971 P 049.
18  Grantspayable | 18
19 Deferredrevenue ... 13,865,500.| 19| 16,363,042.
20 Taxexempt bond liabilties e 81,081,458./ 20| 80,662,524.
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
% Complete Part |l of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
_ |2 119,589,960.] 2 | 116,996,615.
Organizations that follow SFAS 117 (ASC 958), check here P and
w complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 10,997,047- 27 11,560,081.
= | 28 Temporarily restricted netassets 15,428,387.| 28 15,195, 850.
€ |29 Permanently restricted netassets 29 1,550,000.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> l:i
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
¥ | 31 Paid-in or capital surplus, or land, building, or equipment fund ... . 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 26,425,434- 33 28,305, 931.
34 Total liabilities and net assets/fund balances ... ... ... 146 1 015 ] 394.| 34 ] 145 ‘ 302 i 546.

832011 12-31-18
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GEORGIA STATE UNIVERSITY

Form 990 (2018) RESEARCH FOUNDATION, INC. 58-1845423 page 12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI. E
1 Total revenue (must equal Part VIII, column (A), line 12) 1 97,613,634.
2 Total expenses (must equal Part IX, column (A), line 25) 2 95,309,361.
3 Revenue less expenses. Subtract line 2 from lined 3 2,304,273.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 26,425 i 434,
5 Netunrealized gains (losses) on investments ... 5 ~423,776.
6 Donated services and use of facilites 6
T InVeSIMENEOXDENSOS! e se e sty s s s e o S B T L T TS L e 7
8 Prior period adjustments o R 8
9 Other changes in net assets or fund balances (explain in Scheduecy 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 28,305,931.
Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ... e [:]
Yes | No

1 Accounting method used to prepare the Form 990: l:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

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

separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis |:| Consolidated basis Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-1337 e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ... 3b| X
Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support ——

(Form 990 or 990-EZ) : - 3 PR E .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust. :
Dapartment of the Treasury P> Attach to Farm 990 or Form 990-EZ. Open to Rubllc
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization GEQRGIZA STATE UNIVERSITY Employer identification number
RESEARCH FOUNDATION, INC. 58-1845423

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 Ij A church, convention of churches, or association of churches described in section 170(b)}{1}A)(i).

LN

4]

o o

0o 0o M

10

12

1 [
L]

[ | Aschool described in section 170(b){1)(Aii). (Attach Schedule E (Form 990 or 990-EZ).)
D A hospital or a cooperative hospital service arganization described in section 170{b){1){A)iii).
I__—] A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A)(iii). Enter the hospital's name,

city, and stater:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)}{(1){A)(iv). (Complete Part Il.)

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

An organization that 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 il.)

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

An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from caontributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.) )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

l:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.
b Ij Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c :I Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting erganization.
f Enter the number of supported organizations R | ]
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ”g"!}‘usrm;v‘;’r%lﬂﬂf'(‘]zgggﬂrﬁﬁ (v) Amount of monetary (vi} Amount of other
organization (described on lines 1-10 Yes No support (see instructions) | support (see instructions)
above (see instructions))
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-13  Schedule A (Form 990 or 990-EZ) 2018



GEORGIA STATE UNIVERSITY
Schedule A (Form 990 or 990-E7) 2018 RESEARCH FOUNDATION, INC. 58-1845423 page2
Partll | Support Schedule for Organizations Described in Sectlons 170(b)(1)(A)(iv) and 170(b)(1}(A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 66347551.[71282912.94178534./94608767.[92574464./418992228

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

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

4 Total. Addlines 1 through3  [66347551.171282912.94178534.94608767.192574464.418992228

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

Public supp'e'llt Subtract line 5 from line 4. 4 l 8 9 9 2 2 2 8
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2014 (b} 2015 {c) 2016 (d) 2017 (e} 2018 (f) Total
7 Amounts fromlined4 66347551.[71282912.94178534.94608767./92574464.1418992228

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

and income from similar sources | 1043072.| 974,887.| 537,271.]| 610,545.| 835,507.| 4001282.

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on 6,636. 9,836. 8,605, 10,470. 11,693. 47,240.

