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SCANNED MAR © 1 201§

99 0 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No_1545-0047

2009

Open 1o Public
inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010

B Checkif Please |C Name of organization

appicatle | sersTHE GEORGIA HEALTH SCIENCES
Senee® | omter FOUNDATION, INC.

N
[ X |ohinge | ¥P® | Doing Business As

D Employer identification number

35-2310573

rotian See Number and street (or P O box if mail 1s not delivered to street address) | Room/suite

E Telephone number

Temn- |PP*"°[1120 FIFTEENTH ST AA-312 (706) 721-2901

fenended| tons | Gty or town, state or country, and ZIP + 4 G Gross receipts $ 7,566,785.
[ fgphce- AUGUSTA, GA 30912 H(a) Is this a group retum

Pei™ TE Name and address of principal officerfCLAYTON P. BOARDMAN, II for affilates? [Ives [XINo

SAME AS C ABOVE

| Tax-exempt status: |X] 501(c) ( 3 )4 (insert no.) D 4947(a){1) or D 527

J Website: > N/A

H(b) Are all affiliates included? | Yes [_INo
If "No," attach a list. (see Instructions)
H(c) Group exemption number P>

K _Form of organization Corporation || Trust [ | Association [ | Other D [ L Year of formation: 2 0 0 8] M State of legal domicile GA

{ Part I| Summary

o | 1 Bnefly describe the organization’s misston or most significant activities: THE _GEORGIA HEALTH SCIENCES
g FOUNDATION, INC WAS ESTABLISHED TO CONTRIBUTE TO THE LONG-TERM
g 2 Check this box P l:] if the organization discontinued Its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
815 Total number of employees (Part V, line 2a) 5 0
'_;: 6 Total number of volunteers (estimate If necessary) 6 0
E 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form - P et 7b 0.
l" cLEiVED Prior Year Current Year
° 8 Contributions and grants {Part VIII, line 1h) o~ O 8,305,660, 7,374,487.
€| 9 Program service revenue (Part VIIl, line 2g) . © FEB 08 2044 8 73,356.
,E’ 10 Investment income (Part VI, column (A), lines 3, 4| and 7d) o 79,506. 93,872.
11 Other revenue (Part ViII, column (A), lines 5, 6d, 84, 9¢, 1 o -38,013. 4,167.
12 Total revenue - add lines 8 through 11 (must equa Mmme&,,hrut) 8,347,153. 7,545,882,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 39,050. 5,423,047.
14 Benefits paid to or for members (Part IX, column (A), Iine 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column {(A), lines 5- 10) 2,279.
g 16a Professmr"lal fundraising fees (Part iX, column {A), line 11e)
2 b Total fundraising expenses (Part X, column (D), ine 25) P
W47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 548,103. 1,317,125.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 589,432. 6,740,172.
19 Revenue less expenses. Subtract line 18 from line 12 7,757,721. 805,710.
Eg Beginning of Current Year End of Year
22120 Total assets (Part X, lne 16) 9,382,062. 10,160,931.
<5| 21 Total liabilties (Part X, line 26) _ 187,125. 136,886.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 9,194,937.] 10,024,045.

o

art | | Signature Block

Under penaltes of penury, | declare that | hgye exa s retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t Is true, correct,
and complete Declaratlon of preparer (o offi on ali Information of which preparer has any knowledge
Sign

2 /3 /20|

Here Slgnature of ofﬁcer
MR. H. MONTAGUE OSTEEN, JR, TREASURER

Date

Type or print name and title

: Preparer's Date Che_ck if
Paid signature } %hﬁm th(W/fA [/}../ 01/31/11 Z?rlfployed > [ ]

Preparer's identifying number
(see instructons)

;':F;:" P e o Y, BEKAERT & HOLLAND, LLP EIN P>
& unly seempicyed, 10 9 GREENE STREET
ZP+4 AUGUSTA, GA 30901 Phoneno. » 706-724-3557

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

a32001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

[X]Yes [ INo
Form 990 (200
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION@ \({ -~ ~




y THE GEORGIA HEALTH SCIENCES

Form 990 (2009) FOUNDATION, INC. 35-2310573 Page2

I'Part I} | Statement of Program Service Accomplishments

1

Briefly descnbe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION

THE GEORGIA HEALTH SCIENCES FOUNDATION WAS FOUNDED TO BE THE OFFICIAL
PARTNER DESIGNATED TO MANAGE PHILANTHROPIC GIFTS TO THE MEDICAL
COLLEGE OF GA & MCG HEALTH INC. NOW, MORE THAN EVER IN MCG’S HISTORY,
WE MUST BE ABLE TO RELY FULLY ON OUR COOPERATIVE PARTNERS TO SUPPORT

