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IRS e-file Signature Authorization
rom 8879-EQ for an Exempt Organization i i iotSs

For calendar year 2018, or fiscal year beginning . ... .......... ., 2018, andending . . .., ... .. ....20 . .. 201 8
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service » Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Middle Georgla State UnJ-VErS:LtY Employer identification number
Foundation, Inc. 23-7066010
MName and title of officer Ken Fincher

Executive Director
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 3,129,380
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here B b Total tax (Form 1120-POL, line22) o 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part Vl. line 5) 4b
5a Form 8868 check here » L] b Balance Due (Form 8868, line 3¢) . 8b
Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization's retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the retum or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retumn and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

X | authorize _ Howard, Moore & McDuffie, P.C. to enter my PIN L 00508 | a6 my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2018 electronically filed retumn. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed retumn.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State proggam, | will enter my PIN onithe retum’s disclosure consent screen.

—— w2 N o Flas(25t9

Part lll Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 58935571885 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed retum for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF )
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P Date P

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2018
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B Check if applicable:
D Address change

I:l Name change
D Initial return

.and ending
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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.

OMB No. 1545-0047

2018

Open to Public
Inspection

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

A For the 2018 calendar year, or tax year beginning

C Name of organization

Foundation, Inc.

Middle Georgia State University

Doing business as

23-7066010

D Employer identification number

Number and street (or P.O. box if mail is not delivered o street address)

100 University Parkway

Roomisuite

E Telephone number

478-471-2732

Final retum/ City or town, state or province, country, and ZIP or foreign pestal code
e Macon GA_31206-5144 o oss sss 6,431,054
D Amended retum F Name and address of principal officer:
D Appicaion pending Ken Fincher H{a) |5 this a group retum for subordinates? D Yes @ No
100 University Parkway H(b) Are all subordinates included? I:! Yes D No
Macon GA 31206 If "No," attach a list. (see instructions)

| Tax-exempt status:

]X| 501(c)(3) |_| 501(e) (

) <4 {insert no.)

|_| 4947(a)(1) or

[ s

» www.mga.edu/foundation

J  Website: Hic) Group exemption number P
K___Form of organization: J—] Corporation ]_l Trust Association Other P | L ‘Year of formation: 1969 1 M_State of legal domicile: GA
_P;rt | Summary
1 Briefly describe the organization's mission or most significant activities:
8 08 SEHMBREIIE B s A A D A KR B SRR
E _______________________________
O | o s s s e s e s s s 4 4 g s S L
8 2 Check this box P |f tne organlzatmn discontinued its opera'acns or dtsposed of more than 25% of its net assets.
| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 | 30
© | 4 Number of independent voting members of the governing body (Part W, line 1b) __________________ 4 27
'g 5 Total number of individuals employed in calendar year 2018 (Part V, line 22) 5 0
B | & Total number of volunteers (estimate if necessary) ... 6 | 27
7a Total unrelated business revenue from Part VIll, column (C), line 12 L 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 ... . .. ... ... 7b 0
Prior Year Current Year
o | ® Contributions and grants (Part VI, line h) . 1,487,342 2,460,420
2| 9 Program service revenue (Part VIII, line 29) 368,930 423,863
% | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 302,947 106,843
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€¢) 125,804 138,254
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A). line 12) ... .. 2,285,023 3,129,380
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 727,578 679,545
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, oolumn {A] imes 5—10) 0
g 16a Professional fundraising fees (Part IX, column (A), line 11€) o 0
§ b Total fundraising expenses (Part IX, column (D), line 25)» 10,086
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 756,319 623,259
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,483,897 1,302,804
19 Revenue less expenses. Subtract line 18 fom line 12 .. . .. 801,126 1,826,576
5 Beginning of Current Year End of Year
$8 20 Total assets (Part X, line 16) 13,674,658 14,753,029
29 21 Total liabilties (Part X, line 26) e N R 486,260 819,941
BS| 22 Net assets or fund balances. Subtract line 21 from line 20 _ 13,188,398 13,933,088
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. D;cl

ion of preparer (cther than Qtﬁgﬂlis based on all information of which preparer has any knowledge.

z

’ Acn L =~ oI/ Z S22
SIQ!'I Signature of officer Date
Here Ken Fincher Executive Director

Type or print name and titie

PrintType preparers name Prep. signature ; Date Check D if | PTIN
Paid Jay A. Siegelman . " '/f_/ 7 S ‘?/ 4y /7 seif-empioyed | PO0536306
Preparer | ... » Howard, Moore & ffie, P.C. Fimis EIN D 58-1484212
Use Only P.O. Box 4547 I/

Fim's address P Macon, GA 31208 Phone no 478-742-5317

May the IRS discuss this return with the preparer shown above? (see instructions) .

j}_(l Yes [_]No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2018)
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Form 000 (2018) Middle Georgia State University 23-7066010 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill . I —— @

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 900 or 990622 S o [ ves & No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

I e e i [ o O ves Eino

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 $ 334 521 including grants of $ 334 521 ) (Revenue $§ 423863 )

Middle Georg:.a State University Foundation p;fpv;._qled 285 'scholarships to
students in the Middle Georgia area ‘during the calendar year 2018.
4b (Code: ) (Expenses $ 791,422 including grants of § 345,024 ) (Revenue $ )
Middle Georgia State University Foundation prov;des resources that help
Middle Georgia State University achieve its goals and enhance the
educational experience for its students. These resources assist the
University by enhancing academic programs, supporting faculty development
activities and initiatives, acquiring needed equipment and resources, and
connecting the University to the community. ...
4c (Code YAERDORSEE S o v including grants of § ) (Revenue $ )
N/A