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Partv.) 24,289. 41,457. 37,480. 43,261. 45,978. 192,465.
11 Total support. Add lines 7 through 10 123233215
12 Gross receipts from related activities, etc. (see instructions) 12 | 20,455,931,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization;check this boxantd SOOI oo s s e s o o D S PR S50 P[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column (f) divided by fine 11, column () 14 99.00 «

15 Public support percentage from 2017 Schedule A, Part I, line 14
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization 3
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization g i:]

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a or 16b and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization L B> D

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton == P D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. | 2 :l
Schedule A (Form 990 or 990-EZ) 2018
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GEORGIA STATE UNIVERSITY

Schedule A (Form 990 or 990-E7) 2018 RESEARCH FOUNDATION, INC. 58-1845423 pages
| Part lll [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2014 {b) 2015 {c) 2016 (d} 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through5

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

b Amounts included on lines 2 and 3 receivad

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtractling 7¢ fiom fine 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f} Total
9 Amounts fromline6
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 faxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .-..........

13 Total support. (Add lines 8, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CHEGICTHIS DOX A0 SEORIEIS. oo o o b e e S > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () . . . ... 15 %
16 Public support percentage from 2017 Schedule A, Partlll, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column (f) 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line1t7 18 %
19a 33 1/3% support tests - 2018. 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 B [:|

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P I___|
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GEORGIA STATE UNIVERSITY
Schedule A {Form 990 or 990-E7) 2018 RESEARCH FOUNDATION, INC. 58-1845423 Ppagea
Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Avre all of the organization's supported organizations listed by name in the organization's governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing refationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes, " explain in Part VI how the organization determined that the supported
2

organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c}4), (5), or (6)7 Jf "Yes," answer

(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if “Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? [f "Yes,"
answer (b) and (c) beiow (if applicable). Also, provide detail in PartV, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j} its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

5a

regard to a substantial contributor? jf "Yes, " compiete Part | of Schedule L (Form 990 or 890-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?7
If "Yes," complete Part | of Schedule L (Form 980 or 990-EZ}. 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a){(1) or {2))? /f "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes," provide detail in Part V. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? (f "Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functicnally integrated

supporting organizations)? /f "Yes," answer 10b below. 104
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
——determine whether the organization had excess business holdings.) 10b
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GEORGIA STATE UNIVERSITY
Schedule A (Form 990 or 990-EZ) 2018 RESEARCH FOQUNDATION, INC. 58-1845423 pages
lpart Iv | Supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govering body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above? jr "Yes" to a. b. or c. provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? [f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the crganization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? |7 "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controfled the supporting organization.
Section C. Type Il Supporting Organizations

Yes | No

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

ization(s)

—the supported organ
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported crganization? i "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? (f “Yes, " describe in Part VI the role the organization's
supported organizations plaved in this regard, 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a l:i The organization satisfied the Activities Test. Complete line 2 pejow.
b Cl The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2  Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged in? (f "Yes," explain in Part VI the

2a

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes " ibe in Part VI ization i i 3b
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GEORGIA STATE UNIVERSITY
Schedule A (Form 990 or 990-E7) 2018 RESEARCH FOUNDATION,

INC.

58-1845423 pages

[PartV | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

a b w (o (-

(=20 140 F 0 [/ 3 % B B

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

00 i~

Section B - Minimum Asset Amount

(A) Prior Year

(B} Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total {add lines 1a, 1b, and 1¢)

1d

@ |o [0 [T |o

Discount claimed for blockage or other
factors {explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

]

Subtract line 2 from line 1d

w

F=Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

0 [~ |

Minimum Asset Amount (add line 7 to line 6)

0|~ @ (O [

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

[0 £ [A T | V3

| |B W N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).
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GEORGIA STATE UNIVERSITY

Schedule A (Form 990 or 990-E7) 2018 RESEARCH FOUNDATION, INC.

58-1845423 page7

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0~ |3 |0 bW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

(i} (ii)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part V1). See instructions.

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

T ™o ja o |T|w

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from 3f,

£y

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o o (0 | |o

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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GEORGIA STATE UNIVERSITY
Schedule A (Form 990 or 990-E7) 2018 RESEARCH FOUNDATION, INC. 58-1845423 pages
| Part VI | Supplemental Information. provide the explanations required by Part I, line 10; Part II, line 17a or 17k Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(F°£g‘09§'9- 990-EZ, B> Attach to Form 990, Form 990-EZ, or Form 990-PF.
or ~+F) P> Go to www.irs.gov/Form990 for the latest information. 20 18
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 501(c)( 3 ) (enter number) organization
I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l:| 527 political organization
Form 990-PF !:| 501(c){3) exempt private foundation

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

|:| 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:

For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or {(2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Compilete Parts | and Il

For an organization described in section 501(c){7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
II, and HlI.

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear P §

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 990-PF),

but it must answer "No" cn Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF) {2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

GEORGIA STATE UNIVERSITY
RESEARCH FOUNDATION, INC.