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E27 . . e [Ives (XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services?. .. ... DYes @ No
If *Yes," describe these changes on Schedule O.
4  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 revenue, If any, for each program service reported.
4a (Code: ) (Expenses$ 5,423,047 . including grants of $ )(Revenue $ 73,356.)
PROFESSIONAL FEES INCURRED BY THE GEORGIA HEALTH SCIENCES FOUNDATION,
WHICH IS BEING ESTABLISHED TO CONTRIBUTE TO THE LONG-TERM ENHANCEMENT
OF THE MEDICAL COLLEGE OF GEORGIA.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses | 5 7 423 7 047.
Form 990 (2009)
020410
2
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. THE GEORGIA HEALTH SCIENCES
Form 990 (2009) FOUNDATION, INC. 35-2310573  Page3
[Part ¥ { 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 . U . 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors’7 . 2 X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part] ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities? /f "Yes, " complete Schedule C Part II 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 Scheaule C, Partitli ... . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If "Yes," complete Schedule D, Partll . . X 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ill . . NK: X
9 Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not listed In Pan X; or prowde
credit counseling, debt management, credrt repair, or debt negotiation services? If "Yes, " complete Schedule D, PartIV | 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D Parts Vi, VII, VIlI, IX, or X
as applicable i1l X
® Did the organization report an amount for land, buiidings, and eqmpment n Part X Ilne 10? If "Yes," complete Schedule D,
Part Vi.
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, iine 167 If "Yes," complete Schedule D, Part Vii.
® Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vili.
® Did the organization report an amount for other assets in Part X, line 15 that I1s 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, ine 257 /f "Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncenrtain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1, X!l, and XIll. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xll, and Xl is optional . I 12A X
13 Is the organization a school described In section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E A [ - ]
14a Did the organization maintain an office, employees, or agents outside of the United States? . [ 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransmg. busmess,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | . 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? /f "Yes," complete Schedule F, Part I 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance to lndeuals
located outside the United States? If "Yes, " complete Schedule F, Part Il ) 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pan 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbut|ons on Part VllI, lines
1c and 8a? If "Yes," complete Schedule G, Partll . . .. ... 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a7 If "Yes,"
complete Schedule G, Part Il 19
20 Did the organization operate one or more hosprtals? If “Yes complete Schedule H 20
Form 990 (2009)

<>

>
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932003
02-04-10
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* THE GEORGIA HEALTH SCIENCES

Form 990 (2009) FOUNDATION, INC. 35-2310573  Page4
tPart IV { Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Untted States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals In the Unnted States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Partsland il . .. .. . 22 X
Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Scheduled |23 | X
24a Did the organization have a tax-exempt bond Issue wrth an outstanding pnnCIpal amount of more than $1 00,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Scheaule K. If "No", go to line25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ... ... . . . . 24c
d Did the organization act as an "on behalf of " issuer for bonds outstanding at any time during the year? 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 |sthe organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or fonner off icer, dlrector. trustee, key employee, highly compensated employee or drsquallﬁed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . 2 | X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f “Yes, " complete
Schedule L, Part Ill 27 X
28 Was the organization a party to a busmess transactlon with one of the following partles. (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee of the organization (or a family member} was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf “Yes, complete
Schedule N, Partll . . . ... : 32 X
Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
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 I, lll, IV, and V, line 1 X
Is any related organization a controfled entity within the meaning of sectlon 512(b)(1 3)?
If "Yes," complete Schedule R, Part V, line 2 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related orgamzatron?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its actlvrtles through an entrty that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part V1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 3 | X
Form 990 (2009)

932004

02-04-10
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. THE GEORGIA HEALTH SCIENCES

Form 990 (2009) FOUNDATION, INC. 35-2310573 Ppageb
[‘Part ¥{ 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 Retums. Enter -0- if not applicable .. . 1a
b Enter the number of Forms W-2G included In line 1a. Enter -O- rf not appllcable A 1b
¢ 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, Transmlttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this retumn 2a
b if at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O L. 3b
4a At any time during the calendar year, did the organization have an Interest Iin, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: >
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 during the tax year? _ . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross recelpts that are non'naJIy greater than $100,000, and dld the organization sollcrt
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided tothe payor? . L 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded’? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . e 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? ... .. . Te X
f Did the organization, dunng the year, pay premiums, dlrectly or lndlrectly, on a personal benefrt contract" 7t X
g For all contrnibutions of qualified Intellectual property, did the organization file Form 8899 as required? . | 79 X
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as reqwred? 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 9a
b Did the organization make a distrnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facilities L. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or pad to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts ls the organlzatlon filing Form 990 in lieu of Form 104172 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued durning the year | 12b
Form 990 (2009)
932005
02-04-10
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N THE GEORGIA HEALTH SCIENCES
Form 990 (2009) FOUNDATION, INC. 35-2310573  Pageb
[‘Pant Vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . 1a 12
b Enter the number of voting members that are Independent . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshrp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrec’( supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was fi led" 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
8 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? .. .. | 72 X
b Are any decisions of the goveming body subject to approval by members stockholders or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The goveming body? e e e 8a | X
b Each committee with authonty to act on behalf of the goveming body? . sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affillates? . i 10a X
b If "Yes," does the organization have written policies and procedures goveming the actlvmes of such chapters aﬁ' lates,
and branches to ensure their operations are consistent with those of the organization? i 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fi llng the form? 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse
to conflicts? L 12p| X
¢ Does the organization regularly and consistently monritor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done . 12¢ | X
13 Does the organization have a written whistleblower policy? . 13X
14  Does the organization have a written document retention and destruction pollcy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offictal .. . . 15a X
b Other officers or key employees of the organization L . . .. | 15b X
If *Yes® to Iine 15a or 15b, describe the process in Schedule O. (See rnstmctrons )
16a Did the organization Invest in, contnbute assets to, or participate in a Joint venture or similar arangement with a
taxable entty duning the year? . | 16a X
b If *Yes," has the organization adopted a written policy or procedure requinng the organlzatron to evaluate its pammpatlon
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 st the states with which a copy of this Form 990 is 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 avallable. Check ali that apply.
D Own website D Another's website LZ] Upon request
19 Descnibe In Schedule O whether (and If so, how), the organization makes its governing 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: P>

JIM JONES - (706) 721-2901
1120 FIFTEENTH ST, AUGUSTA, GA 30912

Form 990 (2009)

932006
02-04-10
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THE GEORGIA HEALTH SCIENCES

Form 980 (2009) FOUNDATION, INC. 35-2310573 Pag

e7

| 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. Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional space Is needed.
® List all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® | jst all of the organization’s current key employees. See instructions for definition of *key employee."
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® 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.

