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IRS e-file Signature Authorization

Fom 8879-TE for a Tax Exempt Entity Pumc BISCLGSU e OV N 1545-0047

For calendar year 2022, or fiscal year baginning 2022, and ending k;
Department of the Treasury Do not send to the IRS. Keep for your records. cm 2 02 2
Internal Revenus Service Go to www.irs.gov/Form8879TE for the latest information.
Ngogen Middle Georgia State University EIN or 85N
Foundation, Inec. 23-7066010

Name and title of officer or person subjact te tax Julie Davis
Executive Director
Part | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
B038-CP and Form 5330 filers may enter dellars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the

applicable line below. Do not complete more than one line in Part |.
1a Form 990 check here Xl b Total revenue, if any (Form 990, Part VIII, column (A), fine 12) 1b 3,286,078
2a Form 990-EZ check here [ b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here | b Total tax (Form 1120-POL, line 22) 3b
4a Form 980-PF check here | b Tax based on investment income (Form 980-PF, Part V, line 5) 4b
5a Form 8868 check here | b Balance due {Form 8868, line 3c) 5b
6a Form 999-T check here b Total tax (Form 9390-T, Part I, line 4) &b
7a Form 4720 check here E b Total tax (Form 4720, Part Ili, line 1) 7b
8a Form 5227 check here — b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here — b Tax due (Form 5330, Part I, line 18) 9b
10a Form 8038-CP check here Ll b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that IZ] | am an officer of the above entity or D I'am a person subject to tax with respect to (name
of entity) , (EIN} and that | have examined a copy of the

2022 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 amaunt in Part | above is the amount shown on the copy of the electronic retumn. | consent o allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return 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 return 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 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
1-886-353-4537 no later than 2 business days prier to the payment {settlement) date. | alse authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resoive issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

X! rauthorize _ Howard, Moore & McDuffie, P.C. toentermy PIN | 00508 | .o thy signature
ERO firm name Enter five numbers, but

do not enter all zerps

on the tax year 2022 electronically filed return. If | have indicated within this retumn 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
retuin’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically

filed return. 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, | will entér myRIN on the return’s disclosure consent screen. X )
7 G- -F02

Signature of officer of person subject to tax Ll o (A Date
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. | 589355718 85 |

Do not enter all zeros
I certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)} Information for Authorized IRS e-file
Providers for Business Returns.

Jay A. Siegelman Date

ER('s signaiure

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. corm 8879-TE (2023
DAA
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rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347{a)(1) of the Internal Revenue Code {except private foundations)

Do not enter social security numbers on this form as it may be made public.

Deparment of the Treasury
Internal Revenue Service

A For the 2022 calendar year, or tax year beginning

Go to www.irs.gov/Form99¢ for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
inspection

,and ending

B Checki applicable: C Name of organization
Address change

Inc.

Middle Georgia State University
Foundation,

Doirg business as

D Employer identification number

23-7066010

|:| Name change

D Inltial retura

Number end gtreet (or P.O box If mail is not deflvered
100 University Parkway

to street address)

Room/suite

E Telephone number

478-471-2732

Final raturn/
terminated
Macon

City or town, slate or province, country, gnd ZIP or foreign postet code

GA 31206-5144

G _Gross receipts §

6,406,629

|:| Amanced return F
I:I Application pending

Name and adcress of principal officar

Julie Davis

Macon

100 University Parkway
GA 31206

| Tax-exempt status ﬁﬂ 501(c)(3) rl 501(c) (

) _(insert na )

’—] 4947(a)(1) or

m 527

J  Website: www.mga.edu/foundation

H{a} [s this a group return for subordinates? D Yes |z| No

Hib) Are all subordinates incuded?

D Yes |:| No

If "No,” attach a list. See instructions

H(c) Group exemption number

[L ve

r of formation: 1 9 6 9

]M State of legal domicile GA

K Form of organization: Jil Corporation ﬂ Trust m Assoclation r! Other a
Part | Summary
1 Briefly describe the arganization's mission or most significant activities:
] See Schedule O
g . _ . .
3 2 Check this hox I:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 | 28
é 4 Number of independent voling members of the governing body (Part VI, line 1b) 4 | 27
5 5 Total number of individuais employed in calendar year 2022 (Part V, line 2a) 5
2 6 Total number of volunteers (@stimate if necessary) 6 27
7a Total unrelated business revenue from Part VIII, column (), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0
Prior Year Current Year
o | 8 Contributions and grants {Part VIil, line 1h) 1,269,783 2,642,382
% 9 Program service revenue (Part VI, tine 2g) 462,305 353,113
& | 10 investment income (Part VIIl, column (A), lines 3, 4, and 7d) N 696,941 207,467
% | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11¢) 135,960 83,116
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 2,564,989 3,286,078
13 Grants and similar amounts paid (Part IX, column (A), lines 1~3) 3,858,145 928,038
14 Benefits paid to or for members (Part I1X, column (A}, line 4) 0
b 1§ Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A}, line 11g) o ) 0
8|  bTotal fundraising expenses (Part IX, column (D), line 25) 43,996
uf 17 Other expenses (Part IX, column (A}, lines 11a—11d, 11f-24e) 474,046 453,403
18 Total expenses. Add lines 13—-17 (must equal Part iX, column (4), ling 25) 4,332,191 1,381,441
19 Revenue less expenses. Subtract line 18 fromline12 -1,767,202 1,904,637
53 Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, line 16) 19,210,932 18,134,090
<2 21 Total liabiiities (Part X, line 26) 549,099 593,080
25| 22 Net assets or fund balances. Subtract line 21 from line 20 18,661,833 17,541,010
Part I Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemants, and to the best of my knowledge and bellef, i is
trus, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign Signature of officer [ Date
Here Julie Davis Executive Director
Type or print name and title
PrintType preparer's nams Preparer's signature Date Chack I:J if | PTIN
Paid Jay A. Siegelman Jay B. Siegelman self-employed | P00536306
Preparer | kg namo Howard, Moore & McDuffie, P.C. Firm's EIN 58-1484212
Use Only P.O. Box 4547
Firm'’s address Macon, GA 31208 Phone no 478~-742-5317
May the IRS discuss this return with the preparer shown above? See instructions X/ Yes | |No

FRA' Paperwork Reduction Act Notice, see the separate instructio
D

Form 990 (2022
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Form 990 (2022) Middle Georgia State University 23-7066010 Page 2
‘Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il _“m_m””mm”u.[

1 Briefly describe the organization's mission:

See Schedule 0O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 980-EZ7 D Yes Iz' No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ) D Yes @ No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: } (Expenses $ - 461,768 including grants of § 461,493 ) (Revenue $ 348,172 )
Middle Georgia State University Foundation provided 385 scholarships to
students in the Middle Georgia area during the calendar year 2022.

