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Short Form OMB No. 1545~1150
Return of Organization Exempt From anomg Iax
Under sectlon 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
Form 99 O—EZ (except black lung benefit trust or private foundation) 2008
» Sponsorning orgamizations of donor adwised funds and contralling organizations as defined in section
512(b)(13) must file Form 990. All ath nizations with gross receipts less than $1,000,000 and total assets -
Deﬁqr‘iment of the Treasury less than sz,gag,rggo lat the end of the year may use this form. OP‘Eﬂ m Pubhc
Internal Revenue Service » The organization may have to use a copy of this return to satisly state reporting requirements. lnspactinn
*A For 2008 calendar year, or tax year beginning JULY 01 , 2008, and ending JUNE 30 ,20 09

B Shackie. C Name of organization D Employer Identlfication number
™ Please

Address change Juse IRs GERTRUDE HERBERT ART ENDOWMENT INC. 58-2012566

Name change ';E’:t' gr' No. & street (or P.O. box, If mail is not delivered to street address) |"92M/ | E  Telephone number

Initial return ‘SYPE- '

Termination spectic506 TELFAIR ST. (706) 722-5495

Amendedreturn | SV City or town, state or country, and ZIP + 4 F Group Exemption

ABRgTen Augusta GA 30901 Number. ... »
® Section 501(c)(3) organizatlons and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: B‘ Cash I_I Accrual

a completed Schedule A (Form 990 or 990-E2). Other (specify) »

I Website: » N/A H Checkp l}_(] if organization 1s not required
J Organization type (check only one)-- m 501(c)(3 ) < (insert no.) | | 4947(a)(1) or | ] 527 to attach Sch. B (Form 330, 890-£2, or 990-PF).

K Checkp» U if the organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recelpts, if $1,000,000 or more, file Form 890 instead of Form 980-E2 . .

> $

78,489

t Part1]{ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amountsreceived .. ..........cooiiiiiia i 1
2 Program sarvice revenue including government fees andcontracts .................... 0.t 2
3 Membership dues and assessments . ......... U 3
4 Investmentincome .................... ... e e e e e 4
5a Gross amount from sale of assets other thaninventory ............. 5a 78,489
b Less: cost or other basis and salesexpenses. . ................... 5b 111,053
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedd#el 5¢ -32,564
\E, 6 Special events and activities (complete applhicable parts of Schedule G). If any amountis from gamlng, check herep
E a Gross revenue (not including $ of contnbutions
H reportedoniinet) ..... ...... ... .. L e 6a
E b Less: direct expenses other than fundraising expenses ............. 6b
P c Net income or (loss) from special events and activities (Subtract ine 6b fromblne 6a). .. ....... N 6¢C
7a Gross sales of inventory, less returns and allowances ...... ...... vl 7a
o~ b Lessicostofgoodssold ................ ..t 7b .
S c Gross profit or (loss) from sales of inventory (Subtractine 7b fromline7a). . ................... 7¢
A 8 Other revenus (describe » ) 8
ﬂ 9 Total revenue. Alllines1,2,3,4,5¢,6¢,7c,and8 ................... 9 -32,564
L. 10  Grants and similar amounts paid (attachschedule) ... ................ ... ... 10
g |11 Benefitspadtoorformembers ................... 11
% )I§ 12  Salanes, other compensation, and employee benefits . . 1. .. 12
% E |13 Professional fees and other payments to independent co 13 7,053
D) g 14  Occupancy, r|ent, utilities, and maintenance ,.,........ 14
%) E 15  Printing, publications, postage, and shipping. . ........ 15
16  Other expenses (descnbe p 16
17  Total expenses. Add lines 10 through16............ 17 7,053
A 18  Excess or (deficit) for the year (Subtract ine 17 fromline 9). ................. ... ... ... 18 -39,617
N S [ 19  Net assets or fund balances at beginning of year (from hine 27, column (A)) (must agree with
% ,s;:‘ end-of-year figure reported on prior year'sreturn) ......... e e e 19 642,309
g 20  Other changes In net assets or fund balances (attach explanation) ... ... e #2 | 20 -61,198
21  Net assets or fund balances at end of year. Combine lines 18 through20, ...... ........ > |21 541,494
tPart ||| Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ,
(See Iinstructions tor Part 11.) {A) Beginning of year ! {B} End of year
22 Cash, savings, and investments  ........ .o e e 642,309 |22 541,494
23 Llandandbuldings...... . Ce e e e e e 23
24 Other assets (describe » ) 24
25 Totalassets................ ...... e i e e e e e 642,309 |25 541,494
26 Total flabllitles (describe » ) 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 642,309 |27 541,494