'X] Check this box If the organization did not compensate any current officer, director, or trustee.

(A) ®) ©) D) 3] F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5 B § organization (W-2/1099-MISC) from the
g E g |8 (W-2/1099-MISC) organization
5 gl _§ %2\ N and relat.ed
§ Eé gs é ;—:‘:’? g organizations
CLAYTON P. BOARDMAN III
CHAIR 5.00 (X X 0. 0. 0.
MS. SANDRA MCVICKER
BOARD MEMBER 5.00(X X 0. 379,993. 8,750.
DR. E. DAN DELOACH
BOARD MEMBER 2.00 X 0. 0. 0.
MR. WILLIAM R. BOWES
EX OFFICIO BOARD MEMBER 2.00(X X 0. 254,106.] 32,552.
MR. ROBERT C. OSBORNE
SECRETARY 2.00(X X 0. 0. 0.
MR. PHIL S. JACOBS
BOARD MEMBER 2.001X 0. 0. 0.
MR. H. MONTAGUE OSTEEN,
TREASURER 2.00(X X 0. 0. 0.
DR. WILLIAM P. BROOKS
BOARD MEMBER 2.00X 0. 0. 0.
DR. JOSEPH HOBBS
BOARD MEMBER 2.00|X 0. 0. 0.
DR. PAUL ISLER
BOARD MEMBER 2.00}X 0. 0. 0.
MS. DEBBIE LAYMAN
BOARD MEMBER 2.00(X 0. 0. 0.
MS. ELIZABETH MEEHAN
EX OFFICIO BOARD MEMBER 2.00(X X 0. 165,705.| 22,059.
MS. ELIZABETH C. OGIE
BOARD MEMBER 2.00(X 0. 0. 0.
MS. SHEILA O’'NEAL
EX OFFICIO BOARD MEMBER 2.00(X X 0. 217,999.] 12,829.
DR LOUVENIA A. RAINGE
BOARD MEMBER 2.00(X 0. 0. 0.
DR. JAMES N. THOMPSON
BOARD MEMBER 2.00(X X 0. 147,751.] 13,320.
DR. BETTY B. WRAY
BOARD MEMBER 2.00X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
7
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THE GEORGIA HEALTH SCIENCES

Form 990 (2009) FOUNDATION, INC. 35-2310573 Page8
[9art W[i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) (©) (D) €) 3]
Name and title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
3 B 5 organization (W-2/1099-MISC) from the
B2 8 (W-2/1099-MISC) organization
|3 -3
3 é s Eg and related
E 8 12 ;‘:—’g E organizations
DR. DANIEL W RAHN(NOTE O
EX OFFICIO BOARD MEMBER 2.00(X 0. 867,276.1 116,097.
MR. DON SNELL(NOTE ON SC
EX OFFICIO BOARD MEMBER 2.00[X 0./ 1,681,234.[ 915,683.
1b_Total | 0. 3,714,064.] 1121290.
Total number of lndlvlduals (i ncludlng but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indvidual . . . .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? If “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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. NONE
8) (€
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
8
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: THE GEORGIA HEALTH SCIENCES

Form 990 (2009) FOUNDATION, INC. 35-2310573 Page9
FPart Vill | Statement of Revenue
B c ()
Total (r’:/enue Relz-:te)d or Unr(elzited excfl‘gt‘:llgguf?om
exempt function business tax under
revenue revenue Sg%'?gf 5511 g
%."E' 1 a Federated campaigns 1a
§3| b Membershipdues 1b
.n‘E ¢ Fundrasing events 1c
%E d Related organizations 1d| 639,000.
QE e Govemment grants (contnbutions) 1e
'§ g f Al other contributions, grfts, grants, and
2ag similar amounts not included above 1#6,735,487.
g'g 9 Noncash contributions included in lines 1a-1£ $§
O8]  h Total. Add lines 1a-1f » [7,374,487.
Business Code
@ | 2a SALES AND SERVICE 611710 73,356. 73,356.
34
) d
| e
a f All other program service revenue
g Total. Add lines 2a-2f > 73,356.
3 Investment income (including dividends, interest, and
other similar amounts) . N 114,775. 114,775.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . >
) Real (ii) Personal
6 a Gross Rents 4,167.
b Less: rental expenses
¢ Rental Income or (loss) 4,167.
d Net rental Income or (loss) » 4,167. 4,167.
7 a Gross amount from sales of (i) Securities (il) Other
assets other than Inventory
b Less: cost or other basis
and sales expenses 20,903.
¢ Gain or (loss) —-20,903.
d Net gain or (Joss) . > -20,903. -20,903.
s 8 a Gross Income from fundraising events (no
g including $ of
é contributions reported on line 1c). See
5 Part IV, Iine 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, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of Inventory, less retums
and allowances . a
b Less: cost of goods sold b
¢ Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d >
12 Total revenue. See instructions » [7,545,882. 77,523. 0.l 93,872.
S0 Form 990 (2009)
9
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Form 990 (2009)

INC.

