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om 990

benefit trust or private foundation)

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

OMB No 1545-0047

2008

Department of the Treasury Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B S,i‘;.‘.* w.!r, o :s':zfs';qé C Name of organization D Employer identification number

Sidress | e % GEORGIA RESEARCH ALLIANCE, INC.

temee | "P® | Doing Business As 58-1901815

ratin | See | Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number

o™ i’xﬂ?SO HURT PLAZA, SUITE 1220 404-332-9770

fumended} tons | ity or town, state or country, and ZIP + 4 G _Gross receipts $ 2,245,534.
[_Jigphea ATLANTA, GA 30303 H(a) Is this a group retum

pending F Name and address of pnncipal officer: for affilates? ':lYes LI_L] No

SAME AS C ABOVE H(b) Are all affilates included? _Jves (_INo

| Tax-exempt status: [ X] 501(c) (3

) (insertno) [ J4947@or [ 527

J Website:pr WNW . GRA . ORG

If "No," attach a Iist (see instructions)
H(c) Group exemption number P>

K_Type of organization: [ X Corporation [ ] Trust [ ] Association [ Other >

[ L Vear of formation: 199 Of M State of legal domicile: GA

[Part ]| Summary

rt Il | Signature Block

8 1 Brefly descrbe the organization's mission or most significant actvities: SEE SCHEDULE O
[~
gz? % 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
& 3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 30
wd g 4 Number of independent voting members of the govermng body (Part VI, line 1b) 4 30
o\ 8| 5 Total number of employees (Part V, ine 2a) ”T tt\'{} &4 ON MTED 5 4
>= 5| 6 Total number of volunteers (estimate if necessary) (-] 0
§ § 7a Total gross unrelated business revenue from Part Vlil, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
8 Prior Year Current Year
2 g| 8 Contributions and grants (Part VI, ne 1h) 1,220,587, 2,197,469,
22 | 9 Program service revenue (Part VIII, line 2g)
<L é 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 109,487. 48,065.
% 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12%@@%@@8 throdgh 11 (must equal Part Vill, column (A), line 12) 1,330,074. 2,245,534.
13| Grants and simi 2y (Part IX, column (A}, lines 1-3)
14| B e@ Part IX, column (A), ine 4)
|15 o] ployee benefits (Part IX, column (A), lines 5- -10) 840,796. 911,925.
21 16: Prbfessional fundraising fee I1X, column (A), line 11e) .
2| & ﬁlEm(quqs (Part|}X, column (D), lne 25) B> 107,959.
W4z A), lines 11a-11d, 11f-241) 308,644. 516,430.
18 Total expenses Add Ilnes 13-17 (must equal Part IX, column (A), line 25) 1,149,440. 1,428,355,
19 Revenue less expenses. Subtract hine 18 from line 12 180,634. 817,179.
Eg Beginning of Year End of Year
B8 20 Total assets (Part X, line 16) 2,645,246, 2,908,724.
f"f’g 21 Total liabilities (Part X, ine 26) 319,517, 388,676,
Ig.?_ Net assets or fund balances Subtract line 21 from line 20 2 L 325,729. 2,520,048.
Pa

%fllor\l of pr,

Sign }S At 9. |D 4~|’L’I"
Here |grz‘!reo officer (e/ A ate
Mi cfhalel CASS;J Presidend
Type or print name and title.
. Preparer's . Date Check if Preparer's tdentifying number

P f- (see instructions)
pf;f, g SiOnature 4 JEFF_KELLAR %,CFA 03/30/10| employed » [

y |sper®  WILLIAMS BENATOR & LIBBY, LLP EIN D>

self-employed),
address, and
ZiP + 4

1040 CROWN POINTE PKWY, #400
ATLANTA, GA 30338

Phoneno. > 770-5

12-0500

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

Yes [:l No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2G08) GEORGIA RESEARCH ALLIANCE, INC. 58-1901815 Page?2

[ Part Il | Statement of Program Service Accomplishments (see instructions)

1

Bnefly descnibe the organization’s mission:

SEE SCHEDULE O

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

the prior Form 990 or 990-E2? . o e o I:]Yes IK]NO
If "Yes", describe these new services on Schedule O.

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

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

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

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

(Code: ) (Expenses $ 219,828 . including grants of $ }(Revenue $ )
GRA HELPS ATTRACT THE WORLD'S PRE-EMINENT SCIENTISTS TO LEAD

EXTRAORDINARY PROGRAMS OF RESEARCH AND DEVELOPMENT AT AFFILIATED

GEORGIA RESEARCH UNIVERSITIES.

ab

{Code: ) (Expenses $ 199,747 . including grants of $ ) (Revenue $ )
GRA'S NEXT-GENERATION VACCINES AND THERAPEUTICS INITIATIVE LEVERAGES

THE TALENT AND INFRASTRUCTURE STRENGTHS OF GEORGIA'S MAJOR RESEARCH

UNIVERSITIES TO PROMOTE NEW INVESTMENT IN DISCOVERY. THE GRA

INITIATIVE'S PRIMARY GOALS ARE: BECOME A GLOBAL CENTER FOR DISCOVERING

AND DEVELOPING NEXT-GENERATION VACCINES AND THERAPEUTICS; BECOME A

MODEL FOR RESEARCH COLLABORATION; AND GROW THE ECONOMY AND CREATE NEW

JOBS.