4b (Code: ) (Expenses $ 787,264 including grants of $ 466,545 ) (Revenue § 4,941,
Middle Georgia State University Foundation provides 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: ) (Expenses $ including grants of $ } {Revenue § )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses 1,249,032
DAA Form 990 (2023)
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Form 980 (2022) 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}? /f “Yes,”
complete Schedule A 1
2 [ the organization required to complete Schedule B, Schedule of Confributors? See instructions
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 | 3 X
4  Section 501{c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part If 4 X
§ Is the organization a section 501(c)(4}, 50%(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? if "Yes,” complete Schedule C, Part il 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? i
“Yes,” complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part I 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowmenis? If “Yes,” complete Schedule D, Part V 10 | X
11 lithe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, BX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complele Schedule D, Part V! 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported.in Part X, line 16? If "Yes, " complete Schedule D, Part Vi 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 11¢ 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 167 /f "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X 1Me| X
Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organizatlon's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complele
Schedule D, Parts XI and X 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the arganization answered "No" to line 12a, then completing Schedule D, Parts X! and Xif is opticnal 12b
13 Is the organization a school described in section 170{(b){(1)}{(AXiD? If “Yes,” complate Schedule E 13
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
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? /f “Yes,” complete Scheduie F, Parts | and IV 14b
15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts If and 1V 15
16  Did the organization report an 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 Il and IV 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising setvices on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedufe G, Part |. See instructions 17
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes, " complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes, " complete Schedule G, Part il 19
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H 20a
b If*Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domnestic government on Part IX, column (A), line 17 if “Yes,” complete Schedule |, Parts tand If e 21 | X
DAA Form 990 2022
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Form 990 (2022) Middle Georgia State University 23-7066010 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than 35,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and ] 22 | X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compansation 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 issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer 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 beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ) 24¢
d Did the organization act as an “on behalf of" issuar for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(¢c}{29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 290 or 990-EZ7?
if "Yes," complete Schedule ., Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controfled entity (including an employee thereof} or family member of any of these
persons? If "Yes,” complete Schedule L, Part Il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable fillng threshalds, conditions, and exceptions):
a A current or former officer, director, ttystee, key employee, creator or founder, ©r substantial foitributor? f

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a7? If “Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 Jf
“Yes,” complefe Schedufe L, Part IV 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% ¢f its net assets? /7 "Yes,"
complete Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Scheduls R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? f “Yes,” complele Schedule R, Part Ii, Ili,
or 1V, and Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b ¥ "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)7 /f “Yes,” complefe Schedule R, Part V, line 2 35b
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, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complele Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X

PartV 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 ia | 12
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | 0O
¢ Did the organizaticn comply with backup withholding rufes for reportable payments to vendors and
reportable gaming (9ambling) winnings to prize winners? : : 0 1c

DAA Form 990 (z2022)
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Form 990 (2022) 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 this return 2a | 0O
b If at least one is reported on line 2a, did the organization file ail required federal employment tax returns? 2b
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 on Schedule © 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? LE] X
b if "Yes,” enter the hame of the foreign country
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ [f*Yes' to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annhual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a cantribution and parly for goods
and services provided to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the vaiue of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ) 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the ofganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintalning donoradvised funds. Did a doner-advised fund maintainsd-by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a disfribution to a donor, donor advisor, er ralated person? 9b
10  Section 581{c){7) organizations. Enter:
a [Initiation fees and capital contributions included on Part Vi, line 12 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organizaticn must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gualified health plans 13b
¢ Enter the amount of resarves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes,” has it filed a Form 720 fo report these payments? f "No, " provide an explanation on 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? 156 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the saction 4868 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
if “Yes " complete Forrn 6069.

DAA

Form 990 (z022)
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Form 990 (2022) Middle Georgia State University 23-7066010

Page 6

Part Vi

Governance, Management, and Disclosure For each "Yes" response o lines 2 through 7b below, and for a "No”

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

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

X

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 28
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 committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, whe are Independent b | 27
2 Did any officer, director, trustee, or key employee have a family reiationship 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, trustees, or key employeas to a management company or other person? 3 X
4  Did the erganization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
&  Did the organization becorne aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 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 governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stackholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ga | X
b Each committee with authority to act on behalf of the governing body? 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 on Schedule O 9 X
Section B. Policies (This Section B requests information about palicies not required by the Internal\Revenue Code. )
Yes | No
10a Did the organization have-local chapters, branches; or affillates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1ta| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? #f “No,” go fo fine 13 12a | X
b Were officers, directors, or truslees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,"
describe on Schedule O how this was done 12¢ | X
13  Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the arganization 15b X
if “Yes" to line 15a or 15b, describe the process on Schedule O, See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b f"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 to safeguard the
organization’s exempt status with respect to such arrangements? . . e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed  GA
18  Section 6104 requires an organization te make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 980-T {section 501{c)
{3}s only) avaitable for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Angther's website [z] Upon request D Other (explain on Schedule O}
19  Describe on Schedule G whether (and if so, how) the organization made its goveming 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 bogks and records
Julie Davis 100 University Parkway
Macon GA 31206 478-471-2732

DAA

gorm 990 (2022



508 06/01/2023 120 PM

Form 990 (2022) Middle Georgia S8tate University

23-7066010

Page 7

Part Vil 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 Partwvil L
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

o List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (box 5 of Form W-2, boex 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.
See the instructions for the order in which to list the persens above.

