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Short Form OMB No 1545-1150

foum 990-EZ ’ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2008
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

990 All other org- anizations with gross recetpts less than $1,000,000 and total assets = ‘-30 " to Publ - -
Department of the Treasury less than $2,500,000 at the end of the year may use this form 2 '.7 ﬂ fi 'c“ -
Internal Revenue Service > The orgamization may have (o use a copy of this return to satisfy state reporting requirements ¥ 3 nsPec on bR
A For the 2008 calendar year, or tax year beginning Jul 1 , 2008, and ending Jun 30 , 2009
B__ Check if applicable. C Name of organization D Employer identification number
Pl
Address change 1, g'ls |MAGNOLIA COASTLANDS AREA HEALTH EDUCATION CENTER, INC.| 58-2629853
Name change Ia::t' 3: Number and street (or P.O. box, f mail 1s not delivered to street address) Room/suite E Telephone number
Instial return §pe_
Termnation ee (P.O. BOX 8146 (912) 478-1050
Amended retu lsnps:ftﬁf City or town, state or country, and ZIP + 4
mended return  |Instru F Group Exemptlon
Application pending STATESBORO GA 30460 Number ..
® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts G Accounting method: | | Cash [X . Accrual
must attach a completed Schedule A (Form 990 or 990-E£2). Other (specify) >

H Check > |:| if the organization 1s not
| Website: » N/A %urred to attach Schedule B (Form 990,

J__Organization type (check only one) — I)_(_] 501(c) ( 3) < (insertno) l_] 4947¢ax1) or U 527 EZ, or 990-PF).

K Check » Ljrf the organization 1s not a sectron 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A return 1s 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 recerpts if $1,000,000 or more, file Form 990