Employer identification number

58-1845423

Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

9,462,096.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

$

8,186,872.

Person
Payroll D
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

2,494 ,566.

Person
Payroll :I
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$

8,486,559,

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

2,177,688.

Person
Payroll ]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

3,079,964.

Person
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
GEORGIA STATE UNIVERSITY
RESEARCH FOUNDATION, INC.

Employer identification number

58-1845423

Parti

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a}
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

$

2,131,878.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No,

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

4,420,257,

Person

Payroll I:l

Noncash [ |
(Complete Part If for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$

2,178,266.

Person
Payroll D
Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

10

$

3,116,031.

Person
Payroll |:|
Noncash [ |

({Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll Ij
Noncash [ |

(Complete Part Il for
noncash contributicns.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person [:l
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

GEORGIA STATE UNIVERSITY
RESEARCH FOUNDATION, INC.

Employer identification number

58-1845423

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(c)

No. (b} FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)

{c)

No. o ) . FMV (or estimate) () .
from Description of noncash property given (So Ingtrichions) Date received
Part | i

(a) c)

Ho: . (b) . FMV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Part | ’

(a) ()

No. o (b) . FMYV (or estimate) (d) 5
from Description of noncash property given (See instructions.) Date received
Part | ’

(a) &

Mo, L (b) . FMV (or estimate) ) i
from Description of noncash property given (See instructions,) Date received
Part | E

{a)

(c)

No. -, (b) _ FMV (or estimate) (d)
from Description of noncash property given (See instructions.) Date received
Part | :
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization
GEORGIA STATE UNIVERSITY
RESEARCH FOUNDATION, INC.

Employer identification number

58-1845423

Part “[ Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, stc., contributions of $1,000 or less for the year. (Enter thisinfo. once.) B3

Use duplicate copies of Part |ll if additional space is needed.

{a) No.
lfDrOrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If?rorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I];ror;nl ({b) Purpose of gift (¢) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igmrrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Bapsryrai bty B> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

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

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

© Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," on 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 Il-A. Do not complete Part II-B.

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

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy )
Tax) (see separate instructions), then

@ Section 501(c)(4). (5), or (6) organizations: Complete Part |ll.

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

| Part I-A| Complete if the organization is exempt under section 501(c] or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures B $
3 Volunteer hours for political campaign activities ...,

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

1 Enter the amount of any excise tax incurred by the organization under section49ss
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . D Yes D No
4a Was a correction made? ) |:| Yes I:l No

b If "Yes," describe in Part |V,

[PartI-C] Complete if the organization is exempt under section 501{c}), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities = B3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities e B2 S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B T D e B $
4 Did the filing organization file Form 1120-POL for this year? o [ Jves [ InNo

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

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

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

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

LHA
832041 11-08-18

Schedule C (Form 990 or 990-EZ) 2018



GEORGIA STATE UNIVERSITY
Schedule C (Form 990 or 990-EZ) 2018 RESEARCH FOUNDATION, INC. 58-1845423 Page2
] Part ll-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P> |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’'s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:r!\i’;gltri\gn’s (o) Afﬁll:tt:l(; AR
{The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines taand 1by
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines icand 1d} [
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthiSvear? o oo i i s S e S T S T D Yes E 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

- ﬁscgf‘:zgffeﬁs;mg " (a) 2015 (b) 2016 () 2017 (d) 2018 (e) Total

2a_Laobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d_Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018

832042 11-08-18



GEORGIA STATE UNIVERSITY
Schedule C (Form 990 or 990-E7) 2018 RESEARCH FOUNDATION, INC. 58-1845423 Page3
| Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)? X
¢ Media advertisements? . X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 115,437.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Otheractivities? ... X
j Total. Add lines T through Ti ... 115,437.
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)3)? ... ... X
b If "Yes," enter the amount of any tax incurred under section 4912
c lf "Yes," enter the amount of any tax incurred by organization managers under section 4912
d |f the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? ... .
|Part III-A| Complete if the organization is exempt under section 501(c})(4), section 501(c})(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . 1

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political

expenses for which the section 527(f) tax was paid).

& CURENBYESE e s e S SR 2a
b Carryoverfromlastyear 2b
¢ Total 2c
3 Aggregate amount reported in section 6033( e)(1)(A) notices of nondeductible section 162(e) dues . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditurenerbyear? o e e e R S T ¢ 4
Taxable amount of lobbying and political expenditures {see |nstruct|0ns) ______________________________________________________________ 5

|Part IV | Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-A, lines 1 and 2 (see
instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

VAN SCOYOC ASSOCIATES, INC. PERFORMS LOBBYING ACTIVITIES THROUGH DIRECT

CONTACT WITH LEGISLATORS TO SECURE ADDITIONAL FUNDS FOR SPECIFIC

RESEARCH ACTIVITIES.