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

<)
A B Position D E F
Name‘af,:d titte: Aw(ar:ge ég: ':f:!:::,';ﬁzfi;h:;: r;: Repf:rl)abla Rapf:rt,able Esttmat:d)amounl
hours crffit;e r and a directoritrustes) compensation compensation of other'
per wask frem the from related compensation
{list any SEl & g g |5F g organization (W-2/ arganizations (W-2/ from the
hours for gg 218 |3 B8 2 1099-MISC/ 1099-MISC/ organzation and
related ag § B .g B =3 1098-NEC) 1099-NEC) related organizations
erganizations % 5 g 2 g
dulii‘:;al\;a % E : g
] 3 &
(1)Dr. Christopher |[Blake
1.00
MGA President 0.00 X 0 340,613 24,298
(2Mary McDonald
40.00
Executive Director 0.00 |X 0 171,147 25,252
(3)Nancy Stroud
1.00
Trustee 0.00 | X 0 128,778 34,823
(4)Amanda Funches
1.00
MGA EVP of Finance 0.00 X 0 146,200 6,000
(s)Katherine Allgoogd
1.00
Trustee 0.00 |[X 0 0 0
(6)Donald R. Avery
1.00
Trustee 0.00 | X 0 0 0
(77Chris Brazell
1.00
Trustee 0.00 | X 0 0 0
(8)Charles . Briscoe
1.00
Trustee 0.00 (X 0 0 0
(9Will Curry
_ 1.00
Trustee 0.00 [X 0 0 0
(10)Steven J. Daugherty
1.00
Chairman 0.00 | X X 0 0 0
(1Dr. Lisa Garrett
1.00
Trustee 0.00 |X 0 0 0

DAA
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Form 990 (2022) Middle Georgia State University 23-7066010 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<)
Position
(A} (8} {do not check more than one o) {E) (P
Name and title Average bax, unless person is beth an Reportable Reportable Estimated amount
hours officer and a directoritrustes) compensation cempensation of other
per wesk —T = S from the from related compensation
{list any 23| 2 é:) 5 25 § organization (W-2/ organizations (W-2/ from the
hours for 23| E| 8 2128 1099-MISC/ 1095-MISC/ organization and
related g'@ g -g_ gg - 1099-NEC) 1099-NEC) relaled arganizations
organizations g & = 3
balow % g w §
dotled line) 8 8
&
(12) Tracy Green
1.00
Trustee 0.00 | X 0 0 0
(13) Butch Kirkley, II
1.00
Trustee 0.00 |X 0 0 0
{14) Crystal Jones
1.00
Trustee 0.00 X 0 0 0
(15) Robert F. Hatcher, Jr.
1.00
Treasurer 0.00 |X X 0 0 0
(16) Keith Lolley
A 1.00
Trustee 0.00 X 0 0 0
{17) Tom McMichael
1.00
Trustee 0.00 | X 0 0 0
{18) Elbert T. McQueen
j 1,00
Trustee 0.00 | X 0 0 0
(19} Christina O'Brien
_ 1.00
Secretary 0.00 | X X 0 0 0
1b Subtotal 786,738 80,373
¢ Total from continuation sheets to Part VI, Section A
d_Total (add lines 1band1e} _ 786,738 90,373
2 Total number of individuals {inciuding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for stich individual 3 X
4  Forany individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related arganizations greater than $150,0007 /f “Yes, " complete Schedule J for such
individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . R 5 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the cafendar year ending with or within the organization's tax year.

(AP
Nama and business address

_ (B)
Description of services

. (€)
Compensation

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

DAA

Form 990 (2022)
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Form 990 (2022) Middle Georgia State University 23-7066010 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI i []
A (B) (c (D}
Total revenus Related or exempt Urralated Revenus exthuded
function revenue business revenue from tax under
sections 512-514
88 1a Federated campaigns 1a
g E b Membership dues 1b
gq ¢ Fundraising events 1c
©.5| d Related organizations id
?;’- E e Covemment grants (contributions) 1e
.Qﬁ f Al other contributions, gifs, grants,
=g and similar amounts rot included above 1f 2,642,382
‘ég g Noncash confributions included in
‘g‘-g lines 1a-1f | 19 27,877
© @ h Total. Add lines 1a—1f 2,642,382
Business Code
9 2a  Endowmt. earnings-fund schol. 561000 348,172 348,172
'g o P  Program related interest inc 56100 4,941 4,941
v c
E e
T All other program service revenue
g Total. Addlines2a-2f. ... .. . e 353,113
3 Investment income (including dividends, interest, and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds
5 Royaities
(i) Real (i) Pargonal
6a Grossrents 6a
b Lesstrental expenses’| 6b
€ Rentalinc. or {foss} 6c
d Net rental income or (loss)
7a Gross amount from 1) Securities (i) tiner
sales of assets
other than inventory | _7a 3,285,394
& | b Less: costorether
§ basis and sales exps. | 7h 3,077,927
2| ¢ Gamnor(oss) | 7¢ 207,467
E d Net gain or (loss) 207,467 207,467
& | Ba Grossincome from fundraising events
{netincheting %
of confributions reported on line
1c). See Part 1V, line 18 8a 104,849
b Less: direct expenses 8b 42,624
¢ Net income or {loss) from fundraising events 62,225 62,225
9a Gross income from gaming
acfivities. See Part IV, fine 19 Sa
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory
" Business Code
3g/11a  Otner income 561439 20,891 20,891
&5 b
8 ¢
é’ d All other revenue
e Total. Add lines 11a-11d 20,891
12 _Total revenue. See instructions 3,286,078 581,471 0 62,225

DAA

Form 990 (022
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Form 990 (2022)

Middle Georgia State University
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Page 10

‘Part IX

Statement of Functional Expenses

Section 501{c}f3) and 501(c)(4) organizations mus! complete ail columns. All other organizations must complete column (A}

Check if Schedule O contfains a response or note to any ling in this Part IX

A1

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part VIl

(A)
Total expenses

B
Program service
expenses

©)
Management and
general expenses

(D}
Fundraising
expenses

1

N

w

£

th

-}

@™~

9
10
1

a
b
c
d

e
f
g

12
13
14
15
16
17
18

19
20
21
22
23
24

a
b
c
d
-]

25 _ Total functional expenses. Add fines 1 through 24
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational camp
fundraising solicitation. Check here
following SOP 98-2 (ASC 958-720) .