instead of Form 990-E2 ' . . .. . . . ... . ... ] 612,271.
tPartI: | Revenue, E)gpenses, and Changes in Net Assets or Fund Balances gSee the rnstructrons for Part )
1 Contrlbutrons gifts, grants, and similar amounts received . .o v - .. . . 1 589,021.
2 Program service revenue including government fees and contracts . . e e o .. 2
3 Membership dues and assessments . . .. e .. . N 3
~ 1 4 Investment income e . . 4 5,995.
5a Gross amount from sale of assets other than mventory . . . Sa iR
b Less: cost or other basis and sales expenses . . 5b 23
. E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) .. 5¢
‘é 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here > D F 32 A
N a Gross revenue (not including $ of contributions £
U - da
E reportedonline 1) . .. .. o e 6a TR
b Less' direct expenses other than fundrarsrng expenses .. .. 6b ;.}3‘-
= ¢ Net income or (loss) from special events and activities (Subtract [tne 6b from line 6a) e e e e . 6¢C
g 7a Gross sales of inventory, less returns and allowances .. ... 7a »{ ‘]
@’ b Less. cost of goods sold . . . 1 7b L2
e c Gross profit or (loss) from sales of mventory (Subtract Irne 7b from lme 7a) .. e N L
= 8 Other revenue (descnbe ™ ) 8 17,255.
< | 9 Toﬁﬁevqppp-(ad@ne;p:ﬂS 4, $¢, 6¢, 7¢, and 8) . . . . " 9 612,271.
T2 110 Grgnts anE‘an\a’ nv 0 gt ach schedule) . . C. . 10
11 Benef$ ‘ e e e . 1
12 Sal : nployee benefrts R . . .. . 112 317,687.
13 Profess)  fees to independent contractors .. . . . 13 32,552.
14 Ocg Eﬁ'marnt nance .. . . C e e . 14 64,766.
15 Pridting, p i ipping . e .o . . 15 15, 960.
16  Other expenses (describe » See Other Expenses Statement ) 16 138,136.
17__Total expenses (add lines 10 through 16) . .. . > 17 569,101.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) R 18 43,170.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year
E g figure reported on prior year's return) 19 433,488.
T ; 20 Other changes In net assets or fund balances (attach explanatron) . R . L. 20
21 Net assets or fund balances at end of year. Combine hines 18 through 20 . . . .21 476,658.
[Part It | Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, frle Form 990 instead of Form 990-EZ
(See the mnstructions for Part 1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments Coe . . . . 389,845.(|22 404,2009.
23 Land and buildings . e e .. 0.]23 0.
24 Other assets (describe » See L-24 Stmt ) . . 137,030.(24 133, 351.
25 Total assets . . . . 526,875.]|25 537,560.
26 Total liabilities (describe » See L 26 Stmt ). . . 93,387.|26 60,902,
27 Net assets or fund balances (line 27 of column (B) must agree with Irne 21) 433,488.]27 476, 658.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)
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Form 990-EZ (2008) MAGNOLIA COASTLANDS AREA HEALTH EDUCATION CENTER, INC. 58-2629853 Page 2
[‘Part - ] Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the orgamzatlbn's pnimary exempt purpose? To Improve Access To Quality Healthcare. (Required for 501(c)(3)
Déscribe what was achieved 1n carrying out the organization's exempt purposes In a clear and concise manner, and (4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
program title. for others.)
28 TO IMPROVE THE QUALITY, EDUCATION, SUPPLY, DISTRIBUTION AND RETENTION OF HEALTH
_PROFESSIONALS_IN THE_39_COUNTY SERVICE AREA, WTH AN EMPHASIS ON_PRIMARY
CARE, THROUGH COMMONITY/ACADEMIC PARTNERSHIPS, TO INCREASE ACCESS TO QUALITY HEALTHCARE.
(Grants $ 0. ) If this amount includes foreign grants, check here . ...... . ..... > 28a 537,140.
® _ _
(Grants $ ) If this amount includes foreign grants, check here > 29a
30
QGrants§ T T TTTO ) If this amount includes foreign grants, check here .. ... . .. ™| || 30a
31 Other program services (attach schedule) e .o .. . e e e e
(Grants $§ ) If this amount includes foreign grants, check here . . > 3la
32 Total program service expenses (add lines 28a through 31a)... .. .... e L. ... . " 32 537,140.
FPart IV. | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs )
(b) Title and average hours | (c) Compensation (I ﬂd) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
Mary _Kate Pung _ _______ |
P.O. Box 8146 _ __ ___ Center Director
Statesboro GA 30460 140.00 71,218. 8,174.
Daniel Blumenthal,M.D., MPH |
120 Westview Drive, SW _ _ _ _|Ex-Officio
Atlanta GA 30310 |0.00 0. 0.
Jennie Wren Denmark _ ____ _
P.0.Box 807 __ Executive Board
Swainsboro GA 30401 [0.00 0. 0.
Katherine Erwin,DDS, MPA__ _
720 Westview Drive, SW __ _ | Ex-Officio
Atlanta GA 30310 {0.00 0. 0.
Lleslie Fletcher, PHD, CPA __
P.O. BOX 8141 __________ | Treasurer
STATESBORO, GA 30460 [0.00 0. 0.
Senator Jack Hill _ __ ___ |
P.O._ BOX 496 __  _ ___ _____ Executive Board
REIDSVILLE, GA 30453 |0.00 0. 0.
Lloyd Horadan, ED.D. ____ _
1189 DEEPSTEP ROAD _ _ __ ___ Vice Chair
SANDERSVILLE, GA 31082 1(0.00 0. 0.
Denise Kornegay, MSW__ __ _ _
HT 2402, MEDICAL COLLEGE OF GA|Ex-Officio
AUGUSTA, G GA 30912-1450]0. 00 0. 0.
Rochelle Lee, MBA, RT _ __
11935 Abercorn St. _ _ __ _ __ Executive Board
Savannah GA 31419 |0.00 0. 0.
Kathryn Martin, PHD, MPA__ |
5353 Reynolds Street _ _ _ _ _ Executive Board
Savannah GA 31403 (0.00 0. 0.
Arlene Mutchler _________
P.O. Box 552 ____________ Executive Board
Jesup GA 31545 |0.00 0. 0.
SeeListof Officers, Duectors, Trustees, & Key Employees Stmi
BAA TEEA0812  01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) MAGNOLIA COASTLANDS AREA HEALTH EDUCATION CENTER, INC. 58-2629853 Page 3
[Part V | Other Inférmation (Note the statement requirement in General Instruction V.)