. THE GEORGIA HEALTH SCIENCES
FOUNDATION,

35-2310573 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) B (€ ©)
7b, 8b, 9b, and 10b of Part viI, Total expenses P’°§;§'§n§§2’ ice g":,{‘;:g,eg;g:;ng';g F;’Qgéﬁ'ﬁ;’;g
1 Grants and other assistance to governments and
organizations In the U.S See Part IV, line 21 5,423,047.] 5,423,047.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages .
8 Pension plan contnbutions (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 20,723- 20,723-
d Lobbying . L.
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other .
12 Adbvertising and promotion
13 Office expenses 108,543. 108,543.
14 Information technology
15 Royalties
16 Occupancy . .. . 92,350. 92,350-
17 Travel . . .. .. L 65,631. 65,631.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 4,420. 4,420.
24 Other expenses Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of totat
expenses shown on line 25 below ) .
a OPERATING EXPENSE - NON 464,841. 464,841.
b EMPLOYEE CONTRACT SERVI 306,182. 306,182.
¢ CONTRACT -NON SERVICE 248,453. 248,453.
d SERVICE CHARGES 5,982. 5,982.
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 6,740,172. 5,423,047. 1,317,125. 0.
26  Joint costs. Check here > [__J f 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
932010 02-04-10 Form 990 (2009)

15470131 793051 2906340

10

2009.05040 THE GEORGIA HEALTH SCIENCES 29063402



THE GEORGIA HEALTH SCIENCES

Form 990 (2009) FOUNDATION, INC. 35-2310573 Page11
{Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1,797,264.) 1 185,872.
2 Savings and temporary cash Investments . ... 2,667,261.] 2 4,045,813.
3 Pledges and grants receivable, net 1,782,308.] 3 2,125,516.
4 Accounts receivable, net 2,105.] 4 10,443.
5 Recelvables from current and former officers, dlrectors, trustees, key
employees, and highest compensated employees. Complete Part i
of Schedule L. . 626,237. 5 712,053.
6 Recelvables from other dlsquahf ed persons (as defined under sectlon
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part |l of Schedule L 6
% 7 Notes and loans receivable, net 7
% | 8 Inventories for sale or use 8
< 9 Prepald expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,458,930.
b Less: accumulated depreciation . 10b 2,458,930.(10¢ 2,458,930.
11 Investments - publicly traded securities 1
12  Investments - other secunties. See Part IV, line 11 12 622,304.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part 1V, I|ne11 47,957.| 15 0.
16__ Total ts. Add lines 1 through 15 (must equal line 34) 9,382,062.| 16 10,160,931.
17  Accounts payable and accrued expenses 2,417 .| 17 59,173.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilittes 20
@ |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_.3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L Lo . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Schedule D 184,708.| 25 77,713.
126 Total liabilities. Add lines 17 through 25 187,125.] 26 136,886.
Organizations that follow SFAS 117, check here | 2 @ and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 3,536,624.| 27 4,062,312.
B |28 Temporarly restricted net assets 5,128,872.| 28 5,188,387.
e 29 Permanently restncted net assets 529 ’ 441.| 29 773 ’ 346.
2 Organizations that do not follow SFAS 11 7 checkhere » [ ]and
6 complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% {32 Retaned eamings, endowment, accumulated income, or other funds i 32
Z |33 Total net assets or fund balances o 9,194,937.| a3 10,024,045.
|34 Totalhabilties and net assets/fund balances 9,382,062.| 34 10,160,931.
Form 990 (2009)

932011 02-04-10
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THE GEORGIA HEALTH SCIENCES

Form 990 (2009) FOUNDATION, INC. 35-2310573 page12

| Part X} { Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: l:] Cash IZ] Accruaj L___l Other

Yes

No

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? . . .
c If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compllation of its financial statements and selection of an independent accountant?
If the organization changed etther its oversight process or selection process durning the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? . I .
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

932012 02-04-10

12
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o 2 Public Charity Status and Public Support 2066“

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Servics P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Jnspection
Name of the organization THE GEORGIA HEALTH SCIENCES Employer identification number

FOUNDATION, INC. 35-2310573
ﬁ’azt I'| Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization is not a private foundation because 1t Is: (For lines 1 through 11, check only one box.)

]
CJ
]

& WN -

00 00 K

10
1

N

e[ ]

A church, convention of churches, or association of churches descnbed In section 170(b){1){A)(i).

A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)({iii)-

A medical research organization operated in conjunction with a hospital descnbed 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 untt or from the general public descnbed In
section 170(b)(1){A){vi). (Complete Part I1.)

A community trust descrnibed in section 170(b)(1){A)}{vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts 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 ll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported 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 |:| Type | b ':] Type li c ':] Type il - Functionally Integrated d [:| Type lll - Other

By checking this box, | certify that the organization i1s not controlled 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).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lli
supporting organization, check this box . R L |:|
Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (ili) below,

the governing body of the supported organization?

(i) A family member of a person described In (i) above?
(iii) A 35% controlled entity of a person descnbed In () or (i) above?

Provide the following information about the supported organization(s).

No

(1) Name of supported (i) EIN (i) Type of iv) Is the organization| (v) Did you notdfy the | (vi) Is the (vli) Amount of

organization

organization ncol (i) listed in your| organization in col ﬂ’)ggr"g':s‘tl'sz%?'ﬂ]‘{g!e support

(described on lines 1-9 Ps »
above or IRC section governing document?| (i) of your suppot?

{see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10
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THE GEORGIA HEALTH SCIENCES
Schedule A (Form 990 or 990-E7) 2009 FOUNDATION, INC. 35-2310573 page2
[ Part il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)P (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1423961.| 8305660.] 7374487.(17104108.
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through 3 .. . 1423961.| 8305660.} 7374487.(17104108.
5 The portion of total contnibutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 6333796.
6 Public support. Subtract line 5 from line 4 10770312.
Section B. Total Support
Calendar year (o fiscal year beginning in)P> {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from line 4 1423961.| 8305660.| 7374487.[17104108.