(Code ) (Expenses $ 254,559. including grants of $ } (Revenue $ )

GRA SUPPORTS NEW COMPANIES THAT BRING PRODUCTS AND TECHNOLOGIES TO

MARKET BY INVESTING IN THE UNIVERSITY TECHNOLOGY NEEDED TO ADVANCE THE

COMPANY'S INVENTION IN THE EARLIEST STAGES. GRA USES ITS VENTURELAB

PROGRAM AND GRANTS TO SUPPORT UNIVERSITY/INDUSTRY RESEARCH

PARTNERSHIPS.

4d

Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> $ 674 ,134. (MustequalPartiX_Line 25, column (B))

832002

Form 990 (2008)

12-18-08



Form 990 (2G08) GEORGIA RESEARCH ALLIANCE, INC. 58-1901815 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A = . 1. 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? . X 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? /f "Yes," complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes’? If 'Yes, complete Schedule C Pan Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provnde advice
on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | -] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, hustonc land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,* complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X; or provude
credit counseling, debt management, credrt repar, or debt negotiation services? If "Yes,* complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 Diud the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VI, VIll, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this retumn that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xl, and Xl 12| X
13 Is the organization a school as described in section 170(b)(1)(A)(i))? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraising, business,
and program service activities outside the U.S.? If *Yes,"” complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? /f "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assnstance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Ill . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, * complete Schedule G, Partl 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIii, ine 9a? /f *Yes," complete Schedule G, Part lii 19 X
20 Did the organization operate one or more hospnals? /f "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes, " complete Schedule 1, Parts /and i 21 X
22 Did the organization report more than $5,000 on Part 1X, column (A), line 2? If ‘Yes," complete Schedule I, Parts | and Il 22 X
23 D the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If “Yes,* complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If “No*, go to question 25 24a X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary penod exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the yeaﬂ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? /f "Yes, " complete Schedule L, Part | . | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsqualrf ied person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustes, key employee, hlghly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
12-18-08




Form 990 (2008) GEORGIA RESEARCH ALLIANCE, INC. 58-1901815 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employes), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part VI, Section A)? If "Yes,® complete Schedule L, Part IV B 28a X
b Have a family member who had a direct or indirect business relationship with the organlzatlon?
If “Yes,* complete Schedule L, Part IV o 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entuty (ora shareholder of a professmnal
corporation) doing business with the organization? If "Yes,* complete Schedule L, Part IV . . L. .. | .28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* complete Schedule M . . 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contrbutions? If "Yes," complete Schedule M = . L . 30 X
31 Dud the organization iquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part] o . 131 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets? if Yes complete
Schedule N, Part Il .. . |22 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes,® complete Schedule R, Parts Il, llI, IV, and V, ine 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If *Yes," complete Schedule R, Part V, line 2 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If “Yes,* complete Schedule R, Part V, line 2 o X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08



Form 990 (2008) GEORGI2A RESEARCH ALLIANCE, INC. 58-1901815 Page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0- f not applicable . ) . |1a 26
b Enter the number of Forms W-2G included in line 1a. Enter -0- «f not apphcable B 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 4
b [f at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (ses instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durng the year covered by this return? 3a X
b if "Yes,* has 1t filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? L 5¢c
6a Did the orgamization solicit any contnbutlons that were not tax deductlble? L 6a X
b [f "Yes,” did the orgamzation include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contnbution of more than $75? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year | | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
f Did the organization, duning the year, pay premiums, directly or |nd|rectly, ona personal benef t contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509{(a)}(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter: N/A
a Intiation fees and capital contrnibutions included on Part VilI, ine 12 . . 1 10a
b Gross receipts, incltuded on Form 990, Part ViII, ine 12, for public use of club faculmes . 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 | 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b
Form 990 (2008)
832005
12-18-08



Form 990 (2008) GEORGIA RESEARCH ALLIANCE, INC. 58-1901815 Page6
| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemmal Revenue Code )

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . ) . . l1a 30
b Enter the number of voting membaers that are independent » . 1b 30
2 Did any officer, director, trustee, or key employee have a family relatlonshrp ora busuness relationship with any other
officer, director, trustee, or key employee? .
3 Did the organization delegate control over management dutles customanly perfonned by or under the dlrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was fi led?

