See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_06_EO:23-7193629_990_201009.pdf
https://public.resource.org/privacy?2011_06_EO:23-7193629_990_201009.pdf

SCANNED JUN 1 6 2011

Department of the Treasury
Internal Revenue Service

Form 990 | ——Return-of Organization Exempt From-Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

P The organizabon may have to use a copy of this return to satsfy state reporting requirements

OMB No. 1545-0047

A For the 2009 calendar year, or tax year beginning

OCT 01,2009, and ending

2009

Open to Public

Inspection

SEP 30,2010

D Employer identification number

23-7193629

E Telephone number

404-521-2324

Gross
G receipts $

94550.

B Checkif Please |C Name of organmization, number and street, city, town, state, and ZIP code
— applicable use IRS

| ] Address change label or

| | Name change pt’;lggo" GEORGIA ENGINEERING FOUNDATION INC

| | ozl retum Seg CO ALICIA SOSEBEE

|| Temnaies  [SPECfiC) 533 PEACHTREE STREET NE

| | Amended retum tions. ATLANTA GA 30303-

|| Qgﬁ!,‘f:’;“" F Name and address of principal officer: JAMES N REMICH

12070 NORTH HI ALPHARETTA GA

30004-

| Tax-exempt status:

X[ 501(c)( 3 ) «(nsertno) [ [ as47@)t)or | | 527

J Website: » WWW.GEEFINC.ORG

H(a) Is this a group return
for affillates?

H(b) Are all affilates included?
It "No", attach a list
{see instructions)

H{c) Group exemption number

D Yes B] No

D Yes D No
>

K Form of orgamzation |X| Corporation | l Trust I I Association | I Other P TL Year of formation 1971 | M State of legal domucile GA
Summary
1 Brefly descnbe the organization's mission or most significant activites
AWARD SCHOLARSHIPS TO SELECTED STUDENTS WHO HAVE MADE APPLICATION
§ ON LINE THEY SUBMIT TRANSCRIPT OF GRADES, ANSWER QUESTIONS, HAVE AN
E INTERVIEW MEMBERS OF GEF REVIEW AND MATCH CANDIDATES AND FUNDS
g 2 Check thisbox » [_l if the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, line 1a) e e 3 18
z 4 Number of independent voting members of the governing body (Part VI, ine 1b) ..., .. 4 18
Z*E 5 Total number of employees (PartV, ine 2a)  ..... e e e 5
3 | 6 Total number of volunteers (egshmate if necessary) .. ... e e i 6
< | 7a Total gross unrelated busmemgwcx ne 12 . 7a
b_Net unrelated business taxabile 1 mASOmmeEss . ... 7b
© — 'S Prior Year Current Year
o | 8 Contnbutions and grants (P YIILIAG h) . h 76749. 86813.
E 9 Program service revenue (PartVIll, ine 2g) L. Q . . 7960. 7056.
é 10 Investment income (PaﬂVﬂl,ng e o 21137. 12279.
11 Other revenue (Part VIll, wmmﬁ%aa% 186G and t1e) .. . .. ... 681.
12 Total revenue - add lines 8 through 11 (musteq t'Past.\Lu_L_é;olumn (A),ine 12) ... 105846. 106829.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 52500. 73065.
14 Benefits paid to or for members (Part iX, column (A), line 4)
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) .
§- b Total fundraising expenses, (Part IX, column (D), line 25) » ks B R K
W 1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . 41385. 7982.
18 Total expenses - Add lines 13-17 (must equal Part IX, column (A), ine 25) .. ....... 93885. 81047
19 Revenue less expenses Subfractine 18 from line 12 11961. 25782.
58 Beglnm@ea?fCurrent End of Year
281 20 Totalassets (PartX, line 16) .. .. . . ooeovr it 625144. 650926.
23| 21 Totalhabilltes (PartX, ine 26) . .. .....c. oo oo
23| 22 Netassets orfund balances Subtractline 21 fromline20 ... ... ... 625144. 650926.

art |

i

Signature Block

Under penalties of penury, | declare that | have examined this retum, mcluding accompanying schedules and statements, and to the best of my knowledge

| 6’#—//207/

v

and belief, it e, correct, and complete Declaration of preparer {other than officer) ts based on all mformation of which preparer has any knowledge
- 4
Sign } M&u//

Here Sigfature of officer Date
} /AMES N REMICH TREASURER
Type or pnnt name gpd title .
- Preparer's 2 ; / Date Check if gr:ep?r:se{rz c'ct’f:\shf)ymg number
z:::)arer's &gnature%’( (" /‘ (’/4 5//7//// tsaﬁ!tf;;loyed > H P0004352%
Use Only | e ome o yous } PAUL C ODDY/ QR PC CPAS EN > 58-1373025
address, and ZIP + 4 POB 68 "FAYETTEVILLE GA 30214 | Phoneno®» 770-461-7627

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

leYesIlNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)