Granits and olther assistance lo domestic organizaticns

and domestic governmenis, See Part IV, line 21

Grants and other assistance to domestic

individuais. See Part IV, line 22
Grants and other assistance to foreign

organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)

Other salaries and wages

Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)

Other employee benefits
Payroll taxes

Fees for services {nonemployees):

Management
Legal
Accounting
Lobbying

Professional fundraiging services. See PartiV, line 17
Investment management fees
Other. (If line 11g amount exceeds 10% of fine 25, calumn

{A) amount, list line 11g expenses on Schequle )

Advertising and promotion
Office expenses
Information technology
Royalties

Occupancy

Travel

Payments of travel or enteriainment expenses
for any federal, state, or local public officials
Conferences, conventions, and mestings

Interest
Payments to affiliates

Depreciation, depletion, and amontization

Insurance

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24s. If
line 24e amount exceeds 10% cf line 25, column
{A) amount, list line 24e expenses on Schedule 0.)

Supplies

Food and Beverage

Awards

Dues and Subscriptions

All other expenses

aign and
i] if

466,545

466,545

461,493

461,493

16,952

10y 952

82,084

82,084

36,884

4,299

20,108

12.4%7

29,059

7,119

8,855

13,085

375

275

100

20,583

18,4173

876

3,534

21,457

18,456

2,051

950

5,113

5,113

112,232

97,841

13,221

1,170

75,640

60,329

4,705

10,606

23,808

22,261

1,236

311

22,717

11,769

9,185

1,763

6,499

388

6,111

1,381,441

1,249,032

88,413

43,996

DAA

Form 990 {2022)



508 06/01/2023 1:20 PM

Form 990 (2022) Middle Georgia State University 23-7066010 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ‘ ) ‘ D__
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 587,050] 1 1,769,929
2 Savings and temporary cash investments 523,025 2 528,968
3 Pledges and grants receivable, net 1,034,195| 3 1,259,599
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
‘3 under section 4958(f}(1)), and persons described in section 4958(c)(3)(B} 6
@ | 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 23,259 ¢ 38,387
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 182,799
b Less: accumulated depreciation 10b 182,799 10¢c 182,799
11  Investments-—publicly traded securities 16,779,958| 11 14,272,111
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 80,646| 15 82,297
16 Total assets, Add lines 1 through 15 (must equal line 33) 19,210,932| 18 18,134,090
17 Accounts payable and accrued expenses ) 93,623| 17 183,819
18 Grants payable e - 188,384 18 204,484
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Compiete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributer, or 35%
ﬁ controlled entity or family member of any of these persons 22
=1 {23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 267,092| 25 204,777
26 Total liabllities. Add lines 17 through25 . . . 549,099| 26 593,080
Organizations that follow FASB ASC 958, check here @
8 and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 1,050,560| 27 799,969
@ | 28 Net assets with donor restrictions _ 17,611 ,273| 28 16,741,041
B Organizations that do not follow FASB ASC 958, check here D
i and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
§ 31 Retained earnings, endowment, accumulated income, or other funds 3
E 32 Total net assets or fund balances 18,661,833| 32 17,541,010
33 Total liabilities and net assets/fund balances 19,210,932| 33 18,134,090

DAA
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Form 990 (2022) Middle Georgia State University 23-7066010 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XI . . [
4 Total revenue (must equal Part VI, column (A}, line 12) 1 3,286,078
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,381,441
3 Revenue less expenses. Subtract line 2 from line 1 3 1,904,637
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 18,661,833
5 Net unrealized gains (losses) on investments 5 -3,025,460
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
8 Other changes in net assets or fund balances (explain on Schedule O) 9
10 Net assets or fund balances at end of year, Combine lines 3 through ¢ (must equal Part X, line
32, coumn(B) e 10 17,541,010
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xli D
Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash |z| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both;
@ Separate basis D 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-indépendent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ) 3a X
b If"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . .. 3b

DAA
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Form 990 (2022) Middle Georgia State University 23-7066010 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
=]
Pesition
(A) {8 (do nat check smore than one {0 {E) {F)
Name and title Average pox, unlass persen is both an Reportable Reponable Estimated amaunt
hours officer and a director/trustes) tompensaticn compensation of other
per waek == =To T from the from related compensation
({list any ol | = & 28 E arganization (W-2/ organizalions (W-2/ from the
hours for % = 2 s §§ F 1099-MISC/ 1099-MISC/ arganization and
relstad gn“_; § € |83 = 1099-NEC) 1099-NEC) raletad organizations
Qrganizations g £ vg g
balow % g ]
dattad line) ¥ %
{(20) Charles Parker
1.00
Trustee 0.00 [X 0 0 0
(21) Casey Paulk
1.00
Trustee 0.00 [X 0 0 0
{(22) Nikki Paulk
. 1.00
Trustee 0.00 | X 0 0 0
(23) Philip Potter
1.00
Trustee 0.00 |X 0 0 0
(24) Rudell Richardson
. 1.00
Trustee 0.00 | X 0 0 0
(25) J.T. Ricketson
1.00
Vice Chair 0.00 |x X 0 0 ¢
(26) Lauren Roan-Parks
1.00
Trustee 0.00 [X 0 0 0
(27) Steve Sapp
1.00
Trustee 0.00 | X 0 0 0
1b Subtotal
¢ Total from continuation sheets to Part VII, Section A
d_Total {(add lines 1bandde} . . ... . ... ... ... .. ...
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7? if “Yes,” complete Schedule J for such individual 3
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,0007 If "Yes,” complete Schedule J for stich
individual o 4
5 Did any persen listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, " complete Schedule J forsuchperson . ... ... . 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.