Yes | No
33 Did the orgamzatron engage In any activity not prevrously reported to the IRS? If 'Yes, attach a detailed descnptlon of
eachactivity ... . ... ... ... Lo oo o s e e e ... 133 X
34 Were any changes made to the organizing or governing documents but nol reported to the IRS? If 'Yes,' attach a conformed copy of the changes e F34 i} X
G S S s
35 |f the organization had 1ncome from business activities, such as those reported on tines 2, 6a, and 7a (among others), but not reported on Form 990-T, PR A
attach a statement explaining your reason for not reporting the income on Form 990-T. R Iy
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reportlng, and
proxy tax requirements? .. .. .... .. .. ... ..o o0 e s . . ... | 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for thls year7 .. .. . . e v . ... | 35b

36 Was there a hquidation, dissolution, termination, or substantial contraction dunng the year?

If ‘Yes,' complete applicable parts of Schedule N ... . .. . e 3@1
37 a Enter amount of political expenditures, direct or indirect, as described in the mstructmns e . . >| 37a| 0.1 .%,.°
b Did the organization file Form 1120-POL for thuis year? ... . . . .. .. el .. .. . 37b

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 stil unpaid at the start of the penod covered by this return? .. . ...|38a

b If 'Yes,"' complete Schedule L, Part Il and enter the total sf{~ '
amountinvolved .. ... .. .... . .. . e . | 38b - 57 R
39 501(@C)(?) orgamzatlons. Enter: 5 jf-z - -
a Iniiation fees and capital contributions included ontine® .. . ... ... ... ... . 39a 5 P :
b Gross receipts, included on line 9, for public use of club facilites . .. 39b g;’*~ 1
40a 501 (c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under ) ;-tr'— A
section 4911 » ; section 4912 » ; section 4955 » s £ B

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did 1t become aware of an excess benefit transaction from a pnor year
If 'Yes,' complete Schedule L, Part | .

¢ Enter amount of tax imposed on organization managers or dlsqualmed persons dunng the
year under sections 4912, 4955, and 4958 ..

d Enter amount of tax on line 40c reimbursed by the organrzatlon R . . A

e All organizations At any time during the tax year, was the organlzatron a party toa prohlblted tax
sheiter transaction? If 'Yes,' complete Form 8886-T

41 List the states with which a copy of this return is filed »

Locatedat > P.O. 13c_>x_ _8;4_6 ________________ Statesboro _ __ ___GA uP+4» 30460
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. . 42b X
If 'Yes,' enter the name of the foreign country: * T -{ -
';,\'.‘f: E T
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. L _.;g - .
¢ At any time during the calendar year, did the organization maintain an office outside of the US.2. . . . .... 42c X

If 'Yes,' enter the name of the foreign country* »™

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . . . . > [:I
and enter the amount of tax-exempt interest received or accrued during the tax year . >| 43 |
Yes | No
44 Did the orgamzation maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ2 . .... . . . .| 44 X
45 |s any related organization a controlled entity of the organrzatron within the meanlng of section 512(b)(13)7 If 'Yes
Form 990 must be completed instead of Form 990-EZ . .. 45 X

BAA TEEAC8i2 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) MAGNOLIA COASTLANDS AREA HEALTH EDUCATION CENTER, INC. 58-2629853 Page 4