[y

Form 890 (2009) GEORGIA ENGINEERING FOUNDATION INC 23-7193629 Page 2

Statement of Program Service Accomplishments

1-- -Briefly describe the organization’s mission:-——— — —— —— oo
GRANTS TO INDIVIDUALS AND EDUCATIONAL INSTITUTIONS TO PROMOTE
SCIENTIFIC PROJECTS AND GRANTS TO GEORGIA SOCIETY OF PROFESSIONAL
ENGINEERS AND AFFILIATED CHAPTERS TO CONDUCT MATHCOUNTS

2 D the orgamization undertake any significant program services during the year which were not listed on

the pnor Form 990 or 990-EZ2? C e e - e . e D Yes @ No
If "Yes," descnibe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts any program services? ... . D Yes @ No

If "Yes,” describe these changes on Schedule O.

4  Describe the 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 $ 77755 . including grants of $ 73065. )(Revenue $ 86813.)

GRANTS TO INDIVIDUALS AND EDUCATIONAL INSTITUTIONS TO PROMOTE
SCIENTIFIC PROJECTS AND GRANTS TO GEORGIA SOCIETY OF PROFESSIONAL

ENGINEERS
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 P 77755.

Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$2 Rev 1



Form 990 (2009) GEORGIA ENGINEERING FOUNDATION INC

1

23-7193629 Page3

Checklist of Requnred Schedules

1

10

11

12

12A

13

14a

15

16

17

18

19

20

C— — e — — - — - - - = - - — |- Yes {-No-— — — -
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A .. ... ... .. e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors‘7 e e e e . 2 X
Did the orgamization engage in direct or indirect polibical campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!  ._.......... . ... oo ool ao L 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes complete Schedule C,
Partll ... . ... . L il e e e e e el 4 X
Section 501(c)(4), 501(c)(5) and 501(c)(6) organlzatxons Is the organlzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill ... ... ..... ... . ... ...1 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part | e s s s e i 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part It ..... ... . ... ... ..l e e e . 8 X
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not Ilsted n Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV ... _....... .. .. ... ; e e 9 X
Did the organization, directly or through a related orgamzatuon hold assets in term, permanent, or quas:—endowments’)
If "Yes," complete Schedule D, Part V . L e e e e 10 X
Is the organization's answer to any of the following questlons "Yes"’7 If S0, complete Schedule D Parts VI,
VIL VL IX, or Xas applicable .. ... ... ... Ll il il il i el e el 11 X
Did the organization report an amount for land, buudmgs and equment in Part X, line 10? If "Yes," complete [ i
Schedule D, Part Vi ,
Did the organization report an amount for investments - other secuntes in Part X, line 12 that 1s 5% or more ‘ °
of its total assets reported in Part X, ine 162 If "Yes,” complete Schedule D, Part VI . -
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 16? If "Yes,” complete Schedule D, Part VIl !
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets -
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX. :
Did the organmization report an amount for other liabilities in Part X, line 25? ¥ "Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses s l
the organization's liability for uncertain tax positons under FIN 482 If "Yes,” complete Schedule D, Part X. _’;_ '_ B - |
Did the organization obtain a separate, iIndependent audited financial statements for the tax year? If "Yes,” complete e TR
Schedule D, Parts X, Xl and XIN ... ... ... ... . ... . .. . 12| X
Was the organization included in consolidated, |ndependent audited ﬁnancaal statement for the tax year? Yes | No %;Ef;%{. -
If "Yes,” completing Schedule D, Parts XI, XIl, and Xillisoptonal .. . ... ... ... ... .. .... I 12A X it
Is the orgamization a school described in secton 170(b)(1)(A)(1)? if "Yes,” complete ScheduleE ... .. e 13 X
Did the organization maintain an office, employees, or agents outside of the United States? e e 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activites outside the United States? If "Yes,” complete Schedule F, Partl ..... . . ...... 14b X
Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parttl . .. ..... ... .. ..... 15 X
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partil ... ...... .. . .......... .. 16 X
Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes,”" complete Schedule G, Partl .............. . .. ceeeeaea. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, ines 1c and 8a? If "Yes,” complete Schedule G, Partll  .................. .. L. eeeeeae.. 18 X
Did the organization report more than $15,000 of gross income from gaming actvites on Part Vill, line 9a?
If "Yes,” complete Schedule G, Partit  .... ... ... . ... .. ; e e e e 19 X
Dud the organization operate one or more hospitals? lf "Yes,” complete Schedule H .. . e i 20 X

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$3 Rev 1

Form 990 (2009)