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

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

4e Total program service expenses P 1,125,943

DA/

Form 990 (2018)
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Form 990 (2018) Middle Georgia State University 23-7066010 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)? If “Yes,”
complete Schedule A AR & £ |
2 Is the organization requnred to complete Schedule B, Schedule of Contributors (see mstructlons}’? _______ T —— 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? if “Yes,” complete Schedule C, Part! e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actwrtles or have a section 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Part i o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part Il L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
“Yes,” complete Schedule D, Part | S 6 X
7 Did the organization receive or hold a conservatlon easement |ncludrng easements to preserva cpen space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes
complete Schedule D, Part Il ] X
9 Did the organization report an amount in F'arl X I|ne 21 for escrow or custodlal account Iaablllty 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 o 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV. 10| X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complefe Schedule D, Part VI Ty ae— 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% cr more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Partvii - 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 If “Yes,” complete Schedule D, Part VIl SRR | s | -~ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part X . 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes complete Schedule D Patx o 1e| 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)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl ... ... e . 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 XI and Xl is optional L 12b| X
13 Is the organization a school described in section 170(b)1)(A)ii)? If “Yes,” complete Schedule E B 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o 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, Patslandv - | 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assmtance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV LT . e 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? If “Yes,” complete Schedule F, Parts Ill and IV B IF:: | 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? If “Yes,” complete Schedule G, Part | (see instructions) N B I X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Partfl R . 18 | X
19  Did the organization report more than $15,000 of gross income f'rom gamlng aClIVItIBS on Part Vlil, line 9a?
{FTY s S0omplote SEHOOUIS I CEPAMINL. .. .o coperosmismmmans i S S S s c |19 X
20a Did the organization operate one or more hospital facllrtles'? .‘f Yss, compfere Schedu!e H e - | 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to lh|s return'? o 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 17 If “Yes," complele Schedule |, Parts land Il . 21 X

Form 990 (2018)
DAA
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Form 990 (2018) Middle Georgia State University 23-7066010 Page 4
Part [V Checklist of Required Schedules (continued)

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 If “Yes,” complete Schedule |, Parts fand it 22 | X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J - |23 X

24a Did the organization have a tax-exempt bond i :ssue wrth an outstandlng principal amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,"go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyoncl a temporary penod OXCEPHONTY. ..o s e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any taxexempt bonds? |4
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year’? e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | _ 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7

If "Yes," complete Schedule L, Part/ R '™ X

26 Did the organization report any amount on Part X Ime 5 S or 22 for recewabtes from or payables to an).lr
current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,” complete Schedule L, Part Il o 26 X

27  Did the organization provide a grant or other assistance to an ofﬁcer director, tmstee 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? If “Yes,” complete Schedule L, Part Il o 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV L |eeb X
¢ An entity of which a current or former ofﬁoer dlrector trustee or key employee (ora famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV o =1 o | 28c X
23 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M o 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operabons’? If “Yes,” comp!ete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll S s 32 X
33  Did the organization own 100% of an entity dtsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| D — T 33| X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 1, .‘H
Or';v aﬂdpaﬂv.fmef ........................................ D LT T T R S - G S R A AR . v 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)’? __________________ R 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, ne 2 . |35
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 |38 X
37  Did the organization conduct more than 5% of its activities through an enmy that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, 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 this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e SO0 U 1a | 9
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 te .veh.d.ors and
reportable gaming (gambling) winnings to prize winners? ... ... ... 1c

Form 990 (2018)

DAA
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Form 990 (2018) Middle Georgia State University 23-7066010 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
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 thisretum | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year> 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other aulhonty Over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country:
See instructions for filing requirements for FmCEN Form 114 Report of Forelgn Bank and Flnanua] Accounts (FBAR)
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” fo line 5a or 5b, did the organization file Form 8886-T7 o Sc
6a Does the organization have annual gross receipts that are normally greater than 5100 000 and dld 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 deduchble ‘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 lhe goods or services prowded'? N 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch |t was
required to file Form 82827 R T O ' - X
d If “Yes," indicate the number of Forms 8282 ﬁled dunng the year T . T | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premmms on a parsonal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed" 179
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-0? B 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 yearz 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a disfribution 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 VIII, 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 I I & -
b Gross income from other sources (Do not net amounts due or pald to other sourcas
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzahun ﬁlmg Form 990 in I|eu of Fon'n 41?7 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 s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand e 1L13¢c
14a Did the organization receive any payments for indoor tannlng services dunng the tax yeaﬂ ______________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "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? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16  |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "vYes," complete Form 4720, Schedule O.
Form 990 (2015)

DAA
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Form 990 (2018) Middle Georgia State University 23-7066010

Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the govemning body at the end of the tax 1L - i 11a | .30
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent || 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? L 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? e e e b e e e N A e e e s 6 S 7a .S
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? o A L R 000 voe movsmon sim oo s e e s 8a | X
b Each commitiee with authority to act on behalf of the goveming body? Ry T—— 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 2 S s sy 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? N o ey B 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a witten conflict of interest policy? If “No,” gofolinets 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? If “Yes,”
describe in Schedule O how this wasdone 12¢ | X
13 Did the organization have a written whistleblower POy ? 13 X
14 Did the organization have a written document retention and destruction policy? o 14| X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management T 15a X
b Other officers or key employees of the organizaon 15b X
If “Yes™ to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? BB 16a X
b If “Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps fo safeguard the
organization's exempt status with respect to such AMANQeMents? ..o cunn i s O . st e s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P e e
18  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 D Ancther's website @ Upon request [:I Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
Ken Fincher 100 University Parkway
Macon GA 31206 478-471-2732
DAA
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Part VI 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 VII

- [l

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.

e 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.

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

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

e 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.

e 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 Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless persen is both an from related other
(list any officer and a directorftrustes) the organizations compensation
hours for S5 3 =22 T organization (W-2/1099-MISC) from the
related %E: Z2 g 2 ? § (W-2/1098-MISC) organization
organizations ag % 1% g_, ] and .relateu
below dotted g= a h=3 8 organizations
line) gl - il 4
| & ES
8 B
()Christopher Blake
. o} 1.00
MGA President 40.00 [X 0 310,598 60,687
(Nancy P. Stroud
o o e |.1.00
Trustee 0.00 |X 0 178,927 50,948
(3)Ken Fincher
RSN L
Executive Director 16.00 (X X 0 139,029 27,783
49Alan D. Curtis
L N S ) . 1.00
Vice-Chairman 0.00 |X X 0 0 0
(55Dr. Bryan W. Scott
e - 1.00
Trustee 0.00 [X 0 0 0
(6)Christina O'Briﬁn
T S .
Secretary 0.00 |[X X 0 0 0
(7 Carolyn Crayton
ek R ~1.00
Trustee 0.00 [X 0 0 0
(8 Casey Paulk
R ABORL e TR " .- 3l
Trustee 0.00 |X 0 0 0
(9 Charles G. Briscoe
Rt W " - ]
Trustee 0.00 | X 0 0 0
(10)Charles Parker, |Sr.
___________________________________ 1.00
Trustee 0.00 | X 0 0 0
(1) Charles Willi p St
S i o T NN W = % B
Trustee 0.00 |X 0 0 0