N

(4}

Did the organization become aware dunng the year of a matenal diversion of the organization’s assets?

D |0 |d |

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a

Lol T ol R B

b Are any decisions of the governing body subject to approval by members, stockholders or other persons? . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body?
b Each committee with authority to act on behatf of the govermng body?

& [®
D4 b4

9a Does the organization have local chapters, branches, or affilates? 9a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters aff liates,
and branches to ensure their operations are consistent with those of the organization? 9b

10 Was a copy of the Form 990 provided to the organization's govemning body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 . 10| X

11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies

Yes | No

12a Does the organization have a wntten conflict of interest policy? /f “No," go to line 13 | . 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to confiicts? 12b

¢ Does the organization regulariy and consrstently momtor and enforce compllance with the pollcy? If "Yes," descnbe
in Schedule O how this 1s done . . . . X . 12¢

13 Does the organization have a written whistleblower policy? . 13
14 Does the organization have a written document retention and destruction policy? 14

ol ol o T B

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision-
a The organization's CEO, Executive Director, or top management official? . . 15a

L]

b Other officers or key employees of the organization? X . . . 15b

Descnibe the process In Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed > GA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
l:] Own website I___l Another's website m Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. »

AMY TODD - 404-332-9770

50 HURT PLAZA, SUITE 1220, ATLANTA, GA 30303

3208 Form 990 (2008)
7



Form 980 (2008) GEORGIA RESEARCH ALLIANCE, INC. 58-1901815 Page?

|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space I1s needed.

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

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) ®) ©) ©) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
5| g organization (W-2/1099-MISC) from the
g |B < |2 (W-2/1099-MISC) organization
s |2 = E,g and related
2|12 [5]5 |28 organizations
Elz [B|F |85=
C. MICHAEL CASSIDY
PRESIDENT 50.00(X X 286,066 . 0. 45,943.
DAVID M. RATCLIFFE
CHATRMAN X X 0. 0. 0.
WILLIAM H. LINGINFELTER
VICE-CHAIR X X 0. 0. 0.
F. DUANE ACKERMAN
TRUSTEE X 0. 0. 0.
MICHAEL F. ADAMS
TRUSTEE X 0. 0. 0.
MARK P. BECKER
TRUSTEE X 0. 0. 0.
THOMAS D. BELL, JR.
TRUSTEE X 0. 0. 0.
JAMES H. BLANCHARD
TRUSTEE X 0. 0. .
CARLTON BROWN
TRUSTEE X 0. 0. 0.
FREDERICK E. COOPER
TRUSTEE X 0. 0. 0.
THOMAS G. COUSINS
TRUSTEE X 0. 0. 0.
THOMAS J. CROTTY
TRUSTEE X 0. 0. 0.
RALPH DE LA VEGA
TRUSTEE X 0. 0. 0.
MICHAEL L. ESKEW
TRUSTEE X 0. 0. 0.
WILLIAM A. FICKLING, JR.
TRUSTEE X 0. 0. 0.
RUSSELL R. FRENCH
TRUSTEE X 0. 0. 0.
DOUGLAS J. HERTZ
TRUSTEE X 0. 0. 0.
832007 12-18-08 Form 990 (2008)



Form 990 (2608) GEORGIA RESEARCH ALLIANCE, INC. 58-1901815 Page8
[Pa'} Vil I Section A.__ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
E 8 § organization (W-2/1099-MISC) from the
E s |8 (W-2/1099-MISC) organization
§ 2 ) g:: and related
2|2 |5 |25 organizations
E2 |B & |E5le
JULIA K. HILLIARD
TRUSTEE X 0. 0. 0.
G. THOMAS HOUGH
TRUSTEE X 0. 0. 0.
ALFRED W. JONES III
TRUSTEE X 0. 0. 0.
MILTON JONES, JR. -
TRUSTEE X 0. 0. 0.
CHARLES H.MCTIER
SECRETARY/TREASURE X X 0. 0. 0.
BRYAN MOSS
TRUSTEE X 0. 0. 0.
G.P. BUD PETERSON
TRUSTEE X 0. 0. 0.
DANIEL W. RAHN
TRUSTEE X 0. 0. 0.
JOHN G. RICE
TRUSTEE X 0. 0. 0.
JOSEPH W. ROGERS, JR.
TRUSTEE X 0. 0. 0.
1b Total » 642,041. 0. 75,0489.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 3
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Dud any person hsted on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, °® complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization

(A) (8) (&)
Name and business address Description of services Compensation
JONES DAY
P LEGAL 108,450.
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p> 1
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08
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Form 990 (2008) GEORGIA RESEARCH ALLIANCE, INC. 58-1901815 Page9
[Part Vil | Statement of Revenue
A B C (D)
Total (rezlenue Reléte)d or Unr(elgted exggéggﬁom
exempt function business tax under
revenue revenue Sggg?3?551142.
‘2‘2 1 a Federated campaigns . . | 1a |
gg b Membership dues o 1b
u,‘s ¢ Fundraising events ic
%,c_‘a d Related organizations 1d
QE e Government grants (contnbutlons) 1e
-‘g’ g £ All other contributions, gifts, grants, and
_-;_2'-.:6 similar amounts not included above . | 1f 2,197,469,
g'g g Noncash contributions included in lines 1a-1f $
O®  h_Total. Add nes 1a-1f » 2197469.
Business Code
‘g 2a
b
32 .
3
.
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including leldGl‘ldS interest, and
other similar amounts) . > 48,065. 48,065.
4 Income from investment of tax-exempt bond proceeds »
5  Royalties »
(i) Real (1i) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) | 4
7 a Gross amount from sales of | (i) Securties (1i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) .
d Netgan or (Ioss) | 2
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c) See
5 Part IV, line 18 a
g b Less’ direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gammg actnvmes | 4
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of mventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 _ Total Revenue. Add imes 1h, 2g, 3, 4, 5, 8d, 7d, 8¢, 9¢, 10c, and 11a___ P> 2245534, 0. 0. 48,065.
020500 Form 990 (2008)
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Form 990 (2008)

GEORGIA RESEARCH ALLIANCE,

INC.

58-1901815 Page10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) | (©) D)
75, 8b, 8b, and 10b of Part Vil Total oxpenses P oinsas | qaners axpanses Fé’i‘ééﬁ'ié’ég
1  Grants and other assistance to governments and
organizations (n the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 Lo
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part 1V, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees ) 570,596. 244,591. 260,827. 65,178.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages . 341,329, 146,314. 156,026. 38,989.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting

d Lobbying .o

e Professional fundraising services. See Part IV, line 17

f Investment management fees .

g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 70,035, 70,035,

17 Travel L 62,274. 62,274.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,858. 8,858,
20 Interest .
21 Payments to affiiates
22 Depreciation, depletion, and amortization 17,414. 17,414.
23 Insurance
24  Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.)

a SPONSORSHIP EXPENSE 171,649. 171,649.

b PROFESSIONAL FEES 79,848. 79,848.

¢ TELEPHONE 24,916, 24,916.

d MAINTENANCE 23,045. 7,153. 14,146. 1,746.

e SUPPLIES AND POSTAGE 18,766. 18,766.

f All other expenses 39,625, 8,379. 29,200. 2,046.
25 _ Total functional expenses. Add lines 1 through 24f 1,428,355, 674,134, 646 ,262. 107,959.
26 JointCosts Check here B> [__| if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) GEORGIA RESEARCH ALLIANCE, INC. 58-1901815 Page11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing . . 37,153.] 1 435,463.
2  Savings and temporary cash investments 2,068,528. 2 1,642,173,
3 Pledges and grants receivable, net 44,814.| 3 405,054.
4 Accounts recevable, net 10,495.] 4 12,000.
5 Receivables from current and former officers, dlrectors trustees key
employees, or other related parties. Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L S 6
] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepaid expenses and deferred charges . . . 8,843.] 9 4,000.
10a Land, buildings, and equipment: cost basis 10a 183,594.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 148,496. 43,471.] 10c 35,098.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets See Part IV, line 11 431,942.]| 15 374,936.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 2,645,246.| 16 2,908,724.
17 Accounts payable and accrued expenses 232,620.] 17 198,518.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
o |21 Escrow account hability. Complete Part IV of Schedule D 21
‘_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedute L o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25  Other liabilities. Complete Part X of Schedule D 86,897.| 25 190,158.
___| 26 Total liabilities. Add lines 17 through 25 319,517.] 26 388,676.
Organizations that follow SFAS 117, check here P> IJ_LI and complete
3 lines 27 through 29, and lines 33 and 34.
% 27  Unrestncted net assets . 1,680,127, 27 1,873,851,
& |28 Temporanly restncted net assets 228,660.| 28 308,761.
T |20 Permanently restricted net assets 416,942, 29 337,436.
Z Organizations that do not follow SFAS 117, check here P [ and
5 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-Iin or capital surplus, or land, building, or equipment fund 31
4% | 32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 2,325,729.] 33 2,520,048.
Total habilities and net assets/fund balances 2,645 L 246.] 34 2,908,724.
| Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash m Accrual ‘:I Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If"Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audrt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circutar A-133? . . 3a X
b _If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support iiiiediastienl

(Form 990 or 990-EZ) . .
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Department of the Treasury nonexempt charitable trusts. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GEORGIA RESEARCH ALLIANCE, INC,. 58-1901815

| Part | | Reason for Public Charity Status (Ail organizations must complete this part.) (see instructions)

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

1

[ M)

]

L @

0 80 0

© o

10
1

0d

el

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(AXi).