Form 930 (2009) GEORGIA ENGINEERING FOUNDATION INC 23-7193629 Page 4
-Checklist of Required Schedules - - —(contnued)- — — — — — — - —
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule i, Parts | and Il 21 | X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land i} ... ... ... ... . ... ...... 22 X
23 D the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organlzatlon s
current and former officers, directors, trustees, key employees, and highest compensated employee’s? If "Yes,”
complete ScheduleJ  ...... . ........ ... ... ... e i 23 X
24a Dd the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K. If "No," goto queston 25  ......... e e el ..| 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? .| 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? e e e i e e .| 24¢
d Dud the organization act as an "on behalf of" issuer for bonds outstandlng at any time durning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transacton
with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part1 ... .. . ... . . ... .. ... ....... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person in a
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990EZ? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part}l ....... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selecton committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Parttd  ..... .. ... ... . ... 27 X
28 Was the organization a party to a business transaction with one of the followrng partues (see Schedule L, '
Part IV instructions for applicable filing thresholds, conditions, and exceptions): S .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV e e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Partiv . e e . 28b X
¢ An entity of which a current or forrner ofﬁcer dlrector trustee, or key employee of the orgamzatlon (or a family
member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV C 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Dud the orgamization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservaton contnbutions? If "Yes,” complete ScheduleMm . . . . ..... . . ... 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N, Part I ........ 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes,” complete Schedule N, Parth  ........ .. .. ... ... ... 32 X
33  Did the organizaton own 100% of an entity disregarded as separate from the orgamzatlon under Regulahons
sectons 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| .. ... ......... ..... C e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
LIV, and Ve 1 o e s il e e el 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, PartV, line 2 e e e s e s i 35 X
36  Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-chantable related
organization? If "Yes,” complete Schedule R, PartV,ine2 . . ..... ... .. ... ... .. .. ... 36 X
37 Did the organization conduct more than 5% of its activiies through an ent|ty that 1s not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi  ............ 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part IV, ines 11 and
197 Note. All Form 990 filers are required to complete Schedute O ......... .......... el e e i 38 | X
Form 990 (2009)
BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9905$4 Rev 1




Form 990 (2009) GEORGIA ENGINEERING FOUNDATION INC 23-7193629 Page 5
Statements Regarding Other IRS Fllmgs and Tax Compllance
- —— - - — —— - - - | Yes_I, No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ‘ '
U.S. Information Returns. Enter -O- if not applicable .. .. . . ... 1a 0 ')-‘-‘_ g ";
b Enter the number of Forms W-2G included In line 1a. Enter -0- |f not appllcable ......... 1b 0 oo
¢ Dud the organizaton comply with backup withholding rules for reportable payments to vendors and reportable )
gaming (gambling) winnings to pnze winners? ... .. .. ... ... Liiiiiieceseieaeaill. 1c I X I
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b I l
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
tisreturn? . L Ll 3a X
b If "Yes," has it filed a Form 990—T for th|s year’7 lf "No," provnde an explanation in Schedule o 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: » |
See the instruchons for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank !
and Financial Accounts P i
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
¢ If"Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transacton? ................ 5c
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and did the
organization solicit any contnbutions that were not tax deductble? .. e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutjons or
gifts were not tax deductible?  ...... . e i i 6b X
7 Organizations that may receive deductible contributions under section 170(c). - J
a Did the organizaton receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? ... ... .. . ... . i ... 7a X
b [If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827  ...... .. 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng theyear .. ....... .. | 7d l .._f
e Did the organization, durng the year, receive any funds, directly or indirectly, to pay premiums on a personal - T
benefitcontract? ... .. ... L e e e e . 7e X
f Did the organization, dunng the year, pay premiums, directly or mdnrecﬂy, on a personal benefit contract? 7 X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? _1! X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred" 7h X
8 Sponsoring organizafons maintaining donor advised funds and section 509(a)(3) supporting
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring orgamzation, i
have excess business holdings at any time dunng the year? ... ... ..... ... ...l .. 8 | l
9 Sponsoring organizafons maintaining donor advised funds. ]
a Did the organization make any taxable distnbutions under section 49667 ............. .. ... .oiee. . ... 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? . e e e e e 9b
10 Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions included on Part Vill, line 12 .......... ..... 10a I B
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies ..| 10b
11 Section 501(c){12) organizations. Enter: -
a Grossincome from members or shareholders . .. . ... ............ . ........ 11a
b Gross income from other sources (Do not net amounts due or pald to other sources -
against amounts due or received from them.) e il e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon ﬁhng Form 990 in heu of Form 1041? .. ... { 12a I |
b If "Yes,” enter the amount of tax-exempt interest received or accrued durning the year. | 12b | ] I
Form 990 (2009)
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9908$5 Rev 1