DAA
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Part ViI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Pasition Reportable Reportable Estimated
hours per (do not check more than cne compensation compensation from amount of
week box, uniess persen is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for e organization (W-2(1089-MISC) from the
related 2812|8738 ¢ (W-2/1099-MISC) organization
organizations %& § § @ E‘é g‘ and related
below dotted %5 § -g_ organizations
line) g g ~§ %
(12) Dr. Charlotte Pipkin
SSVSET————| (A T - I
Trustee 0.00 |x 0 0 0
(13) Dr. David Kalish
RTT————————— N
Trustee 0.00 | X 0 0 0
(14) Donald R. Avery
_______________________________ . 1.00
Trustee 0.00 [x 0 0 0
(15) Dontia White
___________________________ ]...1.00
Trustee 0.00 |X 0 0 0
(16) Elbert T. McQueen
______________________________ ...1.00
Trustee 0.00 X 0 0 0
(17) H. Frank Erwin, Jr.
B R S R ...1.00
Trustee 0.00 |[x 0 0 0
(18) J. T. Ricketson
................................... ...1.00
Trustee 0.00 |X 0 0 0
(19) John Phillip
s R S f...1.00
Trustee 0.00 |X 0 0 0
b Subtotal ... . s L 628,554 139,418
¢ Total from continuation sheets to Part VI, Section A D
d Total (add linestband1c) ... ... p 628,554 139,418
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No

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

4  For any individual listed on line 1a, is the sum of reportable compensation and -('ﬁher mmpensati‘éh' from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

OO oo o WO L) i I 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
forservicesrenderedtotheoganizat.ion?H“Yes,"comp!eteSchedufleorsuchperson.. S 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.
Name and b[uAs:rness address Desuiptio{nB ]uf senices Comp{gn}salian

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 0

DAA Form 990 (2018
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Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Partvi ... (]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
%-‘,‘:3 1a Federated campaigns _ 1a
53 b Membership dues =~ 1b
'"E ¢ Fundraising events 1c
%;g d Related organizations | 1d
gE| e Gowemment grants (convioutons) | 1e
:.5..‘; f Al other contributions, gifts, grants,
3£ and similar amounts not included above | 4 2,460,420
"éﬁ @ Noncash contrbutions inchuded in lines 121t~ § 60,280
S8 h Total. Add lines 1a—1f > 2,460,420
g Busn. Code
5 2a | Program related interest inc | 561000 423,863 423,863
8 b e B N
= c i T
Bl o
Bl 9 i
2 f All other program service revenue
& | g Total. Add lines 2a-2f .. s e B 423,863
3 Investment income (including dividends, interest,
and other similar amounts) I >
4 Income from investment of tax-exempt bond proceeds P
5 Royalties - >
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Net rental income or(loss) ... ... >
7a Ea’r;?;':z:s:smm (i} Securities {ii) Other
other than inventory] 3 ,391 .039
b Less: cost or other
basis & sales exps. 3,284,196
¢ Gain or (loss) 106,843
d Netgainor(less)........ ... .. > 106,843 106,843
o | 8a Gross income from fundraising events
2 (rot including $
E of contributions reported on line 1c).
% SeePartlV,ne 18 a 128,593
£l b Less: direct expenses b 17,478
) Net income or (loss) from fundraising events ... P 111,115 111,115
9a Gross income from gaming activities,
SeePart IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activies ... p
10a Gross sales of inventory, less
relums and allowances ~~ a
b Less:costofgoodssold b
€ _Net income or (loss) from sales of inventory ... b
Miscelianeous Revenue Busn. Code
Ta other income =~ 561439 27,139 27,139
b R I T S ST I o T TP
c e, T T P
d All other revenue ..
e Total Add lines 11a-11d > 27,139
12_ Total revenue. See instructions. > 3,129,380 557,845 0 111,115

Form 990 (2018
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Part IX

Statement of Functional Expenses

Seclion 501(c)(3) and 501(c)(4) organizations must comp.

lete all columns. All other organizations must complete_column (A).

Check if Schedule O contains a respon:

se or note to any line in this Part IX

Do not include amounts reported on lines 6b, o ‘e‘::]eﬂm P vistios Manag;‘i{;m - Funé?alismg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestc govemments See Part IV, ine 21 345,024 345,024
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 334,521 334,521
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members o
5 Compensation of current officers, directo ;
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) B
7 Other salaries and wages s
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits A
10 Payroll taxes
11 Fees for services (non-employees):
a Management
blegal
¢ Accounting 19,074 19,074
d Lobbying S e :
e Professional fundraising services. See Part IV, line 17
f Investment management fees 59,535 59,535
g Other. (If fine 11g amount exceeds 10% of line 25, column
(A) amount. st line 11g expenses on Schedule 0) 43,938 3,246 40,692
12 Advertising and promotion
13 Office expenses 37,790 6,301 25,036 6,453
14 Information technology
1S Royales
16 Occupancy .
7 TaM 42,359 33,750 8,609
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 60,000 46,573 12,558 869
20 Interest .
21 Payments to affiliates R B
22 Depreciation, depletion, and amortization _ 23,242 23,242
23 Insurance R s 6,796 6,796
24 Other expenses. Itemize 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.)
o Supplies .. 225,480 190,309 32,685 2,486
b . Food and Beverage 5 62,296 51,069 11,174 53
¢ . Dues and Subscriptions 26,776 22,978 3,573 225
d Miscellaneous 10,293 5,721 4,572
e Al other expenses 5,680 3,674 2,006
25 Total functional expenses. Add lines 1 through 24 1,302,804 1,125,943 166,775 10,086
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign an
fundraising solicitation. Check here p [ﬂ_-r if
following SOP 98-2 (ASC 958-720) . . ..