Name and

(A)
business addrass

(B}
Dascription of servitas

€)
Compensation

2 Total number of independent contractors {(including but not limited to those listed above) wha
received more than $100,000 of compensation from the organization

DAA
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Form 990 (2022) Middle Georgia State University

23-7066010

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ (<)
Positicn
{A) (B} {do not check more than ane ] {E) {F}
Name and title Average kox, unless person is both an Reporiebla Repertable Estimated amownt
haurs officer and a directorftrustes} compensation compensation of athar
per week ——— =Teal = from the from related compensation
{list &ny ﬁE; @ .9q g |38 § organization {W-2/ organizations {W-2/ from the
heaurs for g E E S ] §§ 2 1098-MISC/ 1099-MISC/ erganization and
related g 5_ [+ % o 1099-NEC) 1098-NEC) related organizations
organizations TF| 2 ) g
below g g 8|8
dolled line) el 5 &
g
{(28) Dx. Jimmie Slﬁlith
1.00
Trustee 0.00 X 0 0
(29) Scott Thompsogn
1.00
Trustee 0.00 | X 0 0
(30) Bob Walker
1.00
Trustee 0.00 | X 0 0
{31) Dr. Fred Williams
1.00
Trustee 0.00 |X 0 0
1b Subtotal
¢ Total from continuation sheets to Part VII, Section A
d_Total (add lines 1band1e) . .. ... . .. . ... ...
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
Yes | No
3 Did the erganization list any former officer, director, trustee, key employee, or highest compensated
empioyee on line 1a? if “Yes,” complete Schedule J for such individual 3
4  Forany individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yss,” complete Schedule J for such
individual ) 4
5 Did any person listed on line 1a receive or accrue compensation fram any unrelated organization or individual
for services rendered to the organization? ff “Yes,” complete Schedule J for suchperson .. 5

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the ca

lendar year ending with or within the organization's tax year.

Name and

(AP
buginass address

(B}
Description of serviges

©
Compensalion

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

DAA

Form 990 (2022)




508 06/01/2023 1:20 PM

SCHEDULE A Public Charity Status and Public Support OVEINER 18480047
(Form 850) Complete if the organization is a section 501(c}{3) organization or a section 4947(a)(1) nonexempt charitable trust, 2 022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
iHismel SSegte Sericy Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Middle Geor g ia 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

[} oW N

0 O Ot ™

10

11
12

.

=

f
g

A church, convention of churches, or association of churches described in section 170(b){1XA)i).
A school described in section 170{b)("1){A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b}{1){A){iii}.
A medicai research organization operated in conjunction with & hospital described in section 170{b)(1){A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b){1){A)(iv). {Complete Part l.)
A federal, state, or local govemment or governmentat unit described in section 170{(b}{1)(A)(v).
An organization that normaily receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A)(vi). (Complete Part 11.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)
An agricultural research organization described in section 170(b){1}{A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: )
An organization that normally receives (1) more than 33 1/3% of its support fram contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 331/3% 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, 1875. See section 509{a}(2}. (Complete Part III.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or-more publicly supported grganizations described.in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g,
D Type |. 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 majorily of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controfled in connection with its supported organization{s), by having
control or management of the supperting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
D Type LIl functionally integrated. A supporting erganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il 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 [V, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is 2 Type |, Type Il, Type 1l
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations .
Provide the following information about the supported organization(s).

L]

{1} Nama of supported (i) EIN (iil} Type of organization {iv) Is the organization (v) Amount of monetary {vi} Amount of
organization {described on lines 1-10 Histed in your governing suppart (see other support {see

Yes No

above {see instructions)) document? instructions) instructions)

(A}

(B)

(©)

(D)

(E)

Total

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

DAA
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Schedule A (Form 990) 2022 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)
{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part iIl. If the organization fails to qualify under the tests listed befow, please complete Part 111.)
Section A. Public Support
Calendar year {or fiscal year beginning in} (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees recaived. (Do not
include any "unusual grants.") 960,421 1,009,257 1,057,090 1,269,783 1,442,382 5,738,933
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
arganization without charge 167,142 372,092 216,508 368,064 442,613 1,566,419
4  Total. Add fines 1 through 3 1,127,563 1,381,349 1,273,598 1,637,847 1,884,995 7,305,352
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) 197,649
6 Public support. Subfract line 5 from line 4 7,107,703
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4 1,127,563 1,381,349 1,273,598 1,637,847 1,884,995 7,305,352
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 Part VI.) 155,733 167,977 117,718 163,706 125,740 730,874
11 Total support. Add lines 7 through 10 B,036,226
12  Gross receipts from related activities, etc. (see instructions) | 12 2,305,990
13  First 5 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 thisboxandstophere . . . . . . .. ... .o ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f) divided by line 1%, column ()} 14 88.45%
15  Public support percantage from 2021 Schedule A, Part 1, line 14 15 85.36%
16a 33 1/3% support test—2022. If the organization did nat 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 |z|
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

17a

18

this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2022. 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

10%-facts-and-circumstances test—2021. If the organizaticn did not check a box on line 13, 16a, 16b, or 173, and iine
15is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization y

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or $7b, check this box and see
instructions

0

[]

L]
0

DAA
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Schedule A (Form 990) 2022 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 I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in}) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifis, grants, contributlons, and membership feas
recelved. (Do not include any "unusual granis.”)