For Privacy Act and Paperwork Reductlon Act Notice, see the instructlon for Form 990.
JVA 08 990EZ1 TWF 28690 Copyright Forms (Software Only) - 2008 TW

Form 990-EZ (2008)



Form 990-EZ (2008) GERTRUDE HERBERT ART ENDOW 58-2012566

Page 2

iPart {lf| Statement of Program Service Accomplishments (See the instructions for Part lil.)

What 1s the organization’s pnmary exempt purpose? See attachment #3

Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses
(Requrred for 501(c)(3) & (4)

organizations and 4947(a)(1)

trusts; optional for others.)

28

(Grants $ ) If this amount includes foreign\grants, checkhere . ........... » l 28a
29 )
(Grants $ ) If this amount includes foreign grants, check here , .. .......... » l—l 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere ., . ,......... » l-] 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here ... .......... » rl 31a
32 Total program service expenses (add lines28athrough31a) ...............c.0.citiirnnnnnn.. » 32 0

[Part 1¥] List of Officers, Directors, Trustees, and Key. Employees. Lt each one even if not compensated.

(Ses theinstr. far Part IV.}

(b) Title and average
hours per week
devoted to positton

(c) Compensation
(If not pald,

(a) Name and.address
enter -0-.)

(d) Contributions to
employee benefitplans &
deferred compensation

(e) Expense
account and
other allowances

See attachment #4 ‘

JVA 08 9390EZ2 TWF 28681 Copyright Forms (Software Only) - 2008 TW

Form 990-EZ (2008)



Form 990-EZ (2008) GERTRUDE HERBERT ART ENDOW 58-2012566 Page 3
E"ﬁért Vi Other Information (Note the statement requirements in the instructions for Part VI.)

Yes| No
33 . .Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detalled
N descrption 0 @aCh ACHIVITY . .. ..ot i ettt e e e e e eaaae 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,"
attach a conformed copy 0f the Changes . . . .. . . ... ... ... ... ittt e 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your rgason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1 ,000 or more or section 6033(e) notice, reporting,
aNd PrOXY 1aX TOGUITEIMIBIIS T L L L ittt sttt ettt tae st ie e et e e e 35a X
b If “Yes,” has it filed atax return on Form 990-T for this Year? . . ... ... ..ttt it i it ettt e it enae s 35b X
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,”
complete applicable parts of Schedule N . . . . ... . . .. 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed In the instructions p I 37a l 0
b Did the organization file FOrm 1120~POL for this Year? . ... ... .ot ittt it ittt et ittt canraenns 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still unpaid at the start of the period covered by thisreturn? . . ... ........... 38a X
b If “Yes,” complete Schedule L, Part ll and enter the total amountinvolved. .. ........... 38b
39 Section 501(c)(7) organizations. Enter:
a Initiaton fees and capital contributions includedonline9d .. ........................ 39a
b Gross receipts, included on line 9, for public use of club facilties . ................... 39b
40a Section 501(c)(3) organizations. Enter amount of tax im ( sed on the organization during the year under:
section 4911 p ; section 4912 p ; section 4955 p
b Section 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transacton from a pror year? If “Yes,” complete Schedule
LPartl e e e e e e e 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4812, 4955, and 4958 , , .. .. ........coivrii it irnnrrenenen >
d Enter amount of tax on line 40c rembursed by the organization ............... ..... >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . ... ...........ccivennennnnnnnns P 40e X
41 List the states with which a copy of this return 1s filed.p» NONE
42a The books are In care of » See attachment #5 ' Telephone no. »
Located at » . ZIP+4 » -
b At any time during the calendar year, did the organization have an interest tn or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
Lot a T E 1) 42b X
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 Forelgn Bank
and Flnanclal Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe US.? ................... 42¢ X
If “Yes," enter the name of the foreign country: p
43  Section 4947(a)(1) nk)nexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 -- Checkhere , . . ...................... » D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear, . ..... ..... » I 43 I
N Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,"” Form 990 must be completed instead of
oM B0~ | e e e 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?
If "Yes,” Form 990 must be completed instead of Form990-EZ ... ........ e e e e 45 X