Form 990 (2018
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X [—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 290,330] 1 1,373,759
2 Savings and temporary cash investments 289,240 2 321,328
3 Pledges and grants receivable, pet 618,236 3 1,262,017
4 Accounts receivable, net 4 108
5 Loans and other recewables from current and former ofﬁoers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other dlsquahﬁed persons (as defined under sectron
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees’ beneficiary
0 organizations (see instructions). Complete Part Il of Schedule L 6
8| 7 Notesandloans recohable,net 7
%18 Inventoriss BrsAe PR s e 8
9 Prepaid expenses and deferred charges 20,141 o 40,262
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedue D | 10a 232,416
b Less: accumulated depreciaion | 10b 27,116 228,542 10c 205,300
11 Investments—publicly traded securtes 12,154,909 11 11,474,967
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11~ 13
R WL ) st e i 14
15 Other assets. See Part IV, lpe 11 73,260] 15 75,288
16 Total assets. Add lines 1 through 15 (must equaJ line 34) 13,674,658/ 16 14,753,029
17 Accounts payable and accrued expenses 29,431 17 171,293
T 166,381 18 317,342
19 Deferred B B 0 S W 19
20 Tax-exempt bond liabilties 20
21 Escrow or custodial acoount hahlllty Complete Part IV of Schedue D 21
w |22 Loans and other payables to current and former officers, directors,
é trustees, key employees, highest compensated employees, and
:-.'E disqualified persons. Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties | el 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 290,448/ 25 331,306
26 Total liabilities. Add lines 17 through 25 . 486,260 26 819,941
Organizations that follow SFAS 117 (ASC 958], check here P @ and
3 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets 264,405 27 151,024
@ |28 Temporarly restricted net assets 3,426,081 28 4,378,363
E 29 Permanently restricted net assets 9,497,912 29 9,403,701
w Organizations that do not follow SFAS 11? (ASC 958), check here P and
E complete lines 30 through 34.
E 30 Capital stock or trust principal, or curent funds 30
<« | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds ______ 32
33 Total net assets or fund balances o 13,188,398 33 13,933,088
__134 Total liabilities and net assets/fund balances ... ... ... ... 13,674,658 34 14,753,029

DaA
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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 VIll, column (A), ine 12) 1 3,129,380
2 Total expenses (must equal Part IX, column (A), ne25) 2 1,302,804
3 Revenue less expenses. Subtract line 2 from line 1 3 1,826,576
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 13,188,398
5 Net unrealized gains (losses) on investments 5 -1,081,886
6 DonatEd Semlcas and use Of faqhtles .................................................................... 6
7 nvestment expenses 7
8 Prior period adjustments R o 8
9 Other changes in net assets or fund balances (explain in Schedule O) e A 4 O 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33 column BY) .10 13,933,088
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... . . . . . |:|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash |Z| Accrual |:| 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:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o b | 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:
Separate basis E(] Consolidated basis D 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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A1337 3 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 undergo such audits. . ...................... . . 3b

DAA
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Part ViI 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
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for 25 = = g organization (W-2/1099-MISC) from the
related 2| & g 2|38 g (W-2/1098-MISC) organization
organizations zE8|E|l2 | e Og 2 and related
below dotted %5 § é é organizations
line) D g| g
| = L -
E % g
B
(20) Lauralen Avery
_______________________________ .1.00
Trustee 0.00 |X 0 0 0
(21) Lauren Roan-Parks
________________________ .1.00
Trustee 0.00 | X 0 0 0
(22) Dr. Madalyn N. Davidofff
___________________________ .1.00
Trustee 0.00 | X 0 0 0
(23) Robert Hatcher, Jr.
e T | | B 1.00
Trustee 0.00 |X 0 0 0
(24) Robert J. Walker
S S o S | 150 1.00
Trustee 0.00 |X 0 0 0
(25) Ronnie D. Rollins
LIPSO ..o 1.00
Treasurer 0.00 | X X 0 0 0
(26) Scott Thompsg¢n
__________________ .1.00
Trustee 0.00 |X 0 0 0
(27) Steven J. Daugherty
BV L e | 1.00
Trustee 0.00 |X 0 0 0
b Subtotal ... ... ... ... .. »
¢ Total from continuation sheets to Part VII, SectonA ... b
d_Total (add lines1tbandic) ... ... ... .. .. . . . . _»
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual R R L SO 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
individual e A S R o A o R R P S———— 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization® If "Yes," complete Schedule J for suchperson 5
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
Name and b[us?ﬂess address Desa'ipﬁo{n ]uf services Comp[e%]samn

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 »

Form 990 (2018
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Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
(list any officer and a director/irustes) the organizations compensation
h fou B organization (W-2/1098-MISC) from the
:T:ted ' ia é g EP( gg E (W-2/1099-MISC) organization
organizations E'% Elz e %i z and related
below dotted | 58| § 2 organizations
ling) % c; ‘% g
(28) Thomas J. McMichael
PR . 5.00
Chairman 0.00 |X X 0 0
(29) Valerie Cray
_____________________________ 1.00
Trustee 0.00 | X 0 0
(30) Willie Paulk
o il e 1.00
Trustee 0.00 |X 0 0
18 DUBOME) ..o v ss s e R A R R >
c Total frorn continuation sheats to Part VI, Section A . | 4
d Total (add lines 1b and 1c) . sesaysies e
2 Total number of individuals (lncludmg but not hmlted to those I|sted above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
Individual 4
5 Did any person Ilsted on line 1a recewe or accrue compensation from any unrelated organlzatmn or mdmdual
for services rendered to the organization? If “Yes," complete Schedule J for such person .. ... . . .. 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received 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
Name and b(usyness address Description of senvices Com;;:e%]sation