Form 990 (2009) GEORGIA ENGINEERING FOUNDATION INC 23-7193629 Page 6

Governance, Management, and Disclosure  For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body e e e el ... | 1a
b Enter the number of voting members that are independent .. ... .......... . .. ... 4 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relanonshlp W|th
any other officer, director, trustee, or key employee? e
3 Did the organization delegate control over management duties customanly perfonned by or under the dnrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .13 X
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁled'7 . ] 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . . .. .... 5 X
6 Does the organization have members or stockholders? . ... A 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the governing body? .. e e e e e e e s s e o ol ma] X
b Are any decisions of the governing body subject to approval by members stockholders or other persons’? .. ..ol X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durning -
the year by the following L
a The governing body? ..... . .. e . ga | X
b Each committee with authonty to act on behalf of the governing bod)/7 ...... U gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Secton A, who cannot be reached
at the orgamization's mailing address? If "Yes,” provide the names and addresses in Schedule O . .. ..... ..... ...l 9 X
Section B. Policies  (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? ... .. .... . . .. 10a X
b If "Yes,” does the organization have wntten policies and procedures governing the actvities of such chapters
affiliates, and branches to ensure their operatons are consistent with those of the organization? .. L 10b
11 Has the organization provided a copy of this Form 990 to all members of it's govemning body before filing the form? . S IR O IR+
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 . '
12a Does the organization have a wntten conflict of interest policy? If "No", go to hine 13 . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? e e e ... .| 12b
¢ Does the organization regularly and consustently monitor and enforce compllance with the pohc;ﬂ If "Yes "
describe in Schedule O howthisisdone ..... ... ... .. ........ ... ...... L . . ) 12¢
13 Does the organization have a wnitten whistieblower policy? e e el L. . .1 13 X
14 Does the organization have a wntten document retention and destruction policy? .. .... e - 14 ] X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official? . ..................
b Other officers or key employees of the organizaton? L . .

If "Yes" to line 15a or 15b, descnibe the process in Schedule O (See instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or simitar arrangement
with a taxable enbity dunng the year? ... .. e e e e e e e e e il e
b If "Yes,” has the organization adopted a written pohcy or procedure requiring the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? L
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » GA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public nspection. Indicate how you make these available. Check all that apply.
D Own website I:I Another's website @ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes it 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
organizatonn »JAMES N REMICH 12070 N HI ALPHARETTA GA 30004- 404-521-2324

Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, inc All nghts reserved USS908$6 Rev 1




1

Form 990 (2009) GEORGIA ENGINEERING FOUNDATION INC 23-7193629 Page 7
UCAY Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
.— — — —Employees,-and-Independent-Contractors —-— — - — — .. e —

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 orgamization's
tax year. Use Schedule J-2 if addibonal space i1s needed.

® | st all of the organization'scurrent 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.

® List all of the organization'scurrent key employees. See instructions for defimition of "key employee.”

® List the organization's fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensaton (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'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® Listall of the organization'sformer 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, insttutional trustees, officers, key employees; highest
compensated employees, and former such persons

Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)

Name and Title Average | Positon (check all that apply) Reportable Reportable Estimated
hoursperl e 5| 5 |O| X|@X( D compensation compensation amount of
all 2 |32 34 |8
week S 2181 'g_g (an from from related other
a| £ |9
g.g S g é g— - the organizations compensaton
Tm 2 % S organization (W-2/1099-MISC) from the
21 ¢ ° 3 (W-2/1099-MISC) organization
o| o a
e 8 and related
2 organizations

JEFFREY AMASON

PRESIDENT 1 ([X X 0 0 0
JAMES WALLACE

PRES ELECT 1| X X 0 0 0
JAMES CROWDER

VICE PRESIDENT 1 X X 0 0 0
JAMES REMICH

TREASURER 1 | X X 0 0 0
ROSEANA RICHAR

SECRETARY 1| X X 0 0 0

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990887 Rev 1 Form 990 (2009)
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Form 990 (2009) GEORGIA ENGINEERING FOUNDATION INC 23-7193629 Page 8
AL  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

—_———— — - (A)— - B)y—t-— —— ©)— (D)- —B—-—|— F—— — ——
Name and title Average { Positton {check all that apply) Reportable Reportable Estimated
hoursperl o3| 5 |Ol X|lex|m compensation compensation amount of
a2l 2 (312|345
week | 2 2| £ 18|e ¥4 ‘§n from from related other
25l s .CB_, T‘B g— = the organizations compensation
Tl 2 % S organization (W-2/1099-MISC) from the
2l e o § (W-2/1099-MISC) organization
°l g 2 and related
8 organizations

1b Total . .. . .. L. > 0 0 0
2 Total number of lndlwduals (mcludlng but not Ilmlted to those hsted above) who received more than $100,000 in reportable compensaton
from the organization »

|Yes No
o - |

3 D the organization hist anyformer officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual  ..................... . . . ... ........... .
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensatlon from

the organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such

individual e el il deieieiie L it i .
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 Jforsuchperson  ........ .. .. ... .. ... ....... . ....
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) (B) c)
Name and business address Descnption of services Compensaton