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources 1,973. 79,506.} 118,943.) 200,422.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carned 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 17304530.
12 Gross receipts from related activities, etc. (see instructions) 12 | 122,450.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. . . »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) .... 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and llne 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organizaton |
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 | 4 D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 N D
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 » D
Schedule A (Form 990 or 990-EZ) 2009

»[ ]

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

FPaI:t Ht { Support Schedule for Organizations Described in Section 509(a){2) (Complete only f you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning n)»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furished in
any activity that I1s 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 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

68 Total. Add lines 1 through 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 $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support Subtracttine 7c from line )

(a) 2005

(b} 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)P>
9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
securtties loans, rents, royalties
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 line 10b,
whether or not the business Is
regularly camed on

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

13 Total support (add lines 9, 10c, 11, and 12)

(a) 2005

{b) 2006

(¢} 2007

(d) 2008

(e) 2009

(A Total

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

check this box and stop here .. »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (iine 8, column (f) divided by line 13, column (f)) 15 %
18 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part i, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > E]

b 33 1/3% support tests - 2008. If the organization did not check a box on {ine 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 i1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . | 4 l:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions »[ |

832023 02-08-10
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THE GEORGIA HEALTH SCIENCES -

FOUNDATION, INC. 35-2310573
‘ Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2009
** Do Not File **
**+* Not Open to Public Inspection ***
. Total Ex
Contributor's Name Contr?b:tions Contri‘:::st?ons

1,423,961. 1,077,870.

1,655,922. 1,309,831.

984, 368. 638,277.

1,000,000. 653,909,

3,000,000. 2,653,909.

|

Total Excess Contributions to Schedule A, Part I, Line 5 6,333,796.

923171 04-24-09

: 15.1
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2 0 0 9

(Form 990) » Complete if the organization answered "Yes," to Form 990,
Part IV, line 8, 7, 8, 9, 10, 11, or 12. Open to Puldlic
et Frovense Some.” P> Attach to Form 990. D> See separate instructions. tnspection
Name of the organization THE GEORGIA HEALTH SCIENCES Employer identification number
FOUNDATION, INC. 35-2310573

I Part | I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . l:' Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confering
Impermissible private benefit? . D Yes [__j No
| Part B _{ Conservation Easements. Complete ff the orgamzatlon answered "Yes" to Form 990, Part IV Iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
l:] Preservation of land for public use (e.g., recreation or pleasure) ':] Preservation of an histornically important land area
Protection of natural habitat D Preservation of a certified historic structure
I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution In the form of a conservation easement on the last
day of the tax year.

SO =

Held at the End of the Tax Year
a Total number of conservation easements - . . .| 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure Included In (a) 2c
d Number of conservation easements Included In (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year P>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wrtten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . |:| Yes D No
6 Staff and volunteer hours devoted to monritorng, inspecting, and enforcing conservatlon easements dunng the year P>
7 Amount of expenses Incurred In monrtoring, Inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M@BYI? . . . Cdves [INo
9 In Part XIV, descnbe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part 1t j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete If the organization answered "Yes® to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of art, histonical
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 tts 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, histoncal 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:
(M Revenues Included in Form 990, Part VIl lne 1 . . . > 3
(i) Assets included in Form 990, PartX . . . >3

2 |f the organization received or held works of art, histonical treasures, or other similar 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 VIll, line 1 L. .. > 3
b Assets Included in Form 990, Part X . s . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
02010
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THE GEORGIA HEALTH SCIENCES

Schedule D (Form 990) 2009 FOUNDATION, INC.

35-2310573 Page2

| Part4t | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a D Public exhibition
b D Scholarty research

d [Jtoanor exchange programs

e [:] Other

c E] 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 solictt 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? L__] Yes D No
l Part IV j Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . . Clves [No
b If "Yes," explain the arrangement In Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions dunngtheyear . 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization Include an amount on Form 990, Part X, line 21? i |___] Yes [:l No
b _If "Yes," explain the arrangement in Part XIV.
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 529,441.
b Contnbutions . 390,819.| 529,441.
¢ Net investment eamings, gains, and losses 20,176.
d Grants or scholarships 253,239.
e Other expenditures for facllities
and programs o 63,451.
f Administrative expenses . . 1,442.
g End of year balance L 622,304.] 529,441.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment » %

b Permanent endowment &> %
¢ Term endowment P %
3a 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 _ 3a(i) X
(ii) related organizations e 3alii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnibe 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.
Descnption of iInvestment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 2,458,930. 2,458,930.
b Buildings
¢ Leasehold improvements
d Equpment . . .
e Other . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 2,458,930.
Schedule D (Form 990) 2009
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THE GEORGIA HEALTH SCIENCES

Schedule D (Form 990) 2009 FOUNDATION, INC.

35-2310573 Page3

|Part Vill Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {c) Method of valuation:
(including name of securty) (b) Book value Cost or end-of-year market value
Financial denvatives o 622,304.] END-OF-YEAR MARKET VALUE
Closely-held equity interests
Other
Tota!. (Col (b) must equal Form 990, Part X, col (B) fine 12 } > 622,304.

[ Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{a) Descniption of iInvestment type {b) Book value

{c) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X_ col (8) line 13 ) P>

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

(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

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

1. (a) Descnption of hability {b) Amount
Federal Income taxes

DUE TO MEDICAL COLLEGE OF GEORGIA 34,857.
DUE TO OTHER RELATED PARTIES 42,856.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 717 v 713.

2. FIN 48 Footnote. In Part XV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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THE GEORGIA HEALTH SCIENCES

Schedule D (Form 990) 2009 FOUNDATION, INC.

35-2310573 Paged

| Part.X! { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

O ONODdDWODN

10

Total revenue (Form 990, Part Vill, column (A), line 12)

Total expenses (Form 990, Part 1X, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gamns (losses) on Investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnbe In Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3and9

1

7,545,882.

6,740,172.

805,710.

23,398.

© [0 (N |® | |& LN

23,398.

10

829,108.

| Part Xll { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o A0 oo

Total revenue, gains, and other support per audited financial statements
Amounts Included on line 1 but not on Form 990, Part VIII, fine 12:
Net unrealized gains on investments

2a

23,398.

1

7,569,280,

Donated services and use of facilities

2b

Recoveries of prior year grants

2c

Other (Describe in Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part VIII, Ilne 12 but not on hne 1:
Investment expenses not included on Form 990, Part VIII, ne 7b

4a

2e

23,398.

7,545,882.

Other (Descnbe in Part XIV.)

4b

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c (777/8 must equal Form 990, Partl Iine 12)

4c

0.

5

7,545,882,

l Parl: XiHll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o Qa0 oo

] Part X/ Supplemental Information

Total expenses and losses per audited financial statements
Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

2a

1

6,740,172.

Prior year adjustments . .

2b

Other losses

2c

Other (Describe In Part XIV)

2d

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part IX Ime 25 but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

2e

0.

6,740,172.

Other (Describe In Part XIV.)

4b

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (Thls must equal Form 990, Part [, I llne 18 )

4c

0.

5

6,740,172.

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, line 8; Part X, lines 2d and 4b; and Part X!l lines 2d and 4b. Also complete this part to provide any addrtional information.
PART X: THE GEORGIA HEALTH SCIENCES FOUNDATION IS EXCLUDED

FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE (IRC),

EXCEPT FOR TAXES ON INCOME FROM ACTIVITIES UNRELATED TO ITS

EXEMPT PURPOSE.

THE FOUNDATION IS FURTHER CLASSIFIED AS A PUBLIC CHARITY

UNDER SECTION 170(B) (1) (A)(IV).

932054
02-01-10
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SCHEDULE J Compensation Information
(Form: 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
> Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Qpers to Public
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization THE GEORGIA HEALTH SCIENCES Employer identification number
FOUNDATION, INC. 35-2310573
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions L__] Payments for business use of personal residence
Tax iIndemnffication and gross-up payments D Health or social club dues or initiation fees
E] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descrbed above? If "No," complete Part Il to explain . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in Ine 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.
D Compensation committee |:| Wnitten employment contract
Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations D Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? L. 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? . . 5b X
If "Yes® to line 5a or 5b, descnbe In Part IIl.
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, descnbe In Part lIl.
7 For persons listed in Form 980, Part VII, Section A, Iine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes," describe In Part Il . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed In Regs. section 53.4958-4(a)(3)? If *Yes," describe In Part Iif 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Form'990 or 990-E2Z) » Complete if the organization answered 2 n 0 9
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. ) ) Dpen To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. fnspection
Name of the organization THE GEORGIA HEALTH SCIENCES Employer identification number
FOUNDATION, INC. 35-2310573

] Part} ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {c) Corrected?

(a) Name of disqualified person {b) Description of transaction Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under

section 4958 e o > 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > 3
] Part Hi | L.oans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of Interested (b) Loan to or from | (c) Onginal pnncipal | (d) Balance due {e}In ) Approved | () wntten
by board or
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
MCG HEALTH, INC. X 498,112. 639,000, X X X
MCG HEALTH, INC. X 128,125. 73,053. X X X
Total . . > 3 712,053.
] Part i } Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes® on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between interested person and {c) Amount and type of
the organization assistance
| Part IV } Business Transactions Involving Interested Persons.
Complete If the organization answered *Yes® on Form 990, Part 1V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested {c) Amount of {d) Descnption of C(:égr?l:g{:gn?;
person and the organization transaction transaction revenues?
Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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SCHEDULE O Supplemental Information to Form 990 Y YT

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9

b ftheT Form 990 or to provide any additional information. Open to Public

e aroasury P> Attach to Form 990. tnspection

Name of the organization THE GEORGIA HEALTH SCIENCES Employer identification number
FOUNDATION, INC. 35-2310573

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENHANCEMENT OF THE MEDICAL COLLEGE OF GEORGIA, PROVIDING VOLUNTEER

LEADERSHIP AND ASSISTANCE TO THE COLLEGE IN ITS DEVELOPMENT AND FUND

RAISING ACTIVITIES. IN ADDITION, THE FOUNDATION PROVIDES BROAD ADVICE,

CONSULTATION, AND SUPPORT TO THE PRESIDENT OF THE COLLEGE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MCG’'S VISION OF BECOMIMG ONE OF THE NATION'S PREMIER ACADEMIC HEALTH

CENTERS. WE ARE GROWING THE CLASS SIZE IN OUR DENTISTRY, ADDING NEW

DISTANCE LEARNING SITES TO EXPAND THE REACH OF OUR SCHOOLS OF ALLIED

HEALTH SCIENCES AND NURSING, & OPERATIONALIZING AN AGGRESSIVE STATEWIDE

EXPANSION OF OUR MEDICAL EDUCATION PROGRAM TO MEET GA’'S CRITICAL

PHYSICIAN SHORTAGE. TO ACCOMMODATE THESE AMBITIOUS INITIATIVES, WE HAVE

PARTNERED WITH LOCAL GOV TO INCREASE OUR CAMPUS FOOTPRINT IN AUGUSTA,

FORMED EDU. AND CLINICAL PARTNERSHIPS IN ATHENS, SAVANNAH AND ALBANY &

BEGAN SEEKING NUMEROUS FINANCIAL PARTNERS TO HELP US BUILD NEW

FACILITIES. GROWTH OF THIS SCOPE REQUIRES STRONG PARTNERSHIP WITH OUR

COOPERATIVE ORGANIZATIONS.