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

DaA
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SCHEDULE A Public Charity Status and Public Support i aib i
(Form Qm o M-EZ) Complete if the organi is a section 501(c)(3) org. on or a ion 4947(a)1) nonexempt charitable trust. 201 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
FRMTI ewme Rwice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Middle Georgia State Universi tY Employer identification number
Foundation, Inc. 23-7066010
Part | 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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state: I
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}(A)(vi). (Complete Part II.)
8 A community trust described in section 170(b)(1)}(A)(vi). (Complete Part Il.)
9 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: S o o
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
1" An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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.
a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type lll 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations S . [ ]
g Provide the following information about the supported organization(s).
(i) Name of supported (ify EIN (i) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (describad on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
()
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 Middle Georgia State University 23-7066010 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (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.") _ 638,978 779,042 1,247,555 1,254,926 2,460,421 6,380,922
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumnished by a governmental unit to the
organization without charge _ 102,794 224,437 252,033 151,059 167,142 897,465
Total. Add lines 1 through 3 —— 741,772 1,003,479 1,499,588 1,405,985 2,627,563 7,278,387
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) 1,479,292
6 Public support. Subtract line 5 from line 4 5,799,095
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 = 741,772 1,003,479 1,499,588 1,405,985 2,627,563 7,278,387
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partt Vi) o 108,417 112,714 168,936 137,602 155,733 683,402
11 Total support. Add lines 7 through 10 7,961,789
12 Gross receipts from related activities, etc. (see instructions) T . e TR 819,932
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)
rganizalon, check this box and stophere . T _» D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) R L4 72.84%
15 Public support percentage from 2017 Schedule G 15 86.34%

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 N . W R S
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 e AN D o

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

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 organization R i T e e
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see

- »[X
> []

=

«®[]

>
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Schedule A (Form 990 or 990-EZ) 2018 Middle Georgia State University 23-7066010 Page 3

Part Il 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 1.
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

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines faand70
Public support. (Subtract line 7¢c from
line 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
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ..
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10aand10b

Net income from unrelated business

activities not included in line 10b, whether

or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI)
Total support. (Add lines 9, 10c, 11,
and 12.)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here TS M R i s e e D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (fpy 15 %
16 Public support percentage from 2017 Schedule A, Part lll, 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 (fyy 17 %
18  Investment income percentage from 2017 Schedule A, Part lll, line 17 . T 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 . . . 4 D

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 = ) | 2 D

20

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

DAA
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Schedule A (Form 990 or 990-EZ) 2018 Middle Georgia State University 23-7066010 Paged
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 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and conrfnumg relationship, 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)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confim 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? If "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? If "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)7 If "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

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (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). 5a
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? Sb
¢ 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 (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
berefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V. 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 regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 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))? If "Yes," provide detail in Part VI. 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? If "Yes," provide detail in Part VI. 9b
¢ 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? If "Yes,” provide detail in Part VI. 9c

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

supporting organizations)? If "Yes," answer 10b below. 10a
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

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 Middle Georgia State University 23-7066010 Page 5
Part 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 govemning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, 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? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization'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. 4

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? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

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)? If "No,"” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il 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 goveming 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 (i) serving on the goveming body of a supported organization? If “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? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Il Fu nctionally-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 The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Cormplete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Aclivities 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? If "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. 2a
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? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
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? /f "Yes," describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2018
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Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year () et Yoew
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (8], Currord Yeer
(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):
a__ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization (see

instructions).

DAA
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Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform 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.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

9  Distributable amount for 2018 from Section C, line &

10  Line 8 amount divided by line 9 amount

o~ |o o & |w

(i) (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2  Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

From 2013 .. ..............................._

From 2014

From 20455, aviivi

From2016 ... .. .. . . .

From 2017 . ... .. .. ... il

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

4  Distributions for 2018 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 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.

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

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

8  Breakdown of line 7:

EXCEES O 2008 i e

EXCARS Fom 2008 oviniainns

Excess from2016 .. ... ... ... .. ... ... . ... .

Excess from 2017 . . ... ............ . ...

Excess from 2018

—lFm|™|e a0 |O|@

o a0 |o|w

Schedule A (Form 990 or 990-EZ) 2018
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Part Vi

Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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.)

Part II, Line 10 - Other Income Detail

- Fundraising income $ 683,402

Das
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Schedule B i OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 8
ﬁ?&i’é’?’ﬁl‘vfm"?sﬁi?fé i P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Middle Georgia State University
Foundation, Inc. 23-7066010
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] s01cx 3 ) (enter number) organization

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

Form 990-PF El 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)3) taxable private foundation

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

General Rule

I:l 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 |l. See instructions for determining a
contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/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 II, 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 VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |.

D 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), I, and Il

D 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 during the year ' > s

Caution: 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 8990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on 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).

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

Daa
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Name of organization

Employer identification number

Middle Georgia State University 23-7066010
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
X Community Foundation of Central GA Person
577 Mulberry Street Payroll
Suite 1600 o | & 74,598 | Noncash
‘Macon GA 31201 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | The Peyton Anderson Foundation, Inc. Person
577 Mulberry Street, Suite 830 Payroll
__________________________________ ... 1,500,000 | Noncash
MBPRRL. ot GA 31201 (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Houston Healthcare System, Inc. Person
P.O. Box 2886 Payroll
.......................... 77 r 28 1 Noncash
Warner Robins GA 31099 (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Malcolm S. Burgess Person
128 Idle Hour Drive Payroll
L I 55,000 | Noncash
oo T GA 31210 (Complete Part Ii for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................. Person
Payroll
....................................................... Noncash
.................................... (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........................................................ Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DaA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 1 of 1 Page 3
Name of organization Employer identification number
Middle Georgia State University 23-7066010

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

(a) No. (c)

from b ioti f (b) - iven FMV (or estimate) Date ::} wed
Part | SSREERON O RO preesty 8l (See instructions.) b

Nursing department advertising
3.
........................................................... 1,781 04/26/18

(a) No. ()

from D 5 e § ®) - son FMV (or estimate) Dat @ i
Part | escription of noncash property give (S0 Faimeiions.) ate receive

‘Nursing department advertising
B P e e e s o gt B O e e
R T 500 09/13/18

(a) No. (c)

s D iption of n r(1b) h iven PRI for-setimate) Dat o ived
Part | e QUCER property o (See instructions.) e
(a) No. (c)

o Description of (b)ash ro| iven P o watinete) Dat o ived
Part | il Peapsnty. (See instructions.) e
(a) No. (c)

fron Description of no::;)ash ropel i EMV for estinsts) Dat i ived
Part | phen @ Property. ghven (See instructions.) e
(a) No. (c)

B Description of nort'll::]ash roperty given i Dat N ived
Part | i (See instructions.) e .