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensaton from the organization »
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9905$8 Rev 1
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Form 990 (2009) GEORGIA ENGINEERING FOUNDATION INC 23-7193629 Page 9
Statement of Revenue
- ' e m . R - W - |- B |- —- - | - o -
N Total revenue Related or Unrelated Revenue
S = exempt business excluded from tax
- _ function revenue under sechons
) - : revenue 512, 513, or 514
2w 1a Federated campaigns ...... 1a $ -
g5 | b Membershipdues ........ 1b 3895.
:.’8 ¢ Fundraisingevents ....... 1c
© B
%'“_-_5 d gsgign?rgig|QUOns T
QE| e (conlnbunons% ------- 1e
82| ¢ Alothercontnbutions, gris,
30 grants, and simitar amounts
‘é% not included above 1 1f 82918.
z o g  Noncash contnbutions !
32 included in Ines 1a-1f .3 N,
Total. Add lines 1a-1f > 86813.|
g Business Code | s o ]
% 2a AWARDS DINNER 900099 7056. 7056.
@ b
4]
% c
g |d
5 e
‘g> f All other program service revenue
a | g Total. Add hnes 2a-2f .. > 7056. }
3 Investment income (including dividends, interest, and
other similar amounts) [T 12279. 12279.
4 Income from investment of tax-exempt bond proceeds »
5 Royaltes .. .. . ... ... >
(1) Real (1) Personal i
6a Gross Rents. .
Less rental i
expenses ' i
Rental ncome ' h |
€ or(loss) ! e _ s e e e !
d Netrentalincomeor(loss) . ............ . >
Gross amount from
7a cales of assels (1) Secuntes (n) Other ‘
other than mventory .. - g
b less costorother - -7 '
basis and sales s - !
expenses  ...... : .
¢ Ganor (loss) .. - o = -
d Netgamor(loss) . .... ... ... > [
8a  Gross income from fundraising events |
g (not including $
§ of contnbutions reported on tine 1c) =T
© SeePartIV,line18 ........ .a 895. .
ho Less directexpenses .. . b 214. - L Lz e Lt Lz
O | ¢ Netincome or (loss) from fundraising events ... .. > 681. I I |
9a Gross income from gaming ‘s =
actvities. See Part IV, line 19 ..a .
b Less directexpenses ........ b - .. gty
¢ Netincome or (loss) from gaming activities .. ...... > l r [
10a Gross sales of inventory, less
returns and allowances ........ a
b Less:costof goodssold ...... b -
c Netincome or (loss) from sales of inventory, ...... > I _l_ ) [
Miscellaneous Revenue Business Code ;__ - o e |
11a
b
c
d Allotherrevenue. .. .  ..........
Total. Add ines 11a-11d  ........... ..... > el |
12 Total revenue
See instrucktons ~ ......... e > 106829. 7056. 12279.
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990889 Rev 1 Form 990 (2009)



Form 990 (2009) GEORGIA ENGINEERING FOUNDATION INC 23-7193629 Page 10
Statement of Functional Expenses
_——— -Section-501(c)(3) and-501(c)(4) organizations must complete all colvwns, — — — — ———— — —
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, Total éﬁp)aenses Progra(g)serwce Managé(rﬂent and Funérarsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses l
1 Grants and other assistance to governments and S !
organizations in the U.S See PartIV, line21 ...... 73065. 73065. i |
2 Grants and other assistance to individuals in :
theUS SeePartIV,lne22 ..  ....... 2 ‘
3 Grants and other assistance to governments, .
organizations, and individuals outside the
U S. See PartiV,lnes15and 16 .......
4 Benefits paid to or for members .. - ]
5 Compensation of current officers, dlrectors
trustees, and key employees |
6 Compensation not included above, to dlsquahf‘ ed |
persons (as defined under secton 4958(f)(1)) and ;
persons descnbed in secton 4958(c)(3}B)
7 Other salaries and wages .
8 Pension plan contnbutions (include secton 401(k)
and sechon 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes .. ... ... ..
11 Fees for services (non-employees):
a Management
b Legal
¢ Accountng 1900. 1900.
d Lobbyng
e Professional fundraising services See Part IV, iine 17 - - -
f Investment managementfees  .... ..
g Other .
12  Advertsing and promonon
13 Officeexpenses ..... . ........ ........
14  Information technology
15 Royaltes
16  Occupancy
17 Travel . . .. . ... ... .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest e e e i
21 Payments to affi Ilates .........................
22 Depreciaton, depletion, and amortzation  ..... ..
23 Insurance .. ... .. ... ol ..
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together T b
and labeled miscellaneous may not exceed - LI E-L T -
5% of total expenses shown on line 25 below ) Ll ) _
a AWARDS DINNER
b ADMINISTRATIVE EXPEN
c
d
e
f All other expenses.
25  Total functional expenses. Add llnes 1 through 24f 81047. 79147. 1900.
26 Jointcosts Check here » U if following
SOP 98-2 Complete this line only if the organizabon
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990810 Rev 1 Form 990 (2009)