Schedule C (Form 990 or 990-EZ) 2018

832043 11-08-18



OMB Na. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. R
Department of the Treasury » Attach to Form 990. Open t‘? Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton GEORGIA STATE UNIVERSITY Employer identification number
RESEARCH FOUNDATION, INC. 58-1845423

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

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

a b WA

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
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? . |:| Yes C‘ No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMPerMiSEIBIE PAVATE BEIEIET o s i i S o S 4 A T B S 3 U S s I:l Yes |____| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o o0 T o

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

D Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area

D Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements SRS 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) ____________________________________ 2c

Number of conservation easements included in (c} acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P

Number of states where property subject to conservation easement is located B
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B3

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

and seotion 170MANBII? B o Lves  [InNo

In Part Xlll, describe how the organlzatlon reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part Vill, line 1
{ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, line 1 B S
b_Assetsincluded in Form 990, Part X i P 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18



GEORGIA STATE UNIVERSITY
Schedule D (Form 990) 2018 RESEARCH FOUNDATION, INC. 58-1845423 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets contineq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Public exhibition
b [] Scholarly research
¢ D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes
[ Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

d E Loan or exchange programs

e |:| Other

l:INO

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on FOrm 990, Part X7 e
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|N0

Amount
¢ Beginning balance ... 1c
d Additions during the year 1d
e Distributions during the year S le
f Endingbalance S 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ) D Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... I:l
rPal't Vv | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two vears back | (d) Three years back | {e) Four vears back
1a Beginning of year balance 4,773,229, 4 050,000, 2,000,000, 2,000,000, 2,000,000,
b Contributions ... N 1,200,000, 345 845, 2,050,000,
¢ Net investment earnings, gains, and losses 225,521, 377,384,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g Endof yearbalance 6,198,750, 4,773,229, 4,050,000, 2,000,000, 2,000,000,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> 74.99 %
b Permanent endowment B> 25.01 %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations ... | 3ali) X
(i) related organizations . e B 3a(ii) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis {(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

2,034,619.

2,034,619.

1a Land
b Buildings . ... 6,507,731. 1,912,664. 4,595,067.
¢ Leasehold improvements 5,925,448. 4,736,988. 1,188,460.
d 45,559. 7,806. 37,753.
e 307,183. 282,455. 24,728.
Total. Add lines 1a through Te. (Column (g) must equal Form 990, Part X, column (Bl ine 1060 oo p| 7,880,627,

832052 10-29-18
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GEORGIA STATE UNIVERSITY
Schedule D (Form 990) 2018 RESEARCH FOUNDATION, INC. 58-1845423 page3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... .. ..
(2) Closely-held equity interests
(3) Other

A}

(B)

€}

(D)

(E)

(F)

(G}

(H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) B>
[ Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) INVESTMENT IN LEASE 70,032,656. COoST

(2)

(3}

(4}

(5}

(6}

{7}

(8}

(9}
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) B> 70,032,656.

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value

(1) UNBILLED PROJECT COSTS 10,177,220.

(29 DEFERRED LOSS ON DEBT REFUNDING 2,372,913.

(33 DEFERRED LOSS ON LEASE 5,564,243.

(4)

(5)

(6)

{7)

(8)

{9)
Total. (Column (b) must eaual Form 990, Part X. 0ol (BLUNE T80 oottt ieiees s p| 18,114,376.
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1, (a) Description of liability {b) Book value

{1) Federal income taxes

(]

(©]

)

{5)

(6)

)

{8)

)
Total. (Column (b) must equal Form 990, Part X, col. (Bl line25) ............. |
2. Liability for uncertain tax positions. In Part XlI, 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 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI D

Schedule D (Form 990) 2018
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GEORGIA STATE UNIVERSITY
Schedule D {Form 990) 2018 RESEARCH FOUNDATION, TINC.

58-1845423 paged

|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities ...

Recoveries of prior year grants

Other {Describe in Part XIil.)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIII, line 12 but not on line 1
a Investment expenses not included on Form 980, Part VI, line 7b
b Other (Describe in Part XII1.)

¢ Add lines 4a and 4b

o o0 T oW

1]97,189,858.

2a -423,776.
2b
2c
2d
2e -423,776.
3 |197,613,634.
4a
4b
4c 0.