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. L3

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Senice > .gov/ instructions and the latest information. Inspection
MName of the organization Employer identification number

Middle Georgia State University

Foundation, Inc. 23-7066010

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) Donor advised funds (b) Funds and other accounts

1 Tolal numberatendofysar ... ... ... . ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor adwsors in wntmg that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? o D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confening impermisalble private Beneit? .. .. v i s L L L e e e e ekt s s s s e e assen s D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements o 2b
¢ Number of conservation easements on a certified historic structure included in(a) . 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extlngl.ushed or terrmnated by the ergamzatlon during the
tax year b

Number of states where propeny subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, |nspect|0n handling of

violations, and enforcement of the conservation easements it holds? N D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of woiatlons and enforcing conservatlon easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Y e
8 Does each cone«en.ratlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(MAXBXIN? ... o ves [no

9 In Part Xlll, describe how the organization 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 Xlll, the text of the footnote to its financial statements that describes these items.

b 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:

() Revenue included on Form 990, Part VIII, linet1 > 5

(i) Assets included in Form 990, Part X > 5

2 |If the organization received or held works of art hlstoncal treasures or other snmilar 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 VIIl, line 1

b _Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructlons for Forrn 990 Schedule D (Form 990) 2018
DAA
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Schedule D (Form 990) 2018 Middle Georgia State University 23-7066010 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs

b Scholarly research e Oter

c 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
X,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold fo raise funds rather than to be maintained as part of the organization's collection? ... ... .. ... .. .

D Yes D No

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

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

included on Form 890, Part X?
b If “Yes," explain the arrangement in Par‘t XIII and complete tha fotlowmg table

Amount
L T 1c
d Addions during the year ... 1d
© |Distnbutions dunng e yYBaE. . ... .o e s A R 1e
FOEnding MO .. i i A R A S B K R I 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? El Yes | | No

b _If “Yes" explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIl .. .. . . .

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back () Four years back
1a Beginning of year balance 12,048,384 10,588,427 9,628,809 10,075,274 9,674,018
b Contributons 148,688 532,247 624,016 147,795 107,324
¢ Net investment eamings, gams and
losses .. -552,025 1,424,012 582,353 -287,297 680,988
d Grants or scholarships
e Other expenditures for facilities and
programs -831,195 -496,302 -246,751 -306,963 -387,056
f Administrative expenses
g End of year balance 10,813,852 12,048,384 10,588,427 9,628,809| 10,075,274
2  Provide the estimated percentaga of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment» 86.96 %
¢ Temporarily restricted endowment P 13.04 %
The percentages on lines 2a, 2b, and 2c 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
() unrelated organizations | 3a(i X
(i) related organizations NS —— 3a(ii) X
b If “Yes" on line 3a(ii), are the related organizations Ilsted as requnred on Schedule R? __________________________ 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
Part VI Land, Bmldmgs and Equipment.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land ..................................
b Buidings
¢ Leasehold mprovements ________________
d Equipment 232,416 27,116 205,300
BUOOE: e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . B 205,300

DA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Middle Georgia State University 23-7066010 Page 3
Part VIl  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 (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(3) Other

D)
O
GO :
o) S

Part VIl 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 (€) Method of valuation:

Cost or end-of-year market value

(1)
2)
)
()
(5)
(6)
(7)
_(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B
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
(2)
(3)
(4)
5
_(8)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (Blline 15.) ... ... ... ... ... ...
Part X 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

(2) Agency funds 316,306

(3) Promises to give other organizations 15,000
ﬁl

()

(6)

(7)

(8)
_9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 331,306
2. Liability for uncertain tax positions. In Part XIlI, 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 inPart XIII ... EL
DAs

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Middle Georgia State University 23-7066010 Page 4
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 _ 1 2,155,101
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a -1,081,886

b Donated services and use of faciites | 2p 167,142

c Recoveries of prior year grants e, 2¢

9. -Other(Deseaborin Patt XIKYL..ovemmmmommemsisomesss S 2d

B LT e R ——————— s e |L2e -914,744
3 Subtract line2e fromlinet . ... B o . L3 3,069,845
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 76~ 4a 59,535

b Other (Describe in Part Xill) R 4b

¢ Addlines4aand4b D o B 4c 59,535
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) " 5 3,129,380

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

Total expenses and losses per audited financial statements o 1 1,410,411
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites | 2a 167,142
b Prior year adjustments i 2B
c Other JOSSES .................. A A A - B N g & 2c
d Other (Describe in Part XIIl) N - - 2d
e Addlines2athough2d O 2e 167,142
3 Subtract line 2efrom fine 1 . ... org gt aeens |3 1,243,269
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a 59,535
b Other (Describe in Part Xiily 4b
¢ Addinesdasnddp s e e e 59,535
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) .. .. ... . . | 5 1,302,804

Part Xlll  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018
DAA
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Part Xlll__ Supplemental Information (continued)

- 509(a) (2) . The Foundation believes that it has appropriate support for any

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990 or QQQ-EZ} Comoplete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 201 8
Department of the Treasury P> Attach to Form 990 or Form 990.£2. Open to Public
Internal Revenue Service P Goto www.irs.gov/Form980 for instructions and the latest infarmation. _Inspection_
Name of the organization Middle Georgia State Univers lty Employer identification number
Foundation, Inec. 23-7066010
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:l Mail solicitations [3 [:l Solicitation of non-govemment grants
b D Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person  solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? N

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundra.iéer is to be
compensated at least $5,000 by the organization.