JVA 08 990EZ3  TwF 28692 Copynight Forms (Software Only) - 2008 TW Form 990-EZ (2008)




Form 980-EZ (2008)

GERTRUDE HERBERT ART ENDOW 58-2012566

Page 4

{ Part Vi |

the tables for lines 50 and 51.

Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49 and complete

46, 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 |

.47 Did the organization engage In lobbying activities? !f “Yes," complete Schedute C, Partll . ... ... ........
48 Is the organization operating a school as described in section 170(b)(1)(A)(1)7 If “Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-chartable related organization?, . . .. ...........

b If “Yes,” was the related organization(s) a section 527 orgamzatloﬁ?
50

Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each

received more than $100,000 of compensation from the organization. if there is none, enter “None."

Yes

46
47
48
49a
49b

bbb b 3¢ Z

(b) Title and average
haours per week
devoted to position

(a) Name and address of each employee
paid more than $100,000

(c) Compensation

(d) contributions to
employee benefit plans &
deferred compensation

(e) Expense
accountand
other allowances

NONE

Total number of other employeas paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from
the organization. If there is none, enter “None.” .
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c¢) Compensation
NONE

Total number of other independent contractors each receiving over $100,000 , .. ... »
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to
the best of my knowledge and belief, 1t Is true, correct, and complete. Declaraton of preparer (other than officer) I1s based on all
information of which preparer has any knowledge.
Sign ) ) 112010
Here Signature of officer Ddte
Catherine R. Henry DIRECTOR
Type or print name and title.
Preparer’s Date Ch”eck if Preparer's Identifying No. (See instr.)
Pald signature 7““‘/—" 01-13-20210]employed »
Preparer's| ¢, .sname(ryours, MATTISON R VERDERY PC CPA EIN >
Use Only | itseit-employed), b 3540 Wheeler Road STE 207 Phone no. p
address,and 2IP+4 ¥ Augusta, GA 30909- 706- 733-1258

May the IRS discuss this return with the preparer shown above? See Instructions

> X ves | [No

JVA 08 990EZ4 TWF 28693 Ccpynght Forms (Software Only) - 2008 TW

Form 990-EZ (2008)



OMB No. 1545-0047

2008

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charltable trusts.

Department of the Treasury Open to Public
Inter?ml Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate Instructions. tuspection
.Name of the organization Employer identification number
GERTRUDE HERBERT ART ENDOWMENT INC. 58-2012566

i Part | | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A)(1).
2 A school described in sectlon 170(b)(1)(A)(lf). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(lll). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(Ill). 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 1l )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vl). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vl). (Complete Part fl.)