Form 990 (2009) GEORGIA ENGINEERING FOUNDATION INC 23-7193629 Page 11
Balance Sheet
- - - = = - - S N e e - S
Beginning of year End of year
1 Cash-non-interestbeanng . . .......... . . ... ... -1.]1
2 Savings and temporary cash investments . . ..... . 73149.| 2 114579.
3 Pledges and grants receivable,net .. _...... ... ... L.l 3
4 Accounts receivable,net . .. .. . .. ... ... . ... ... 4
5 Receivables from current and former officers, dlrectors trustees key "" L L",:_f‘i’d . J
employees, and highest compensated employees. Complete Part Il of Sch. L I 5 |
6 Receivables from other disqualified persons (as defined under section T Lo | AR
4358(f)(1)) and persons descnbed in section 4358(c)(3)(B). Complete i
Partilof ScheduleL .. . . ........ .. . . . ... 6
al7 Notes and loans receivable,net . ......... ... ... .. . ... 7
§ 8 Inventones forsaleoruse . . . ... .. .. . .. ... ... 8
<9 Prepaid expenses and deferred charges . .. . . ... 9
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a e o
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secuntes . . ... .. ... .. ... 551593.| 11 535944.
12  Investments - other secunbes. See PartIV,lne 11 . . .. .. ... .. 12
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets . . 14
15  Other assets See Part IV, Ime11 . 403.| 15 403.
16  Total assets Add Iines 1 through 15 (must equal line 34) 625144 .| 16 650926.
17  Accounts payable and accrued expenses . .. . ... .. ... 17
18 Grantspayable .... . . . . . ... . L. .l 18
19  Deferred revenue e e e e e el 19
20 Tax-exemptbond habilites . . ..... 20
» | 21 Escrow or custodial account liability Compiete Part IV of Schedule D ... 21
§ 22  Payables to current and former officers, directors, trustees, key o o :
g employees, highest compensated employees, and disqualfied e el e _ I
- persons Complete Partll of Schedulet. . . .. ........ .. ... 22
23  Secured mortgages and notes payable to unrelated third par’aes e 23
24  Unsecured notes and loans payable to unrelated third partes ... ......... 24
25  Other habilites Complete Part X of ScheduleD . . . ... ............. 25
26  Total liabilities Add lines 17 through 25 e i i .. 26
Organizations that follow SFAS 117, check here » U and : - '
» complete lines 27 through 29, and lines 33 and 34. - . _.__I
§ 27 Unrestncted netassets ........... ...... 27
= | 28 Temporanlyrestncted netassets ........ . ...... . ... ... .. .. 28
2 29 Permanentlyrestnctednetassets ..... .. ....... . ... ...l 29
ug_ Organizations that do not follow SFAS 117, check here » E - . -“:g.;s;l-_z -
H and complete lines 30 through 34. EEE LS
% 30 Capital stock or trust pnnaipal, or current funds ... ... ... ...l 30
2’ 31 Pad-in or capital surplus, or land, building, or equipmentfund  .............. 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . ..... 625144 .| 32 650926.
Z | 33 Totalnetassetsorfundbalances .... . .. ... eeiiiiiiiiiiiiii... 625144 .| 33 650926.
34  Total habiliies and net assetsffund balances ................ 625144.| 34 ©650926.

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved
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Form 990 (2009) GEORGIA ENGINEERING FOUNDATION INC 23-7193629 Ppage12
UCURME Financial Statements and Reporting

— — — - 1— Accounting method usedto prépare the Form 990 B] Césh_ - D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “"Other,"” explain in
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an independent accountant?
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
audit, review, or compilation of its financial statements and selecton of an independent accountant?
If the organmization changed either its oversight process or selected process during 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 of the year were
‘ 1ssued on a consolidated basis, separate basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis

3a  Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .. iee oo . . ] 3a X
b  If "Yes," did the organization undergo the required audit or audlts’7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

Form 990 (2009)

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$12 Rev 1




_ (Form 990 or 990E7) } _Complete if the organization is a section 501(c)(3) organizations or a section— —-

| omB No. 15450047
2009

Open to Public

SCHEDULE A Public Charity Status and Public Support

Depariment of the Treasury 4947(a)(1) nonexempt charitable trust.

Intemal Revenue Service » Attach to Form 990 or Form 990E2Z. P See separate instructions. Inspection
Name of the organization Employer identification number
GEORGIA ENGINEERING FOUNDATION INC 23-7193629

Reason for Public Charity Status (All organizations must complete this part ) See instructons
The organization ts not a private foundation because it 1s. (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed isection 170(b)(1)(A)i).
A school descnbed insection 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described irsection 170(b){(1)(A)(iii).
A medical research organization operated in conjuncton with a hospital descnbed iBection 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed section
170(b)(1)(A)(iv). (Complete Part |l )
H A federal, state, or local government or governmental unit described irsection 170(b){(1)(A)(v).

s w N

(3]

~N o

An organization that normally receives a substanbal part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A)(vi) (Complete Part Il.)