FORM 990, PART VI, SECTION B, LINE 11: GEORGIA HEALTH SCIENCES FOUNDATION,

INC. PROVIDED THE FEDERAL FORM 990 TO THE EXECUTIVE COMMITTEE OF THE BOARD

OF TRUSTEES FOR REVIEW, COMMENT, IN A PASSWORD-PROTECTED PDF DOCUMENT VIA

E-MAIL. THE TAX RETURN WAS PRESENTED TO THE BOARD AT THE JANUARY 25, 2011

BOARD MEETING, AND THE BOARD APPROVED THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS, EACH MEMBER OF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y

(Form 990) Complete to provide information for responses to specific questions on 2 u 0 9

Denartment of the T Form 9980 or to provide any additional information. Open 16 Public

Intermal Revenue Senves P> Attach to Form 990. inspection

Name of the organization THE GEORGIA HEALTH SCIENCES Employer identification number
FOUNDATION, INC. 35-2310573

THE BOARD AND EACH PRINCIPAL OFFICER IS REQIURED TO ANNUALLY SIGN A

STATEMENT THAT AFFIRMS SUCH PERSON HAS RECEIVED A COPY OF THE CONFLICT OF

INTEREST POLICY, HAS READ AND UNDERSTANDS THE POLICY, HAS AGREED TO COMPLY

WITH THE POLICY AND UNDERSTANDS THE FOUNDATION IS CHARITABLE AND IN ORDER

TO MAINTAIN ITS FEDERAL TAX EXEMPTION, MUST ENGAGE PRIMARILY IN ACTIVITIES

WHICH ACCOMPLISH ONE OR MORE OF ITS TAX EXEMPT PURPOSES. IN ADDITION,

PERIODIC REVIEWS ARE CONDUCTED THAT ENSURE THE REASONABLENESS OF

COMPENSATION AND BENEFITS AND ARE AT ARM’S LENGTH BARGAINING AND ANY

PARTNERSHIPS, JOINT VENTURES, ARRANGEMENTS WITH MANAGEMENT ORGANIZATIONS

AND OUTSIDE EXPERTS ARE REVIEWED TO ENSURE THEY ARE PROPERLY RECORDED,

CONFORM TO THE FOUNDATION'S WRITTEN POLICIES, REFLECT REASONABLE INVESTMENT

OR PAYMENTS FOR GOODS AND SERVICES, FURTHER CHARITABLE PURPOSES AND DO NOT

RESULT IN INUREMENT, IMPERMISSIBLE PRIVATE BENEFIT OR AN EXCESS BENEFIT

TRANSACTION.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION MAKES ITS FORM

1023 AND FORM 990 AVAILABLE TO THE PUBLIC UPON REQUEST. THE FOUNDATION IS

WORKING TOWARD THE INCLUSION OF THESE DOCUMENTS ON ITS WEBSITE:

HTTP://WWW.GHSUF .ORG.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST. THE FOUNDATION IS WORKING TOWARD THE

INCLUSION OF THESE DOCUMENTS ON ITS WEBSITE: HTTP://WWW.GHSUF.ORG.

FORM 990, PAGE 12, PART XI, 2C

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form'890) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open to Public
Department of the Treasury P Attach to Form 990. inspection
Name of the organization THE GEORGIA HEALTH SCIENCES Employer identification number
FOUNDATION, INC. 35-2310573

AUDIT COMMITTEE

THE GEORGIA HEALTH SCIENCES FOUNDATION INC.'S AUDIT COMMITTEE ASSUMES

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT AND FOR SELECTION OF

INDEPENDENT ACCOUNTANTS. APPOINTED BY THE BOARD OF DIRECTORS, THE AUDIT

COMMITTEE CONSISTS OF THE CHAIR OF THE BOARD, AND THREE (3) OTHER

MEMBERS OF THE BOARD, ONE OF WHOM IS DESIGNATED BY THE BOARD TO SERVE

AS CHAIR FOR A THREE YEAR TERM. ADDITIONALLY, THE AUDIT COMMITTEE

REVIEWS AND MAKES RECOMMENDATIONS TO THE BOARD ON ANY AND ALL MATTERS

RELATED TO THE FISCAL AFFAIRS OF THE CORPORATION.

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: MCG HEALTH, INC.

(A) PURPOSE OF LOAN:

ANNUAL TRANSFER OF 3% OF MCG HEALTH, INC'S SURPLUS TO THE FOUNDATION

(B) LOAN TO OR FROM ORGANIZATION? = FROM

(C) ORIGINAL PRINCIPAL AMOUNT $ 498112. (D) BALANCE DUE $ 639000.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: MCG HEALTH, INC. AND MEDICAL COLLEGE OF GEORGIA

(A) PURPOSE OF LOAN: MISDIRECTED CONTRIBUTION

(B) LOAN TO OR FROM ORGANIZATION? FROM

(C) ORIGINAL PRINCIPAL AMOUNT $ 128125. (D) BALANCE DUE $ 73053.