[Part W | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

«

46 Did the organization engage In direct or indirect pohtlcal campa|gn activities on behalf of or in opposntlon to candldates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | .. . | 46 X
47 Did the orgamization engage 1n lobbying activities? If 'Yes,’ complete Schedule C, Part 1] R .. ..| 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(11)? If 'Yes,' complete Schedule E ......... 48 X
49a Did the organmization make any transfers to an exempt non-charitable related organization? . . e oo . .. .l 49a X
b If *Yes,' was the related organization(s) a section 527 organizaton? . .. ...... C e e . . | 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
recewved more than $100,000 of compensation from the organization. if there is none, enter ‘None..
(b) Title and average {c) Compensation {d) Contnbutlons to el J)loyee (o) Expense
(a) Name and address of each employee pad hours per week benefit plans an account and
more than $100 devoted to position deferred compensation other allowances
None _ _ __ __ ______________|]
Total number of other employees 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 1s 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 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 behef, it 1s
true, correct, and complete Declaration of preparer (other than offucer) 15 based on ali information of which preparer has any knowledge
Sign ﬂ//,b’k | // @ //ﬂ
Here ﬂ Date K4 7
NaRy  Kpre FPInNe  DkEC 0L
Type or print name and title
Paid Preparers gy Date (s::l(f!-Ck f l{’srggalaes?ug%r;‘tsl?/mg Number
Pre. signature R¥cha ~ Peal, CPA 12/21/09 empioyed * [ 1| 932 15-2147
arer's Frrm'span"l'e (o Thigpen, f.anier, Westerfield & Deal
se g??o;e%%.; » P.0. Box 505 en’ S8 > 1 Y2093
Only Spea " Statesboro GA 30459 Phone no ™ (§/1/ ¥£%- 877L
May the IRS discuss this return with the preparer shown above? See instructions .. . >lx| Yes [_l No
BAA

Form 990-EZ (2008)

TEEAQS12  01/14/09




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
internal Revenue Service

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

le trusts.

2008

Opgﬁtto Public |
j £ l_nspegtion )

s.

Name of the organization

Employer Idonﬁﬁcatlon number

MAGNOLIA COASTLANDS AREA HEALTH EDUCATION CENTER,

INC. 58-2629853

|Pajt I |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because 1t 1s: (Please check only one organization.)

1 ! A church, convention of churches or assoctation of churches described in section 170(b)(1)}AXi).

2 ! A school described 1n section 170(b)1)AXii). (Attach Schedule E.)

3 ! A hospital or cooperative hospital service organization described in section 170(b)(1)XA)iii). (Attach Schedule H.)

) A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii). Enter the hospital's
name, aty, and state: _ _ _ _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}1XAXiv). (Complete Part Il.)

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

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

8 A community trust described 1n section 170(b)(1)AXvi). (Complete Part Il.)

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

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4). (see instructions)

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organmizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b DType " c D Type Il — Functionally integrated d D Type Hi— Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
ghagn foméndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
09(a)(2)
f If the organization received a written determlnatron from the IRS that 1s a Type |, Type Il or Type ] supportlng orgamzatlon D
check this box ..... e e
g Since August 17, 2006, has the organlzatlon accepted any gnft or contnbutlon from any of the followmg persons"
Yes | No
(@) a person who directly or indirectly controls, either alone or together with persons described in (1) and (m)
below, the governing body of the supported organization? 11g (@)
(i) a family member of a person described in (i) above? 11g (i)
(iii) a 35% controlled entity of a person described in (1) or () above? .. 11 g (ii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization n col | the orgamzatlon in | organization wn col.
above or IRC section ) listed «n your ol. (i) of (i) organized in the
(see instructions)) overning your support" us?
ocument?
Yes No Yes No Yes No
Total ST A S z”!»- S ! |

BAA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructlons for Form 990.

TEEAQ401

12117/08

Schedule A (Form 930 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 MAGNOLIA COASTLANDS AREA HEALTH EDUCATION CENTER, INC. 5B8-2629853 Page 2
| Part IlnlSuppprt Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)X1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
ggggg,*;{gy;,g@f fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 @ Total
1 Gifts, bgrarl_}ts fcontnbutloncsj ar[\)d
membership fees receive 0
notmcludepunusualgrantsS 247,626. 422,578. 493,643. 626,493. 589,021.| 2,379,361,
2 Tax revenues levied for the
organization’s benefit and
either paud to it or expended
onits behalf . . .
3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge
4 Total. Add lines 1-3 . 247 626 2,379,361.

6

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

Public support. Subtract ne 5 |3

from line 4

589, 021

2,379,361.

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7
8

10

n

12
13

Amounts fromline 4 ..

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . .....

Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on .. .

Other income. Do not mclude
gain or loss form the sale of
capital assets (Explaln in
Part IV.) . . .

Total supgoﬂ Add tines 7
through 1

Gross receipts from related activities, etc. (see mstructlons)

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)

(a) 2004

(b) 2005

(d) 2007

(e) 2008

(f) Total

247,626.