2 Gross receipts from admissions, merchandise
soid or services performed, or facilifies
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipis from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization's benefit ang either paid
to or expended on its behaif

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines Z 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 7a and 7b
8 Public support. {(Subtract line 7¢ from
line6.) » ] P
Section B. Total Support
Calendar year (or fiscal year beginning in) (a)2018 (b) 2019 (€) 2020 (d) 2021 (e).2022 (f) Total
9  Amounts from line 6

t0a  Gross income from interest, dividends,
payments received on securifies loans, rents,
royalties, and income from simélar sources
b Unrelated business taxable income {less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL)

13  Total support. (Add lines 9, 10¢, 11,

and 12.)
14 First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) N

organization, check this box and stop here ( ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column {f)) 15 %
16 Public support percentage from 2021 Scheduie A, Partfl), line15 e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10¢, column {f), divided by line 13, column {f}) 17 %
18 Investment income percentage from 2021 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is mare 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 supperted organization D

b 33 1/13% support tests—2021. 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 D

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

Schedule A (Form 980) 2022

DAA



508 06/01/2023 1:20 PM

Schedule A (Form 990) 2022 Middle Georgia State University 23-7066010 Page 4

‘PartIV. Supporting Organizations
(Complete only if you checked a box on line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A D, and E. If you checked box 12d, 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 hame in the organization’s governing
documents? If “No," describe in Part VI how the supported organizalions are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization defermined that the supported

organization was described in seclion 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c}(4), (5), or (6)7 /f "Yes, " answer
fines 3b and 3c below. 3a

b Did {he organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” desctibe 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," explair 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™)? #
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported crganization? 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 508(a){1) or (2)? If “Yes," explain in Part Vi what controls the organization used
to ensure that ail support to the foreign supporied drganization was used exclusively for section 170(c){2)(B)
purposes. 4c

5a Did the organization add; substitute; of remove any supported organizations-dufing the'tax year? /f “yes, "
answer lines 5b and 5c below (if applicable). Also, provide detaif in Part VI, including (i) the names and EIN
niumbers of the supported crganizations added, substituted, or removed; (ii} the reasons for each such action;
{ii}) the authorily under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment {o the organizing document). b5a
b Type |l or Type H only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in Part VI, 6

7  Did the crganization 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). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes,” complete Part | of Schedule L (Form 990}, 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 datail in Part VI, 9a
b Did one or more disqualified persons (as defined on 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 on line 9a) have an ownership interest in, or derive any personal benefit

frorn, 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 rufes of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type Il non-functionally integrated

supporting crganizations)? /f "Yes,” answer line 10b below, 10a
b Did the organization have any excess business holdings in the tax year? {t/se Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b

Schedule A (Form 990) 2022
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Scheduls A (Form 990) 2022 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 on lines 11b and
11¢ below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to fine 11a, 115, or 11c,
provide defail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power fo regularly appeint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f “No," describe in Part VI how the supported organization(s)
effectively operaled, supervised, or controfled the organization's activities. If the organization had more than one supported
organizafion, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supporfed organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supperting organization? /f “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported arganization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported 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 on line 2, above, 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 imes during the tax year? If "Yes, " describe in Part Vi the rofe the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used lo satisfy the infegral 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 €ach of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govermmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yeas 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 aclivities directly furthered their exempt purposes,
how the organizafion was responsive to those supported organizations, and how the organization determined
that these aclivities conslituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvernent, one or more of the organization's supported organization(s) would have been engaged in? i
"Yes," explain in Part VIl the reasons for the organization’s position that ifs supported organization(s) would
have engaged in these aclivities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If “Yes” or “No,” provide details in Part \i. 3a
b Did the organization exercise a substantial degree of directien over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the rofe played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2022
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Schedule A (Farm $90) 2022

Middle Georgia State University

23"7066010 Pageﬁ

PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 u Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type tll non-functionally integrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(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 ) Current Mo
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
a_Average monthly value of securities 1a
k Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 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 ling_1d. 3
4 Cash deemed held for exempt use. Enter 0.015 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 0.035. 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 0.85 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 D Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization

(see instructions).

DAA

Schedule A {(Form 990) 2022
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Schedule A (Form 990) 2022 Middle Georgia State University 23-7066010 Page 7
'Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D ~ Distributions Current Year
1__Amounts paid fo supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exernpt purposes of supported organizations 3
4 _ Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required-—provide details in Part Vi) 5
6 Other distributions {describe in Part V). See instructions. 6
7___Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See instructions.
9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
® {ii} (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
{reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lings 3g, 3h, and 3i from line 3f.

4  Distributions for 2022 from
Section D, line 7; $

a_Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subftract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018 |

Excess from 2019

Excess from 2020

Excess from 2021 R TR

Excess from 2022

el TR ™o oo |

C-BE= BT+ JEY < |-

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Middle Georgia State University 23-7066010 Page 8
"Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part |1, line 17a or 17b: Part
I, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 1¢, 2a, 2b,
3a, and 3b; PartV, 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 and other income $ 730,874

DAL Schedule A (Form 990) 2022



508 08/01/2023 1.20 PM

SCHEDULE D Supplemental Financial Statements OMB No_1545.0047
{Form 290) Complete if the organization answered “Yes” on Form 890, 2 0 22
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Departmert of the Treasury Attach to Form 990, Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name 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.
{8} Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate vaiue of grants from (during year)

4 Agaregate value at end of year

§ Did the organization inform all donors and denor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? 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 a

conferring impermissible private benefit? ) u Yes U 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 (for example, 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 gasements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easerents on-a certified historic structure included-in (a) 2c
d Number of conservation easements included in (c) acquired after July 25, 2008, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)BX(i)
and section 170(h)(4)(B)(ii)? []ves [ | No
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the fext of the footnote to the organization’s financial staterments that describes the
organization's accounting for conservation easements.
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 980, Part 1V, line 8.
ta If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
setvice, provide in Part XIil the text of the footnote to its financial statements that describes these items.
b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 290, Part VIII, fine 1 $
(1) Assets inciuded in Form 990, Part X 3
2 Ifthe organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue Included on Form 990, Part Vill, line 1 $
b _Assels included in Form 990 Part X ... . .. . ........ .. . ... .. ST $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 890) 2022
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Schedule D (Form 990) 2022

Middle Georgia State University

23-7066010

Page 2

Part Il

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 make significant use of its

collection items (check all that apply):

a Public exhibition
b Scholarly research

[ Preservation for future generations

d Loan or exchange program
Cther

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 to 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 erganization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

o

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

- 0 a o

If “Yes,” explain the arrangement in Part Xl and complete the followiné tabie:

2a Did the organization include an amount on Form 980, Pait X, line 21, for escrow or custodial account lability?
b _If "Yes,” explain the arrangement in Part XHIl. Check here if the explanation has been provided on Part XlII