A community trust described insection 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
receipts from achvities 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 Seesection 509(a)(2). (Complete Part lit )

10 H An organization organized and operated exclusively to test for public safety Seeection 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 orgamizations descnbed in section 509(a)(1) or secton 509(a)(2). Sesection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type ll c D Type Ill - Functonally integrated d D Type Ill - Other
e D By checking this box, | certfy that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundaton managers and other than one or more publicly supported organizatons descrbed in secton
509(a)(1) or sechon 509(a)(2)

©w o

f If the organization received a wnitten determination from the IRS that iti1s a Type |, Type Il or Type [l supporting

organization, checkthisbox ...... ....... . ..... B TP D
g Since August 17, 2006, has the organization accepted any g:ft or contnbutuon from any of the following persons”

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No

and (m) below, the governing body of the supported orgamizaton? ... . . ..... ... e e .| 114(i)

(ii) Afamily member of a person descnbed in (i) above? | ... P e e ... 11gt)

(iii) A 35% controlled entity of a person descnibed n (1) or (1) above7 ...... o cee oo .| 11gtiii)
h Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organ- (v) Od you (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 1zation in col notify the organization in support
above or IRC secton (i) tsted in your organization in col. (i)
(see instructions)) governing col (i) of your organized
document? support? in the U.S.?

Yes No Yes No Yes No

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

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved US990A$1 Rev 1




Schedule A (Form 990 or 990-EZ) 2009 GEORGIA ENGINEERING FOUNDATION INC 23-7193629 Page 3
Part I Support Schedule for Organizations Described in Section 509(3)(2)
(Complete only if you checked the box on_ine 9 of Partl.) _ - — - - - — — - = — - = =

~ Section A. Public Support

Calendar year (or fiscal year beginning in) » (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.”) 84720. 78477. 52652. 76749. 86813. 379411.

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faciliies
furmished in any actvity that 1s related to

the organization's tax-exempt purpose ......
3 Gross recelpts from activites that

are not an unrelated trade or business

under secton 513 .. .
4  Taxrevenues levied for the orgamzahon s

benefit and either paid to or expended on
wsbehalf. . .. ... . .. ...

5 The value of services or facnlmes
furnished by a governmentat unit to the
organization without charge . C e

6 Total Add lines 1 through 5 84720. 78477. 52652. 76749. 86813. 379411.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons ... . ...

b Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line

13fortheyear  .... ...... ......
c Addlines 7aand 7b
8 Public support(Subtract line 7c from ||ne6) Frmeemer -7 ML S See 379411.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromine6.... .... .......... .. 84720. 78477. 52652. 76749. 86813. 379411.

10a Gross income from interest, dividends,
payments received on secunbes loans,
rents, royalties and income from similar
SOUMCES . ....oo wevr v oo . 27615. 32746. 36402. 21138. 12279. 130180.
b Unrelated busmess laxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ..
c Addlnes10aand10b. . ... ..... .. 27615. 32746. 36402. 21138. 12279. 130180.
11 Net income from unrelated business
activiies not included in line 10b, whether
or not the business is regularly carmed on . ..
12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartlV) ........... .... ....... 3898. -2138. 854. 2194. 2366. 7174.
13 Total support (Add lines 9, 10c, 11, & 12.) 116233. 109085. 89908. 100081. 101458. 516765.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check this box andstophere .. ...... . ... ..., . T »> |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) .......... ... . |15 73.42 %
16 Public support percentage from 2008 Schedule A, Part W, hne 15 ... ... . ... ................ .. |16 79.16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2008 (ine 10c, column (f) divided by line 13, column (f)) . 17 25.19 %
18 Investment income percentage from2008 Schedule A, Partlll, ine 17 ... ... .............. 118 19.46 %
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 orgamizaton ... ...... .. > @
b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and line 18
is not more than 33 1/3 %, check this box andstop here. The organizaton qualifies as a publicly supported organizaton — ............ >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions i e . D

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990A$3 Rev 1 Schedule A (Form 990 or 990-E€Z) 2009




Schedule A (Form 990 or 990-E2) 2009 GEORGIA ENGINEERING FOUNDATION INC 23~-7193629 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10,
__ Partll, ine 17a.0r.17b, or Part lll, line_12. Provide any other-additional information. See wnstruchtons - — - — — —— — ———

PART III LINE 12. ANNUAL BANQUET INCOME LESS EXPENSES.

Schedule A (Form 990 or 990-EZ) 2009
BCA  Copyright form software only, 2009 Unsversal Tax Systems, Inc  All nghts reserved US990AS4 Rev 1



Schedule D (Form 990) 2009 GEORGIA ENGINEERING FOUNDATION INC

23~7193629 Page 4

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

Total revenue (Form 990, Part VIII, column (A), line 12) ...... e

Total expenses (Form 990, Part IX, column (A), line 25) ... e

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

Net unrealized gains (losses)on investments .  ...... . e e el
Donated services and use of facilites e e el . et el
Investmentexpenses . .. .. .. .. . ... Liiiieeeee ..

Pnor period adjustments .. . ... ... ..

Other (Descnbe in Part XIV) .. . e e e

Total adjustments (net). Add Ilnes 4through8 ..... ...  ..........