...... I:l Yes D No

ﬁ:g D:dhh"”;' (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual 5 cx:iatodya:a‘ {iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (1) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
s R e O I e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
DAA
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Schedule G (Form 990 or 990-EZ) 2018 Middle Georgia State University 23-7066010 Page 2
Partll  Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
{d) Total events
Gala auction Athletic None (add col. (a) through
(event type) (event type) (total number) col. (c))
2
§ 1 Gross receipts 75,973 52,620 128,593
2 Less: Contributions
3 Gross income (line 1 minus
ine2) ... 75,973 52,620 128,593
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
c
g
& | 7 Food and beverages
B
& | 8 Entertainment
9 Other direct expenses 8,004 9,474 17,478
10 Direct expense summary. Add lines 4 through 9 in column () > 17,478
11_Net income summary. Subtract line 10 from line 3, column (d) ... ... s 1D 111,115
Part lll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (£) Otfvor gatming col. (a) through col. (¢))
2
]
[
1 _Gross revenue .
@ 2 Cash prizes
3
2| 3 Noncash prizes
3
15}
g 4 Rent/facility costs
5 Other direct expenses
BER. N—— L | Yeg. .. % | | Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) N >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). R

9 Enter the state(s) in which the organization conducts gaming activities: R
a Is the organization licensed to conduct gaming activities in each of these states?

b If “No," explain:

DAA

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 Middle Georgia State University 23-7066010 Page 3
11 Does the organization conduct gaming activities with nonmembers? SN ——— o |_| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? .. ... ... ... . ... G o DYes DNO
13  Indicate the percentage of gaming activity conducted in:
a The organization's faciity | 12a %

b An outside facility

14

13b %

records:

Name P

Address P

15a  Does the organization have a contract with a third party from whom the organization receives gaming

revenue? TR ST DY°SDN°

b If “Yes," enter the amount of'gaming revenue received by the organizaton® § ~ andthe

amount of gaming revenue retained by the third party » §

¢ If“Yes," enter name and address of the third party:

16

17

Name P

Address

Gaming manager information:

Description of services provided B

I:l Director/officer D Employee I:l Independent contractor

Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? - o D Yes D No

spent in the organization's own exempt activities during the tax year B §

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See _instructions.

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE | Grants and Other Assistance to Organizations, ONE No. 15450047
(Form 990) Governments, and Individuals in the United States 201 8
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
) P Attach to Form 990, Open to Public
B R P Go to www.irs.gov/Form930 for the latest information. I on
Name of the crganizaton Middle Georgia State Universi ty Employer identification numbar
Foundation, Inc. 23-7066010
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? : E Yes D No
2 Describe in Part IV the organization's rocedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN e) IRC (d) Amount of cash (e) Amount of non- Memcf valualion | (g} Dascripion of (h) Purpose of grant
or government [f Zppicable grant Cash assistance | P T BRI | assistance or assistance
(1) Middle Georgia State University
100 University Parkway ) University Support

Macon GA 31206 58-1028275 | gov 345,024
@
(3)
(4)
(5)
(6)
U]
(8)
(9)

2 Enter total number of section S01(e){3) and government organizations listed in the line 1 table > 1

3 Enter total number of other organizations listed in the line 1 table

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

Schedule | (Form 990) (2018)
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Schedule | (Form 990) (2018) Middle Georgia State University 23-7066010 Page 2

Part lll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes' on Form 990, Part IV, line 22.

Part Ill can be duplicated if additional space is needed
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of () Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash istance FMV, appraisal, other)

1 Scholarships 285 334,521

2

3

4

5

6

7

Part IV

Supplemental Information. Provide the information required in Part |, line 2; Part IIl, column (b); and any other additional information.

Part I, Line 2 - Procedures for Monitoring the Use of Grant Funds

The Foundation issues request for proposals for grant funding to all
faculty and staff of Middle Georgia State University. Grants are reviewed
by the President, Vice President for Academic Affairs, Vice President for
Fiscal Affairs, and the Executive Director of the Foundation who make
recommendations for funding to the Foundation trustees through its
budgeting process. Expenses within the scope of the grant are paid by the
Foundation, All recipients submit a final report that includes income,

expenses and outcomes of the funded project.

Schedule | (Form 990) (2018)
DAA
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SCHEDULE J Compensation Information OMB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 201 8

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. E
P Attach to Form 990 Open to Public
Department of the Treasury ch to Form ? Inspection
Intemal Revenue Senvice P Go to www.irs.gov/Form990 for instructions and the latest information. o
Name of the organization Middle Gec:r:gia State University Employer identification number
Foundation, Inc. 23-7066010
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 Ill to provide any relevant information regarding these items.

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

Discretionary spending account 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 CEO/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 CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il

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

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

a Receive a severance payment or change-of-control payment? s R | 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? R ma—— o N 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ) " e I, 1 - X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 11l
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:
8 The OMGANIZANONT | Fi 5a X
b Any related organization? R R 5b X
If “Yes” on line 5a or 5b, describe in Part Ill.
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 eamings of:
a The organization? S S A R P YOG T 6a X
b Any related organization? U X

If “Yes” on line 6a or 6b, describe in Part |l

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 Ill . 7 X

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe
in Part Il 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 534958-6(c)? . .. ... ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
DAA
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Schedule J (Form 990) 2018 Middle Georgia State University 23-7066010
Part Il Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i}{iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Page 2

| (B) Breakdown of W-2 andior 1093-MISC compensation | (&) Retrement and D) Nantaxable (E) Total of columns {F) Compensation
(A) Name and Tiie o [MEstse] B et I il
compensation Farm 980
Christopher Blake Ll o 0 0 0 " 0 ; 0 o
1 MGA President (i) 310,598 0 0 46,210 14,615 371,423 0
Nancy P. Stroud mf. 0 0 0 0 ) 0 ) 0 0
2 Trustee i) 178,927 0 s 35,721 15,365 230,013 0
Ken Fincher ) 0 0 0 0 ) 0 0 0
3 Executive Director i 139,029 0 0 13,306 14,615 166,950 0
1]
4 i :
wf
5 i)
U]
[ i)
0}
7 i
of
8 )
f
] i
wf
10 (i)
U]
1" il
U]
12 o)
U}
13 (il
of
14 (i)
({1}
15 (i)
finf
18 i

Scheduls J (Form 980] 2018

Das



508 0BM1R2010 1252 PM

PUBLIC DISCLOSURE COPY

Schedule J (Form 990) 2018 Middle Georgia State University 23-7066010 Page 3
Part 1l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3. 4a, 4b, 4c, 5a, 5b, Ba, 6b, 7, and 8, and for Part II. Also complete this part
for_any additional information.