Total revenue. Add lines 3 and 4:: (This must equal Form 990, Part L {ine 12.) i

97,613,634.

equal Form 990 Part /. line 1
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Feturn

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

y

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other loSSes . ...
Other (Describe in Part XIL) .
Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

o o 0 oo

1| 95,309,361,

2e 0.

3 | 95,309,361.

a Investment expenses not included on Form 990, Part VIil, line 7b . .
b Other (Describe in Part XIIl.)
c Addlines da and db

Total expenses. Add lines 3 and 4c. (Thrs must equal Form ggo Pan‘;‘ line 81 snvesnsmuresssrnnmiatfigae s i

4c 0.

5 | 95,308,361,

| Part Xili| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

ENDOWMENT FUNDS CONSIST OF BOARD-DESIGNATED AND DONOR-RESTRICTED AMOUNTS

TQO FUND THE GEORGIA RESEARCH ALLIANCE EMINENT SCHOLARS IN RESIDENCE AT

GSU.

832054 10-29-18
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GEORGIA STATE UNIVERSITY
Schedule | (Form 990) RESEARCH FOUNDATION, INC. 58-1845423 page2

[Part IV | Supplemental Information

COMPLIANCE WITH GRANT REQUIREMENTS. THE ORGANIZATION IS ALSC SUBJECT TO AN

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

CONTROLS OVER COMPLIANCE FOR FEDERAL GRANT COMPLIANCE REQUIREMENTS.

2201 Schedule | (Form 990)
N



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ublic
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization GEQRGIA STATE UNIVERSITY Employer identification number
RESEARCH FQUNDATION, INC. 58-1845423
[Part| | Questions Regarding Compensation
Yes | No

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

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

D Discretionary spending account [j Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain - . . 1| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? . . 2 X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

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

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? o 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part iII
Only section 501(c)(3), 501(c)(4), and 501(c)}(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? e 5a X
b Anyrelated Organization? e 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OrGaniZation? e e 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part 1.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Ul R 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partmt 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ s
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information, :
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization GEORGIA STATE UNIVERSITY Employer identification number
RESEARCH FOUNDATION, INC. 58-1845423

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

GEORGIA STATE UNIVERSITY RESEARCH FOUNDATION, INC. IS CREATED TO

SUPPORT THE RESEARCH ACTIVITIES OF GEORGIA STATE UNIVERSITY. THE

ORGANIZATION SUPPORTS SUCH RESEARCH ACTIVITIES BY ACCEPTING AND

ADMINISTERING GRANTS/CONTRACTS RECEIVED IN SUPPORT OF RESEARCH

PROPOSALS SUBMITTED BY UNIVERSITY EMPLOYEES THROUGH THE RESEARCH

FOUNDATION.

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

INDUSTRIAL OR OTHER PRIVATE ORGANIZATIONS, GOVERNMENTAL AGENCIES OR

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

INDIVIDUALS OR ENTITIES FOR THE PERFORMANCE OF SPONSORED RESEARCH,

DEVELOPMENT, OR OTHER PROGRAMS TO BE PERFORMED UNDER SUBCONTRACT BY

GEORGIA STATE UNIVERSITY.

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

PRIOR TO QUARTERLY BOARD QOF DIRECTORS MEETING, THE DRAFT 990 FORM IS

PROVIDED TQO ALL MEMBERS FOR REVIEW.

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. TN THE EVENT

THAT A CONFLICT IS NOTED, THAT PERSON RECUSES HIMSELF/HERSELF FROM ALL

DISCUSSION AND VOTE.

FORM 990, PART VI, SECTION B, LINE 15:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

832211 10-10-18




Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organizaton GEORGIA STATE UNIVERSITY Employer identification number
RESEARCH FOUNDATION, INC. 58-1845423

GEORGIA STATE UNIVERSITY RESEARCH FOUNDATICN HAS NO EMPLOYEES. ALL

COMPENSATION REPORTED ON THE FORM 990 IS FROM A RELATED ORGANIZATION

{GEORGIA STATE UNIVERSITY) FOR SERVICES RENDERED TO GEORGIA STATE

UNIVERSITY. GEORGIA STATE UNIVERSITY RESEARCH FOUNDATION FOLLOWS THE

POLICIES OF GEORGIA STATE UNIVERSITY.

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

THE GEORGIA STATE UNIVERSITY RESEARCH FOUNDATION, INC. MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCTIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST.

PART I, LINE J, ENTITY'S WEBSITE:

HTTPS://RESEARCH.GSU.EDU/GEORGIA-STATE-UNIVERSITY-RESEARCH-FOUNDATION/

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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