D Yes I_—_| No

Amount
1c
1d
1e
11 _
[ | Yes | | No

PartV 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 (e) Four years back
1a Beginning of.‘yearbamnce 15,798,761 14,037,736 12,573,295 10,813,852 12,048,384
b Contributions ] 1,362,319 256,701 184,686 226,348 148,688
¢ Net investment eamings, gains, and
losses -2,468,907 2,171,420 1,846,390 2,050,900 -552,025
d Grants or scholarships
e Other expenditures for facilities and
programs -658,815 -667,096 -566,635 -517,805 -831,195
f Administrative expenses
g End of year balance 14,033,358 15,798,761 14,037,736 12,573,295 10,813,852
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 81.38%
¢ Termendowment 18.62 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3Ja Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelated organizations 3ali X
(if) Related organizations 3a(ii) X
b If “Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment.
Compiete if the organization answered “Yes” on Form 990, Part iV, line 11a. See Form 990, Part X, line 10.
Description of property (&) Cost or other basis {b) Cost or other basis {e} Accumulated (d) Bock value
(investmant) (ather) depraciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment 182,799 182,799
e Other

Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B), line 10¢.) 182,799

DAA

Schedule D {Form $90) 2022
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Schedule D (Form 990) 2022 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 categery {b) Book value {2} Method of vatuation:

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

(1} Financial derivatives
(2) Closely held equity interests
(3) Other
A
®
©)
©)
B
P
(e}
{H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
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 tnvestment {b) Book valus {c} Method of valuation:
Cost or end-of-year market value

(1)
(2)
{3)
(4)
(5)
_(6)
(")
_(8)
9)
Total. (Column (b) must egual Form 990, Part X, col. {B) fine 13.)
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(aj Deszcription {b) Book value

{1)

{2}

3}

{4}

5)

(6)

(7)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 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} Dascription of liabifity (b) Book valug
(1) Federal income taxes
(2) Agency funds 204,777
(3)

(4)
(5)
(6}
(N
{8)
9

Total. (Column (b) must equal Form 990, Fart X, col. (B} line 25.) e e S

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the lext of the foctnote has been provided in Part XlIt . m

DAA Schedule D (Form 990) 2022

204,777
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Schedule D (Form 990) 2022 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 1 621,147
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a -3,025,460

b Donated sarvices and use of facilities 2b 442,613

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xill.) |_2d |

e Add lines 2a through 2d 2e -2,582,847
3 Subtract line 2e from line 1 3 3,203,994
4 Amounts incfuded on Form 980, Part VIIi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 82,084

b Other (Describe in Part Xlit.) 4b

¢ Add lines 4a and 4b 4c 82,084
5  Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12.) 5 3,286,078

Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,741,970
Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities 2a 442,613

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIIL) 2d

e Add lines 2a through 2d 2e 442,613
3 Subtract line 2e from line 1 3 1,299,357
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 980, Part VL, line 7b - 4a 82,084

b Other (Describe in Part XII1.) 4b

¢ Add lines 4a and 4b 4c 82,084
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18.) 5 1,381,441

Part Xlll Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line
Z; Part X, lines 2d and 4b; and Part XIi, lines 2d and 4b. Alsoc complete this part to provide any additional information.

Part V, Line 4 - Intended Uses for Endowment Funds

Endowment funds are used to generate investment earnings to provide
scholarship funding to students of Middle Georgia State University that

meet qualifications designated by endowment fund donors.

Part X - FIN 48 Footnote

The Foundation is exempt from federal income tax under Section 501 (c) (3) of
the Internal Revenue Code. However, income from certain activities not
directly related to the Organization's tax-exempt purpose is subject to
taxation as unrelated business income. There were no unrelated business
activities for the year ended December 31, 2022. In addition, the

Foundation qualifies for the charitable contribution deduction under

Schedule D (Form 990) 2022

DAA
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Schedule D (Form 990) 2022 Middle Georgia State University 23-7066010 Page 5

Part Xlll Supplemental Information (continued)

Section 170 (b) (1) (A) and has been classified as an organization other than
a private foundation under Section 509(a) (2). The Foundation believes that
it has appropriate support for any tax position taken, and as such,

does not have any uncertain tax positions that are material to the

financial statements.

DAA

Schedule D (Form 990) 2022



508 06/01/2023 1:20 PM

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(i:orm 990) Complete 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.

Department of the Treasury

P Attach to Form 980 or Form 990-EZ.
Internal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information,

QMB No. 1545-0047

2022

Open to Public
Inspection

Namme of the arganization Middle Georgia State Universi ty

Foundation, Inc.

Empioyer identification numbear

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 D Mail solicitations

b D Internet and email solicitations
¢ |:| Phone solicitations

d D In-person solicitations

2a Did the organization have a wrilten or oral agreement with any individua! (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

g D Special fundraising events

e D Solicitation of non-government grants
f D Solicitation of government grants

b H"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be

compensated at least $5.000 by the organization.

|:| Yes D No

(iii) Did fund-

i {v) Amount pald to (v} Amount paid to
{1} Name and addrezs of indvidual . ) rgd:?;dh;: {iv} Gress receipls {or retainad by) {or ratainad by)
or entity (fundraiser) (if} Activity control of from activity fundralser listed in organization
contributions? col. [}
Yes| No
1
2
3
4
5
6
7
8
8
10
Total

3 List ali 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 980-EZ.

bAA

Schedule G {Form 990) 2022
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Schedule G (Form 990) 2022

Middle Georgia State University

23-7066010

Page 2

"Part Il

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part |V, 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

reater than $5,000.