I::] A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E.)

A hospnal or a cooperative hospital service organization descnbed in section 170{b){1){A)iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1){(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed in section 170{(b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1)(A){vi). (Complete Part Il.)
A community trust descnbed in section 170{b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after June 30, 1975.
See section 509(a)(2). (Complete the Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b :l Type It c I:l Type lil - Functionally integrated d [:] Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrnibed in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type i, or Type Il

supporting organization, check this box . . . . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? . . L. . 11g(i)
(ii) A family member of a person descnbed in (1) above? . . 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? . L. 11g(iii)
h Provide the following information about the organizations the organization supports.
i " (iii) Type of iv) Is the organization| (v) Did you notify the {vi) Is the "
0 NZT;aﬁ:zzlglzzoned EW ( desc%%adngatllons 19 (n c):ol. (i) isted wn your (o)rgamzanon 1 col. ?iSQSr'Eﬁ%‘.'z%'&'ﬂ\ctﬁ'e' (vu)sﬁlr)r;c:]ur? tof
rl n hnes 1- ;
overning document?] (i) of your support?
above or IRC section 0 0 (iyoty PP u.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 GEORGIA RESEARCH ALLIANCE, INC. 58-1901815 page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only f you checked the box on tine 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) 2,235 494, 1,024 440, 2,055,979, 1,220 587, 2,197,469, 8,733,969,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 -3 . . 2,235 494, 1,024 440, 2,055,979, 1,220 587, 2,197,469, 8,733,969,
5 The portion of total contnbutions
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) 817,884.
6 _Public Sunnort Subtract Iine 5 from line 4 7,916 085,
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
7 Amounts from line 4 2,235,494, 1,024 440, 2,055 979, 1 220,587, 2,197 469, 8 733,969,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 16,266.] 89,426.] 135,686.{ 109,487.] 48,065.| 398,930.

9 Net income from unrelated business
activities, whether or not the
business 1s regularly camed on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 9,132 899,
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . pl 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by tine 11, column (f)) 14 86.68 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 68.32 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . » 'X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and ne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14 15 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | > l:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization mests 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 . > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4 D

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E7) 2008 Page 3
| Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only f you checked the box on ne 9 of Part I.
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10¢c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtractline 7¢ trom ins 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total

9 Amounts fromline 6

10a Gross income from interest,
dwvidends, payments received on
secunties loans, rents, royatties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carmed on

12 Other iIncome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

13 Total support (add ines 8, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here p 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008, If the organization did not check the box on fine 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » :l
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s 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 » :l

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule D Supplemental Financial Statements ﬁhﬁﬁw

(Form 990)

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to_ Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
GEORGTIA RESEARCH ALLIANCE, INC. 58-1901815

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

organization answered "Yes" to Form 980, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors 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 may be used onIy
for chantable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit? . . . |:] Yes |:] No

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

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) D Preservation of an histonically important land area
E] Protection of natural habitat D Preservation of certified histonc structure
Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements i 2b
Number of conservation easements on a certified histonc structure mcluded n (a) L 2c
Number of conservation easements included (n (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization dunng the taxable
year p»

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

Does the organization have a written policy regarding the penodic monitoning, inspection, violations, and

enforcement of the conservation easements it holds? . [:’ Yes D No
Staff or volunteer hours devoted to monrtonng, inspecting, and enforcing easements dunng the year }

Amount of expenses incurred In monitonng, inspecting, and enforcing easements during the year p- $

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

and section 170(h)(4)(B)(i)? o o OCdves [ne
In Part X1V, descnbe how the organization reports conservatlon easements in rts revenue and expense statement and balance sheet, and
include, if applhicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation ments.

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

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

1a

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

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

(i) Revenues included in Form 990, Part VI, line 1 . . > 3
(ii) Assets included in Form 990, Part X . | )

2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, ine 1 . . » $

b Assets included in Form 990, Part X . . A ]

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 GEORGIA RESEARCH ALLIANCE, INC. 58-1901815 Page2
[Part 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a C] Public exhibition d l:l Loan or exchange programs
b [:] Schotarly research e |:| Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part XIV.
5§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . [ Ives [ InNo

| Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 980, Part 1V, ine 9, or
reported an amount on Form 990, Part X, fine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? A _ o o dves [Tne
b If "Yes," explain the arrangement in Part XIV and complete the following table*

Amount
¢ Beginning balance L . L. . 1c
d Additions dunng the year X . 1d
e Distrnibutions dunng the year . . . . 1e
f Ending balance . B B B 1f
2a Did the organization include an amount on Form 990, Part X, line 217 L. . . . [:] Yes [:] No

b If "Yes," explain the arangement in Part XiV
[PartV | Endowment Funds. Complete if organization answered “Yes® to Form 990, Part IV, line 10.
| _(a) Current year {b) Pnior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions .

Investment earnings or losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

2 Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment P> %

Term endowment P> %

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 . . . . . . L. | 3afi)

(ii) related organizations . | 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

[ - N o B -

-

&’OO'N

Description of investment (a) Cost or other (b) Cost or other {(c) Depreciation (d) Book value
basis (Investment) basis (other)
1a Land
b Buildings
¢ Leasehold mprovements X
d Equipment . o . 183,594. 148,496. 35,0098.
e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) » 35,098.
Schedule D (Form 990) 2008
832052
12-23-08

23



Schedule D (Form 990) 2008 GEORGIA RESEARCH ALLI

ANCE, INC. 58-1901815 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, |

ine 12.

(a) Descnption of secunty or category
(including name of securty)

(b) Book value {c) Method of valuation-

Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equrty interests

Other

Total. (Col (b) should equal Form 980, Part X, col (B) line 12.} p»

[Part Viil] investments - Program Related. See Form 990, Part X,

ne 13.
(a) Description of Investment type (b) Book value Cost(?rh::;r-‘;(-’y:;:?rl;:;zn\:/alue

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) >

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

(a) Descniption (b) Book value

TRUST HELD BY THIRD PARTY 337.,436.
WEBSITE DEVELOPMENT 37,500.
Total. (Column (b} should equal Form 990, Part X, col (B) ine 15) > 374,936.

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

(a) Description of habulity (b) Amount

Federal income taxes
RESEARCH GRANT COMMITMENTS PAYABLE 190,158.
Total. (Column (b} should equal Form 990, Part X, col (B) Ine 25.) » 190,158.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax positions
under FiN 48
%5 0s Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 GEORGIA RESEARCH ALLIANCE,

INC.

58-1901815 Paged

| Part XI [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 2,245,534.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,428,355.

3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 817,179.

4 Net unrealized gains (losses) on investments 4

&5 Donated services and use of facilties 5 -543,354.

6 Investment expenses (:]

7 Prior period adjustments . 7

8 Other (Descnbe in Part XIV) 8 -79,506.

9 Total adjustments (net) Add lines 4-8 9 -622,860.
10 Excess or (defictt) for the ysar per financial statements. Combine lnes 3 and 9 10 194,319.

(Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
Net unrealized gains on investments
Donated services and use of facities
Recovenes of prior year grants
Other (Descnbe in Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from Iine 1 L
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part V), line 7b

b Other (Descrbe in Part XIV)

¢ Add lines 4a and 4b

Total revenue_Add lines 3 and 4¢. (This should equal Form 990, Part I, line 12 )

© a6 oo

1 2,165,433.

2e 2081089.

3 1,957,344.

2a
2b
2c
2d 208,089.
L.za
. L4b 288,190.

4c 288,190.

5 2,245,534,

| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retum

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilties
Prior year adjustments ..
Losses reported on Form 990, Part IX, ine 25
Other (Descnbe In Part XIV)
Add lines 2a through 2d
3 Subtract ine 2e from hne 1 . .
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part VI, ine 7b

b Other (Descnbe In Part XIV)

¢ Add lines 4a and 4b L.

Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 18 )

[1 0 - W N -

543,354.

1 1,971,709.

2a
2b
2c

2d

2e 543,354.

3 1,428,355,

4b

4c 0.

5 1,428,355.

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part |l lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part

X; Part XI, ine 8; Part XlI, lines 2d and 4b; and Part Xlll, ines 2d and 4b.

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED DEPRECIATION OF ASSETS IN TRUST HELD BY THIRD

PARTY: -79506.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

NET ASSETS RELEASED FROM RESTRICTION: 208089.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

832054
12-23-08

25

Schedule D (Form 990) 2008



Schedule D (Form 950) 2008 GEORGIA RESEARCH ALLIANCE, INC. 58-1901815 Pages
[Part XIV] Supplemental Information (continued)

CONTRIBUTIONS TO TEMPORARILY RESTRICTED NET ASSETS: 288190.

CONTRIBUTIONS TO PERPETUAL TRUST- PERMANENTLY RESTRICTED ASSETS: 0.

Schedule D (Form 990) 2008
832055
12-23-08
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SCHEDULE J Compensation Information

(Form 990)

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

OMB No 1545-0047

2008

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 890, Part IV, line 23. Inspection
Name of the organization Employer identification number
GEORGIA RESEARCH ALLIANCE, INC. 58-1901815
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these items
E] First-class or charter travel |__—| Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
D Discretionary spending account [:l Personal services (e.g., maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If "No," complete Part |l to explain ib
2 Did the organization require substantiation pnor to reimbursing or allowing expenses mcurred by all ofﬁcers dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee I:I Written employment contract
D Independent compensation consultant |:] Compensation survey or study
[:] Form 990 of other organizations [)_L] Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VI, Section A, Iine 1a:
a Recelve a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement 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 lll.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
& For persons hsted in Form 990, Part VI, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes," to ine 5a or 5b, descnbe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of'
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part |1
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," descnbe in Part I 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
iniial contract exception described in Regs section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08
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SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.