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 unrelatec:\ business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. Seesectlon 509(a)(2). (Complete Part III )

o

o ™

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a []Typel b []Typen ¢ [X] Type lll-Functionally integrated d [] Type lil-Other
e @ By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed In section

509(a)(1) or section 509(a)(2). \

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, checkthisbox. . ... ... ... ... oo, e e e |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the -
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (iil) below, the governing body of the supported organization? ... ..... .........cciiiuerrinerenarns 11g(l) X
() A family member of a person descrnibedin () above? .. ... ... .. . i e e 11g(ll) X
(Iil) A 35% controlled entity of a person descnbed in(jor (i) above? . . ... ... .. it e e 11g(lli) X
h Provide the following information about the organizations the organization supports.
(1) Name of supported (il) EIN (N1) Type of orgamization (IV) is the organization| (V) Did you notify the (vl) Is the (vil) Amount of
organization (described on lines 1-9 [in col. {I) hsted in your| orgamzation in cot. (I) o‘;g:;r;::;zlrnc:;].e(l) support
above or IRC section governing document? | of your support?
(see Instructions)) us.?
Yes No Yes No Yes No
Total .
For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JVA 08 990A12 TWF 26878 Copyright Forms (Software Only) - 2008 TW
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SCHEDULE OF OTHER CHANGES IN NET ASSETS OR FUND BALANCES
Attachment 2: page 1 - 990-EZ Page 1, Part I, Line 20

Open to Public

Inspection For calendar year 2008 or tax perlod beginning 07-01-2008, and ending 06-30-20009.
Name'of Organization Employer Identification Number
GERTRUDE HERBERT ART ENDOWMENT INC. 58-2012566
Description of Changes Total Amount

unrealized losses '\ -61,198

\

\

\
Total -61,198

JVA Copyright Forms (Software Only) - 2008 TW L1008F 08_EOEZGR38




|

PRIMARY EXEMPT PURPOSE

Attachment 3: page 1 - 990-EZ Page 2, Part TIII

Open to Public

Inspection For calendar year 2008 or tax period beglinning 07-01 , and ending 06-30-20009.
Name of Organlzation Employer ldentification Number
GERTRUDE HERBERT ART ENDOWMENT INC. 58-2012566

Pfirpary Purpose

PROVIDES SUPPORT FOR THE GERTRUDE HERBERT INSTITUTE OF ART A 501{c}3

ORGANIZATION

JVA Copynght Forms (Software Only) -~ 2008 TW L1008F

08_EOEZGR105



. CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 4: page 1 - 990-EZ Page 2,

Part IV

Open to Public
JInspection

For calendar year 2008 or tax perlod beginning

07-01-2008, and ending

06-30

-20089.

Name of Organlzation

GERTRUDE HERBERT ART ENDOWMENT INC. .

58-2012

Employer Identiflcation Number

566

(A) Name and Address

(B) Title and Average,

Hrs. per Week

(C) Compensation (It
not pald, enter 0)

(D) Cont. to Employee

Ben. Plans & Def. Comp.

(E) Expense Account
& Other Allowances

see attached

Jva Copyright Forms (Software Only) -2008 TW

L1008F

08_EOEZPVA



BOOKS ARE IN CARE OF

Attachment 5 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspection For calendar year 2008 or tax period beginning 07-01 , and ending 06-30-20009.

Name of Organization Employer Identification Number

GERTRUDE HERBERT ART ENDOWMENT INC. 58-2012566

Part V - Line 42a

Individual Name ' MATTISON R. VERDERY CPA PC

or
Business Name:

Seet AdAIesS ........... ..ot ciih e 3540 WHEELER RD. STE 207

U.S. Address:

Zipcode 30909 city AUGUSTA : State GA

or .
Foreign Address N \

Phone NUMDEr o e e S (706)733-1258

Fax NUMDBEI L ottt e e e e . (706)733-1863

JVA Copynight Forms (Software Only) - 2008 TW L1008F 08_EO3EZCO2




GERTRUDE HERBERT ART ENDOWMENT
2009-2010 DIRECTORS

Mr. James M. Hull
709 Milledge Rd.
Augusta, GA 30904-4349

Mrs. George-Ann W, Knox
912 Milledge Rd.
Augusta, GA 30904-4455

Mr. Finley H. Merry
2222 Cumming Rd.
Augusta, GA 30904-6901