{a} Event #1 (b} Event #2 {c} Other evants
{d) Total evants
Gala auction Golf Tournament | None (acd col (a) through
(avent type) (ovent typa) {total numbar) col (¢))
2
[3]
é 1 Gross receipts 57,500 47,349 104,849
2 Less: Contributions
3 Gross income (fine 1 minus
ne2) . ... ... 57,500 47,349 104,849
4 Cash prizes
5 Noncash prizes
# | 6 Rentfacility costs
45 | 7 Food and beverages
5}
g .
o | 8 Entertainment
9 Other direct expenses 5,952 36,672 42,624
10 Direct expense summary. Add lines 4 through 9 in column (d) 42,624
11_Net ineome summary. Subtract line 10 from line 3, column.(d) ’ 62,225
Part Il Gaming. Complete if the organization answered "Yes”.on'Form 990, PartIV, line 19,.0r reported-niore than
$15,000 on Form 990-EZ, fine 6a.
o i {b) Pull tabsfinstant {d) Total gaming (add
2 {a) Bingo bingofprogressive bingo {e) Cther gaming cal {a) through col. {¢})
5
o
1 Grossrevenue . . .. ..
® 2 Cash prizes
1%
&
LE- 3 Noncash prizes
o
.[i:'-—:’ 4 Rent/ffacility costs
§ Other direct expenses
|| Yes % || Yes % || Yes %
6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Subtract iine 7 from line 1, column (d)

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

b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes,” explain:

DYesDNo

D Yes D No

DAA

Schedule G (Form 990} 2022
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Schedule G (Fom 990)2022  Middle Georgia State University 23-7066010 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 |s the organization a grantor, beneficiary or trustee of a frust, or a member of a partnership or other entity
formed to administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name
Address
16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes [:] No
b If “Yes," enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenue retained by the third party $
¢ li“Yes," enter name and address of the third party:
Name
Address
16  Gaming manager information:

17

b

Name

Gaming manager compensation  $

Description of services provided

D Director/officer E] Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year $

D Yes |:| No

Part IV

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

Part lli, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G {(Form 990} 2022
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SCHEDULE J Compensation Information OMB No. 45450047
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 2 2
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. L
Open to Public
Department of the Traasury Attach to Form 990. :
. ) ) . . ction
Internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information. Inspe
Narne of the organization Middle Georg ia State Universi ty Employer identification number
Foundation, Inc. 23-7066010
Part | Questions Regarding Compensation
Yas 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 Vil, Section A, ling 1a. Complete Part Il to provide any refevant 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 {1l to
explain b | 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 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
relafed organization to establish campensation of the CEQ/Executive Director, but explain in Part 1.

Compensation committee Written employment contract
Independent compensation cansultant Compensation survey or study
Forim 990 of other organizations Approvalby th& board orcompensation committe®

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? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
if "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c}{4), and 501(c}{29) organizations must complete lines 5-9.
5 Forpersons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
a The organization? 5a X
b Any related organization? 5b X
if “Yes” on line 5a or 5b, describe in Part lil.
6 For persens listed on Form 990, Part VI, Section A, line 12, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X

If “Yes” on line a or 6b, describe in Part 1.

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53,4958-4(a)(2)7? 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 53.4858-6(¢)? . ... .. ... .o s e e pE 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 290) 2022

DAA
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SCHEDULE M . . OMB No 1545-0047
: Noncash Contributions
{Form 990) 2 02 2
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Attach to Form 990. 0pen To Public
E,?g;ﬂ"ggig:,ﬂes-g:ﬁ:w Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

Foundation, Inc. 23-7066010
Part | Types of Property
@ ) Noncash (c(;)mributlon ()
Check if Number of contributions or amounts repontad on Methed of datermining
applicable items contributed Form 890, Part Vill, fine 1g noncash centribution ameunts
1 Art—Works of art
2  Art—Historical treasures
3 Art—Fractional interests
4  Books and publications
5 Cilothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities — Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LL.C,
or trust interests
12  Securities —Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contribufion — Other
15 Real estate — Residential
16  Real estate — Commercial
17 Real estate — Other
18 Collectibles
19  Food inventory
20  Drugs and medical supplies
21  Taxidermy
22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Other ( Advertising ) X 7 19,200/ Market rate
26 Other ( Fundraising Exp) X 6 8,677 Market rate
27  Other( )
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, 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 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire hoiding period? 30a X
b i "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? N M| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash
contributions? 32a X
b If“Yes,” describe in Part Ii.
33 Ifthe organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 930,

DAA

Schedule M (Form 990) 2022



508 0B/01/2023 1.20 PM

Schedule M (Form 890) 2022 Middle Georgia State University 23-7066010 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b}, the number of confributions, the number of iterns received,
or a combination of both. Also complete this part for any additional information.

Schedule M {Form 990) 2022
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Mo 15430047
{Form 990) Complete to provide information for responses to specific questions on 202 2
Form 990 or 990-EZ or to provide any additional information.
Dapartment of the Traasury Attach to Form 930 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest infoermation. Inspection
Name of the organizaton Middle Georgia State Univexsity Employer identification number
Foundation, Inc. 23-7066010

Form 990 - Organization's Mission

Middle Georgia State University Foundation strives to improve the lives of
pecople in Central Georgia by enabling Middle Georgia State University to
achieve extraordinary results. The Foundation provides resources to the

University and its students that enhance the educational experience.

Form 990, Part VI, Line 2 - Related Party Information Among Officers
Casey Paulk Nikki Paulk
Trustee Trustee

Family relationship

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

The 990 is reviewed by the Organization's Executive Director and

Form 990, Part VI, Line l1l2c - Enforcement of Conflicts Policy

In addition to annual disclosure by each director, principal officer and
board member that they have received a copy of the conflict of interest
pelicy and have read, understand and agree to adhere to the policy, the
are reasonable, based on competent survey information and the result of
arm's length bargaining and whether partnerships, joint ventures, and
arrangements with management organizations conform to the Foundation's

written policies, are properly recorded, reflect reasonable investment or

payments for goods and services, further charitable purposes and do not
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

Middle Georgia State University 23-7066010

result in inurement and impermissible private benefit or in an excess

benefit transaction.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
Compensation of Executive Director and MGSU President is reviewed annually

for approval per University System of Georgia guidelines.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Governing documents and conflict of interest policy are available upon

request.

Page 1 of 1
Schedule Q (Form 990) 2022

DAA
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Schedute R (Form 990y 2022 Middle Georgia State University 23-7066010 Page 5

partvil  Supplemental Information.
Provide additionat information for responses to questions on Schedule R. See instructions.

Schedule R (Form 980} 2022
DAA