OMB No_1545-0047

2008

Open to Public

Dt Rovonus Serves. Inspection
Name of the Organization Employer Identification number
GEORGIA RESEARCH ALLIANCE, INC. 58-1901815
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (€) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g E organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
£ |8 2 and related
E|z £l¢g organizations
§ .‘g: B g s
EIE |E|5 |55
CLYDE TUGGLE
TRUSTEE X 0. 0. 0.
JAMES W. WAGNER
TRUSTEE X 0. 0. 0.
FELKER W. WARD, JR.
TRUSTEE X 0. 0. 0.
SUSAN G. SHOWS
VICE-PRESIDENT 40.00 X X 209,481. 0., 29,106.
GEORGE E. DEESE
FINANCE & AUDIT COMMITTE X 0. 0. 0.
AMY L. TODD
BUSINESS MANAGER 40.00 X 146,494. 0. 0.

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

832201 12-18-08

29
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to §pecif"nc questi_ons for the Open to Public

Intemal Revenus Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
GEORGIA RESEARCH ALLIANCE, INC. 58-1901815

FORM 990, PART VI, SECTION A, LINE 10: FORM 990 IS REVIEWED BY THE

PRESIDENT AND THE AUDIT COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION ANNUALLY REVIEWS

THE CONFLICT OF INTEREST POLICY, AND POTENTIAL CONFLICTS THAT MIGHT EXIST

ARE BROUGHT BEFORE AN INDEPENDENT COMMITTEE OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15: OFFICER AND KEY EMPLOYEE

COMPENSATION IS DETERMIND BY THE BOARD OF DIRECTORS, WHO ARE ALL

INDEPENDENT IN RELATIONSHIP TO THE OFFICERS AND KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XI, FINANCIAL STATEMENTS AND REPORTING

THE PROCESS OF REVIEWING THE FINANCIAL STATEMENT HAS NOT CHANGED FROM

PRIOR YEAR.

FORM 990, PART I, LINE 1 AND PART III, LINE 1, ORGANIZATION'S MISSION:

TO FOSTER ECONOMIC DEVELOPMENT WITHIN GEORGIA THROUGH RESEARCH

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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GEORGIA RESEARCH ALLIANCE, INC.
EI#58-1901815
FORM 990
FOR THE YEAR ENDED JUNE 30, 2009

The Georgia Research Alliance creates opportunities to grow Georgia’s economy through
scientific discovery. GRA recruits enterprising scientists to Georgia, fuels the launch of
companies that create high-value jobs, and brokers working partnerships between business and
universities.

Founded in 1990, the Georgia Research Alliance is a private, nonprofit corporation that
represents a partnership of the state’s research universities, the business community and state
government. Its mission is to foster economic development within Georgia by enhancing and
leveraging the research capabilities of the leading research universities within the state to build a
technology-rich economy for Georgia.

Partner universities include: The University of Georgia, the Medical College of Georgia,
Emory University, Clark Atlanta University, the Georgia Institute of Technology and Georgia
State University.

GRA Eminent Scholars

To date, GRA has helped Georgia’s research universities recruit 58 Eminent Scholars.
These scholars have produced remarkable discoveries, many with commercial potential. Their
research ranges from unlocking the secrets of Type 1 diabetes in children to developing tough
and tiny wireless systems; from bioengineering bone and tissue to treating spinal injuries to
bringing new technologies to agriculture. The scholars and their colleagues often launch
companies, resulting in thousands of new high-value jobs in Georgia.

Centers of Research Excellence

GRA'’s Centers of Research Excellence serve as the backbone on Georgia’s research
enterprise. GRA Eminent Scholars have helped to create 24 new nationally recognized Centers
of Research Excellence—centers where breakthrough technologies are developed in scientific
areas ranging from vaccine development to broadband communications.

Commercialization

Moving laboratory discoveries into the marketplace is key to generating economic
benefits from Georgia Research Alliance investments. Commercialization programs include
VentureLab and grants to support University/Industry research partnerships. VentureLab seeks
out university-based innovations, assesses their commercial potential, and provides resources to
address management, market and technology risks associated with new venture formation.



The Georgia Research Alliance’s commitment to Georgia’s future is being made possible
through a public-private partnership in which state funds are used to leverage federal and private
funding. The state of Georgia has invested over $475 million through the Alliance in research
and development infrastructure at its six member universities. This has helped to attract some $2
billion in new federal and private funding and to build a research enterprise that spends more
than $1 billion annually for its scientific workforce, goods and services, and the building and
operation of research facilities.




Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

interna! Revenue Service P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Partl and chock this box . i s | [E

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part [l unless you have already been granted an automatic 3-month extension on a praviously filed Form 8868.

| Part | |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to filsa Form 890-T and requesting an automatic 6-month extension - check this box and complste
Partlonly ... eeee e eeene + aeeemeeeeeee e e e+ e e e e ot reereeees eereeeeeees et eeseseenoe e ereeee seeseeeees reerene e e U

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tme
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T, Instead,
you must submit the fully completed and signed page 2 (Part |l) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or { Name of Exempt Organization Employer identification number
print
o by in GEORGIA RESEARCH ALLIANCE, INC. 58-1901815

@ by the

dusdate tor | Number, street, and room or suite no. if a P.O. box, see instructions.

filing your E;() }{[]I{fr I’IJI\:LIX 1 E;IJ:[']?IE S; t;()

retum See
instructions | City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

ATLANTA, GA 30303

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

@ Form 980 D Form 990-T (corporation) D Form 4720

D Form 990-BL [:] Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227

[:] Form 990-EZ D Form 990-T (trust other than above) D Form 6069

] Form 950-PF [ Form 1041-A (] Formss7o

AMY TODD
® Thebooksareinthecareof » 50 HURT PLAZA, SUITE 980, ATLANTA, GA - 30303
TelephoneNo p» 404-332-9770 FAX No. p»

® |f the organization does not have an office or place of business In the United States, check thisbox _........ .y D
® [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) LAt thls is for the whole group. check this

box p D . It it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 930-T) extension of time until
FEBRUARY 15, 2010 ,tofile the exempt organization retum for the organization named above. The extension
is for the organization’s return for:

» [ calendar year or
» [X] tax yearbeginning _JUL 1, 2008 ,andending_ JUN 30, 2009
2  If thus tax year is for less than 12 months, check reason: D Initial retum D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | §
b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated
tax payments madae. Include any prior year overpayment allowed as a cradit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
Ses instructions 3¢l $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form B453-EQ and Form 8878-EO for payment Instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09




Farm B868 (Rev. 4-2009) Page 2

® (f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part fl and check thisbox | . . N m
Note. Onty complets Part Il f you have already besn granted an automatic 3-month axtension on a praviously filed Form 8868.

® if you are liing for an Automatic 3-Month Extension, complete only Part | {(on pags 1).

[ Part )) Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed)

Type or Name of Exempt Organization Employer Identification number
:"::m GEORGIA RESEARCH ALLIANCE, INC. 58-1901815

axiended Number, street, and room or suite no. iIf a P.O. box, ses instructions. For IRS use only

awde's |50 HURT PLAZA, SUITE 1220

relurn See | City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

memeto® ATLANTA, GA 30303

Check type of return to be filed (File a separate application for sach relum):
[X] Form 990 (Jrormesoez  [_] Form 990-T (sec. 401(a) or 408(a) trust) [__J Form1041:A [ Formseez  [J Formes70
D Form SS0-BL [:l Form 930-PF l:] Form 990-T (trust othar than above) D Form 4720 D Form 6069

STOPI Do not complete Part if if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

AMY TODD
® The books are inthe careof » 50 HURT PLAZA, SUITE 1220 - ATLANTA, GA 30303
Telephons No.p» 404-332-9770 FAX No. p»
® | the organization dosas not have an office or place of business in the United States, check thisbox . . . > D

® |f this is for a Group Retuin, enter the organization’s four digit Group Exemption Numbaer (GEN) U lhls is ror 1he whola group, check this
box P> D . If it is for part of the group, chack this box P | | and attach a st with the names and EiNs of afl members the extension is for.

4 |requsst an additional 3-month extension of time until MAY 15, 2010

§  For calendar year , or othar tax year beginning _JUL 1, 2008 .andending_ JUN 30, 20089

6 Itthis tax year s for less than 12 months, check reason: (:] Initial return ':] Final return [:] Change in accounting penod
7  State in detail why you nead the extension

WAITING ON ADDITIONAL INFORMATION FROM THE CLIENT TQ ACCURATELY

PREPARE THE RETURN.
8a If this application Is for Form 990-BL, 9S0-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Ses instnuctions. 8 S
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any rafundable credits and estimatad
tax payments made. Include any prior year ovarpayment allowed as a credit and any amount paid

previousty with Form B868. 8h| $
¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, if required, deposn
with FTD coupon or, if required, by using EFTPS (Electranic Federal Tax Payment System). See instructions | 8¢ | § N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belel,
1t1s true, carrect, and ¢ pleze and that | am authorized \o prepare this lorm.

Sianature P / CfA— Titke p» -Ta)ﬂ/kdwg’g Date P 2 — 4"2010

Form 8888 (Rev. 4-2009)

823832
05-28-00