Schedube J (Form 000) 2018
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SCHEDULE M
(Form 990)

Depariment of the Treasury

P Complete if the organizations answered “Yes"

PUBLIC DISCLOSURE COPY

Noncash Contributions

P Attach to Form 990,

on Form 990, Part IV, lines 29 or 30.

> Goto www.irs.gov/Form990 for instructions and the latest information.

OME No. 1545-0047

2018

Open To Public

Internal Revenus Service |n5pection
Name of the organizatn M3 dd1e Georgia State Universi ty Employer identifi b
Foundation, Inc. 23-7066010
“Partl Types of Property
(@) (b) L. (@
Check if Number of contributions or SoeaEh conimuton Method of determining
amounts reported on
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art—Worksofart____________”
2 Art—Historical treasures o
3 Art—Fractional interests S
4 Books and publications
5  Clothing and household
goods
6 Cars and other vehicles o
7 Boatsand planes
8 Intellectual property
9  Securities — Publicly traded .
10 Securities — Closely held stock B
11 Securities — Partnership, LLC,
or trust interests R S
12 Securities — Miscellaneous W
13 Qualified conservation
contribution — Historic
Swmres .......................
14 Qualified conservation
contribution — Other
15 Real estate—Residential
16 Real estate — Commercial o
17 Real estate— Other I
18  Collectibles
19 Food inventory L —
20 Drugs and medical supplies o
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other »( Advertising )| X 4 35,850| Market rate
26 Oter »( Fundraising exp)| X | 52 24,430| Market rate
R I )
28 Other I( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire DRIRDIBEIAT . o cesmes s e oS S 30a X
b If “Yes," describe the arrangement in Part |I.
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMIUHONSR. oo cevssivitensninns e T 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COI'IbeLIﬁOf'IS? U 32a x
b If “Yes," describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

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

DAA

Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018 Middle Georgia State University 23-7066010

Page 2

Part Il Supplemental Information. Provide the information required by Part |

the organization is reporting in Part I, column (b), the number of contrib

or a combination of both. Also complete this part for any additional info

lines 30b, 32b, and 33, and whether
utions, the number of items received,
rmation.

DAA

Schedule M (Form 990) 2018
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G o PUBLIC DISCLOSURE COPY
SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450007
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 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
Mame of the organization Middle Georgia State University Employer identification number
Foundation, Inc. 23-7066010

benefit transaction.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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SCHEDULE R
(Form 990)

P Complete if the organi

Cepartmant of the Treasury
Internal Revenue Service

P Attach to Form 990.

Related Organizations and Unrelated Partnerships
ed "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

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

OME No. 15450047
2018

Open to Public

Inspection

Name of the organizason

Middle Georgia State University
Foundation, Inc.

Employer identification number
23-7066010

Part | Identification of Disregarded Entities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(a)
MName, address. and EIN (if applicabla) of disregarded sntity

&)
Primary activity

Legal domicile (stata
o foreign country)

(d)

Total income

ie)

End-of-year assats

U]

Direct controfing

(1) Romeiser Properties I, LLC

100 University Parkway 23-7066010
Macon __GA 31206 Land acqg. GA MGA
(2) Romeiser Properties II, LLC
100 University Parkway 23-7066010
Macon 1) S 31206 ) ) Land acq. GA MGA
(3) Romeiser Properties IIT,; LLC
100 University Parkway ) 23-7066010
Macon & ' GA 31206 ' Land acq. GA MGA
(4) Romeiser Properties IV, LLC
100 University Parkway 23-7066010
Macon J ) GA 31206 Land acg. GA MGA
(5)
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes’ on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.
() & o ey ;o o) -
Name, adaress, and EIN of related arganization Primary activity Legal domicie (stale Exempt Code section Public chanity siatus Direet controlling contolied entty?
o foresan county) [i saction S1(cl(3)) ntty Ves | Ne—
(1) Middle Georgia State University
100 University Parkway 58-1028275
Macon GA 31206 College GA Gov 6 N/a X
(2)
(3
(4)

(5)

For Paperwork Reduction Act Notice,
DAA

see the Instructions for Form 990,

Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018

PUBLIC DISCLOSURE COPY

Middle Georgia State University

23-7066010

Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes™ on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b} [C] C] [C] in ] L] U} 1] k)
Name, address. and EIN of Primary actvity Lagal Direct controling Predominant Share of iotal Share of end-of- Dispro- Code V—LUB| General o] Percentage
related erganization domiciie entity income (related income year assels porfionate amount in box 20 |managng | CWnershp
[ stabe ol “:TJ::dhﬁw“ alloc.? of Schedule K-1 pariner?
foreign tax under (Farm 1065)
souniry) sections 512-514) ‘Yae | No Yee | No
m
(2)
(3)
(4)
partlv  !dentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
{a) ] e (d) (o) i (o) (h) [0}
Name, address, and EIN of related organizaton Primary actvity Legal domicile Direct contralling Type of entity Share of total Share of Parcentage Section
v entity I o B o ncame end-af-year assels swnsrshin i;f":!:_:'
foreign couniry) of trust) ently?
Yes | No
(1)
(2)
(3)
@
Das

Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018 Middle Georgia State University 23-7066010

Part vii  Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

Page 5

Schedule R (Form 990) 2018
DAA
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’ 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return

P File a separate application for each return.
f:::;’;”;;i:;::strz‘;’::” P Go to www.irs.gov/Form8868 for the latest information

«@v. January 2019)

OME No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to

file any of the

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Middle Georgia State University
Foundation, Inc. 23-7066010
Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

File by the 100 University Parkway

?“e le iy City, town or post office, state, and ZIP code. For a foreign address, see instructions.

o

instructions. Macon GA 31206-5144

Enter the Return Code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-E7 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Ken Fincher
100 University Parkway
® The books are in the care of » Macon GA 31206

Telephone No. B 478-_-471-2732 Fax No. P

® Ifthe organization does not have an office or place of business in the United States, check this box

® Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . > D Ifitis for part of the group, check this box > and attach
a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of ime until 11/15/19  tofie the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendaryear 2018  or
4 D tax year beginning _ .andending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason:
Change in accounting period

D Initial return D Final return

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. ' 3a | § 0
b Ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-
instructions.

EO and Form 8879-E0 for payment

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

DAA

Form 8868 (Rev. 1-2018)
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