626,493.

589,021.

2,379,361.

3,891.

9,718.

11,090.

5,995.

36,066.

26,244.

d

.

-

7

;_“‘;’i
t ' ;

ERENY -

2,441,671.

organization, check this box and stop here .

|12

~[1]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (hine 6, column (f) divided by hne 11, column (f)
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

16a 33-1/3 support test —

b 33-1/3 support test —

17 a 10%-facts-and-circumstances test —
or more, and If the organization meets the 'facts-an

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

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

14

97.45%

15

97.86 %

2008. If the organization did not check the box on line 13, and the ine 14 1s 33-1/3 % or more, check this box

> K]
-]

2007. if the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box

2008. If the organization did not check a box on tine 13, 16a, or 16b, and line 1415 10%

-circumstances’ test, check this box and stop ‘here. Explaln n Part IV how
the orgamzatlon meets the 'facts-and-circumstances’ test The orgamzahon quahfies as a publicly supported orgamzation.

S gl

b 10%-facts-and-circumstances test — 2007, If the organization did not check a box on lie 13, 16a, 16b, or 17a, and line 15 s 10%

or more, and If the organization meets the ‘facts-an

organlzatuon meets the ‘facts-and-circumstances’' test. The organmization qualifies as a publicly supported organtzation. >
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 >

-circumstances' test, check this box and stop 'here. Explaln in Part IV how the

BAA

TEEAQ402

12/17/08

Schedule A (Form 990 or 990-E2Z) 2008




Schedule A (Form 990 or 990-EZ) 2008  MAGNOLIA COASTLANDS AREA HEALTH EDUCATION CENTER, INC. 58-2629853 Page 3

|Partqli- .| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only 1f you checked the box on line 9 of Part |, )
Section A. Public Support

Calendar year (or fiscal yr beginning in)> _(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membersh:p fees received SDo

not include ‘unusual grants.'

2 Gross recetpts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose e e e

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

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

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

6 Total. Add lines 1-5 .

7 a Amounts included on Ilnes 1,
2, 3 received from dlsqualmed
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 lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7cfrombne 6) . .
Section B. Total Support

Calendar year (or fiscal yr beginning 1n) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
9 Amounts fromline 6 . ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . .

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

¢ Add lines 10aand 10b .. . ..

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not mclude

gain or loss from the sale of
E,aplt?\llgssets (Explam n

ERR RN =Y K P Y C B R R ~ 7 i S TP -
R o RN RSN I AR
- ; s 1% ) . > S v 5] e =TT =

E— B %

13 Total support. (addIns9, 10c, 11, and 12) [~ ° - R e~ N : S-as
14 First five years. If the Form 990 is for the organlzatlon s flrst second th|rd fourth or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . ~. [ > l_]
Section C. Computation of Public Support Percen tage
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 . L . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) .. e . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h . . 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and Iune 15 1s more than 33 1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3 support tests — 2007. If the organization did not check a box on fine 14 or 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 . >
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAQG403  01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schgdule A (Form 990 or 990-EZ) 2008 MAGNOLIA COASTLANDS AREA HEALTH EDUCATION CENTER, INC. 58-2629853
tPart IV _|Supplemental Information. Complete this part to provide the explanation required by Part I, ine 10;
Part Il, hine 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Page 4

2004: 8989.

2008: 17255. _ _ _ e

BAA TEEAD404  10/07/08 Schedule A (Form 990 or 990-E2) 2008




Form 990-EZ
Part Il

Other Assets and Liabilities

2008

Name as Shown on Return

Employer Identification No.

MAGNOLIA COASTLANDS AREA HEALTH EDUCATION CENTER, INC. 58-2629853
Beginning End of
Line 24 - Other Assets: of Year Year
Grants Receivable 122,819. 124,202.
Accounts Receivable 3,000. 0.
Furniture & Equipment, net 11,211. 9,1409.
Totals to Form 990-EZ, Part I, line24 .. ... 137,030. 133,351.
Beginning End of
Line 26 - Total Liabilities: of Year Year
Accounts Payable 6,246. 20,569.
Payroll Withholdings 4,359. 3,919.
Accrued Salaries 1,044. 1,808.
Deferred Revenue 64,312. 20,670.
Accrued Leave Benefits 17,426. 13,936.
Totals to Form 990-EZ, Partll, line26. . . ... ...... 93,387. 60,902.