(E) LOAN IN DEFAULT? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 rY YT
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. Open 1o Public
e Y P> Attach to Form 990. inspection '
Name of the organization THE GEORGIA HEALTH SCIENCES Employer identification number
FOUNDATION, INC. 35-2310573

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

FORM 990, PART V, 1C, 2B, 7G & 7H

BACKUP WITHHOLDING, FORM 8899 AND 1098-C

THE ORGANIZATION DID NOT RECEIVE CONTRIBUTIONS OF QUALIFIED

INTELLECTUAL PROPERTY AND WAS THEREFORE NOT REQUIRED TO FILE FORM 8899.

LIKEWISE, THERE WERE NO CONTRIBUTIONS OF CARS, BOATS, AIRPLANES, OR

OTHER VEHICLES, AND FORM 1098-C WAS NOT REQUIRED.

THE ORGANIZATION DID NOT HAVE ANY REPORTABLE PAYMENTS TO VENDERS OR

REPORTABLE GAMING (GAMBLING) WINNINGS TO PRIZE WINNERS AND THEREFORE

THE BACKUP WITHHOLDING RULES DID NOT APPLY.

THE ORGANIZATION HAS NO EMPLOYEES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Control No. 0693188

STATE OF GEORGIA

Secretary of State

Corporations Division
315 West Tower
~— #2 Martin Luther King, Jr. Dr.
| Atlanta, Georgia 30334-1530

CERTIFICATE
OF
AMENDMENT

NAME CHANGE

L, Brian P. Kemp, the Secretary of State and the Corporations Commissioner of the
~State of Georgia, hereby certify under the seal of my office that

THE GEORGIA HEALTH SCIENCES
UNIVERSITY FOUNDATION, INC.

a Domestic Non-Profit Corporation

has filed articles/certificate of amendment in the Office of the Secretary of State on
07/19/2010 changing its name to

THE GEORGIA HEALTH SCIENCES
FOUNDATION, INC.

and has paid the required fees as provided by Title 14 of the Official Code of Georgia
Annotated. Attached hereto is a true and correct copy of said articles/ certificate of
amendment.

WITNESS my hand and official seal in the City of Atlanta
“““ ) Tt T and the State of Georgia on July 19, 2010 - T Tt e T/

B:dh~

Brian P, Kemp
Secretary of State




Control No: 0693188
Date Flied: 07/19/2010 12:00 AM
Brlan P. Kemp

Secretary of State” ~~

ARTICLES OF AMENDMENT OF
THE GEORGIA HEALTH SCIENCES UNIVERSITY FOUNDATION, INC.

ARTICLE 1

The name of the corporation is The Georgia Health Sciences University Foundation, Inc.
ARTICLE 2

The new name of the corporation is The Georgia Health Sciences Foundation, Inc.
ARTICLE 3

The new name was adopted by the Board of Trustees on September 17, 2009.
ARTICLE 4

The amendment approving the new name was adopted without member approval in that member
approval was not required.

ARTICLE 5

Publication of “Notice of Change of Corporate Name™ will be published pursuant to 0.C.G.A.s
14-2-1006.1.

IN WITNESS WHEROF, the undersigned attorney has executed these Articles of
Amendment as of the 22 _day of Tt u,\ul‘ , 2010.

Q%W

Attomey

MOISIAIQ SNOIIvyp s
aLvis Jg AHVlggggg J

L1y 92 10 gy,

IO

State of Georgia
Amend/Restate 3 Page(s)

A

1023813514
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Form 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Intemal Revenue Service P File a separate application for each retum.

If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . N

* [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 extenston on a previously filed Form 8868.

[ Part | 3 Automatic 3-Month Extension of Time. Only submit onginal {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only .. .. L U N

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome 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 retums
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 retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part !t} 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.

Type or | Name of Exempt Organization Employer identification number
print THE GEORGIA HEALTH SCIENCES

. FOUNDATION, INC. 35-2310573

ile by the

dueaatefor | Number, street, and room or suite no. if a P.O. box, see instructions.
figyowr | 1120 FIFTEENTH ST, NO. AA-312
structions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

AUGUSTA, GA 30912

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

Form 990 [ Form990-T (corporation) ] Form 4720
(] Form 990-8L [ Form 990-T (sec. 401(a) or 408(a) trust) [J Form 5227
I:] Form 990-EZ [:] Form 990-T (trust other than above) I:] Form 6069
] Form 990-PF (] Form 1041-A ] Form 8870
JIM JONES

® Thebooksareinthecareof » 1120 FIFTEENTH ST - AUGUSTA, GA 30912

Telephone No.» (706) 721-2901 FAX No. P> -
® |f the organization does not have an office or place of business in the United States, check this box _, X T CI
® f this Is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . If it 1s for part of the group, check this box » |:] 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 time until
FEBRUARY 15, 2011 | iofile the exempt organization retum for the organization named above. The extension
1s for the organization's return for:
» [ ] calendar year or
» [X] tax year begnnng _JUL 1, 2009 ,andendng JUN 30, 2010

2  If this tax year Is for less than 12 months, check reason. [:] Inhial return D Final return I:l Change In accounting period

3a— If-this application 1s-for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, lessany L

nonrefundable credits. See instructions. 3a| $
b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credrt. 3| $

¢ Balance Due. Subtract ine 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. 3| $ N/A

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

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