TEEW1801 SCR  04/21/08




MAGNOLIA COASTLANDS AREA HEALTH EDUCATION CENTER, INC. 58-2629853
Form 990-EZ, Part |, Line 16

Other Expenses Statement

Other expenses (describe)

Depreciation 2,062.
Travel 33,183.
Dues & Subscriptions 1,819.
Educational Support 11,061.
Equipment Rental 8,400.
Insurance 6,744.
Meetings 880.
Supplies 14,385,
Student Project 610.
Student Housing 44,217.
Workshops & Conferences 675.
Camps & Clinics 6,647.
Other 7,453.
Total 138,136.

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

(a) Name and address (b) Title and (c) Compensa- (d) Contribu- | (e) Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation

Business . . D Person . D

Duane Newland Title

P.0.Box 415 Executive Board

Springfield GA 31329

Foreign city Hours/Week

Foreign count e 0.00 0. 0.

Business . b Person L]

Lois Roberts Title

124 S Main St Executive Board

Statesboro GA 30458

Foreign city . Hours/Week

Foreign countr . 0.00 0. 0.

Business Person L]

W. Douglas Skelton, M.D. Title

24 Ogelthorpe Prof. Blvd Executive Board

Savannah GA 31406

Foreign city Hours/Week

Foreign count . 0.00 0. 0.

Business . It] Person L]

Marian Tabi, PHD, RN Title

P.O. Box 8158 Secretary

Statesboro GA _30460

Foreign city Hours/Week

Foreign country 0.00 0. 0.




MAGNOLIA COASTLANDS AREA HEALTH EDUCATION CENTER, INC. 58-2629853
Form 990-EZ, Page 2, Part IV Continued
List of Officers, Directors, Trustees, & Key Employees Stmt
(@) Name and address (b) Title and (c) Compensa- (d) Contribu- | (e) Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation
Business D Person |:\
Stuart Tedders, PHD Title
P.0O. Box 8015 Chair
Statesboro GA 30460
Foreign city . Hours/Week
Foreign countr R . 0.00 0. 0.
Business .... Person . —D
Robin Crosby Title
P.0.Box 2070 Executive Board
Baxley GA 31515
Foreigncity . . Hours/Week
Foreign country 0.00 0. 0.




fom 3868 Application for Extension of Time To File an

(Rev ADnI<2008) Exempt Organization Return OMB No. 15451709
Department of the Treasury > e P

irgernal Revenue Service File a separate application for each return.

) ® If you are fiing for an Automatic 3-Month Extension, complete only Partl and check thisbox ... ..  ....... .... L E

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

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

&

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part i only .. > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extenston of time to file
income tax returns.

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, grogg returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Typtta or
nn
P MAGNOLIA COASTLANDS AREA HEALTH EDUCATION CENTER, INC. 58-2629853
File by the Number, street, and room or suite number. If a P O. box, see instructions.

due date for

fimgyowr © |p.O. BOX 8146

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
STATESBORO GA 30460
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 990-PF Form 1041-A Form 8870

!0 The books are in the care of ® MARY KATE PUNG _ _ _ _ ________________

® |f the organization does not have an office or place of business In the United States, check this box e e > [:I
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box . ™ D . If it is for part of the group, check this box .. ™ D and attach a list with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

until Feb 16__ _,20 10 _, tofile the exempt organization return for the organization named above
The extension is for the organization's return for:
> | |calendar year20 __ _or
> taxyearbeginning Jul 1 _ _ ,20 08 _ ,andendng Jun 30__ ,20 09
2 If this tax year Is for less than 12 months, check reason: |:| Imhial return D Final return D Change 1n accounting period

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

nonrefundable credits. See instructions . ... . .. ... . 00000 ... o . 3al$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as acredit . .. ... .. L. e e 3biS 0.

¢ 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).
See instructions . ...... e e i e e e e . . . cie e 3¢i$ 0.

-
Caution. If you are going to make an electroruc fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)
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