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

© 0O NN B WN -

-
(=]

-106,829. -

-

81,047.

25,782.

X IN[O || W|N

19

e 25,782,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . ... ..
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains on investments ... ....... .. .. . 2a
b Donated services and use of facilites . . ... e e 2b
c Recoveries of prior yeargrants ... ... e . . . . 2c |
d Other (Descnbein PartXivy ... .. O 1 | ‘
e Addlnes2athrough2d ... e . e .
3  Subtractlne2e fromhnet1 .. ... L. e e el _W37
4  Amounts included on Form 990, Part VIlI, line 12, but not on linet- F“:" “
a Investment expenses not included on Form 990, Part V!II, ine 7b . 4a .g::ﬂj
Other (Describe in Part XIV) .. e e e e e e e 4b Aoy |
c Addlnes4aanddb . .... . . . . ... ... ... e e e el 4c |
5 Total revenue Addlines3 and 4c (Thrs should equal Form 990 Part|, hine 12.) 5
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilites .- C e el el 2a
b Proryearadjustments ....... ..  ......... Lo . ceen . 2b
¢ Otherlosses .. . i e 2¢c |
d Other (Descnbe in Part XIV) . e e . 2d ! |
e Addlines2athrough2d . . . . e | 2e |
3 Subtractiine2efromline1 .. .. ... ... . ... ... L L. e . 3
4  Amounts included on Form 990, Part IX, ine 25 but not on hnet: ..
a Investment expenses not included on Form 990, Part VIll,ine 7b ..... ..... .. 4a -
b Other (Describe in Part XIV) O TS by
Addlinesdaand4b ...... e el e il 4c
5 Total expenses. Add lines3 and 4c (This should equal Form 990, Part|, ine 18 ) .......... 15

Supplemental Information

Complete this part to provide the descriptions required for Part i, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, PartV, line 4;
Part X, ine 2, Part XI, ine 8, Part XII, lines 2d and 4b; and Part Xiii, ines 2d and 4b. Also complete this part to provide any additional information.

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990D$4

Rev 1
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Form 8868 Application for Extension of Time ToFilean | __ __ _ _

~Rev.Apnl2009)- - - | — - - - -~ - Eyempt Organization Return OME No. 15451709

Department of the Treasury

Intemal Revenue Sennce » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox  ...... .. ... ... oLl > BT
e |If 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.

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 Partlonly ..... . . .. p D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

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 ime 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 additonal
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,

you must submit the fully completed and signed page 2 (Part 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 Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print GEORGIA ENGINEERING FOUNDATION INC 23-7193629
:ﬂz 3::2‘,30, Number, street, and room or suite no. Ifa P O box, see instructions
fg&gmyogee 233 PEACHTREE STREET NE
instructions City, town or post office, state, and ZIP code For a foreign address, see instructons
ATLANTA GA 30303-

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 (sec. 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

® Thebooksaremnthecareof » ALICIA SOSEBEE

TelephoneNo » 404-521-2324 FAXNo. »
® |f the organization does not have an office or place of business in the United States, check this box e e e 4 D
® |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 » [] If it1s 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 tme until
MAY 15 ,20 11 | tofile the exempt organization retum for the organization named above The extension is for the
organization's return for
> calendaryear20  or
E tax year beginning OCT 01 ,2009 , and ending SEP 30,20 10

2 If this tax year is for less than 12 months, check reason- D Inthal return D Final return I:I Change n accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits. See instructions 3a|$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made. Include
any pnor year overpayment allowed as a credit. 3b|$
c Balance Due. Subfract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD ;é:
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instruchons 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment instruchons.

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

BCA  Copynght form software only, 2009 Unsversal Tax Systems, Inc  All nghts reserved US8868$1 Rev 1




US 990 Main Information Sheet __ _ _ 2009 -

For calendar year 2009 or tax year beginningOCT 01, 2009 andending SEP 30, 2010

Name. GEORGIA ENGINEERING FOUNDATION INC EIN. 23-7193629
Namelne 2: CO ALICIA SOSEBEE
Address 233 PEACHTREE STREET NE Telephone No: 404-521-2324

City, State, and Zip Code  ATLANTA GA 30303-

Email address .... ... . . veviiei oo oi .. ..... JNREMICHPERIEEE.ORG

Web site address . ..... .. .. ... .. .. ... WWW.GEFINC.ORG

Fiduciary name, If applicable . e

Name of officer signing return . .. . JAMES N REMICH

Title of officer/trustee/fiduciary signing return .. .. TREASURER

Group exempton number . .

Check If exemption application 1s pending  .... . ... e ]

Accounting method e e e i . .. ..Cash B} Accrual D Other: D Specify

List states desired .

Type of exempt organization:

@ Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or pnvate foundation)
(Form 990)

D Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code {except black lung benefit trust or pnvate foundation)
with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year (Form 990-EZ)

H Pnvate foundation or secton 4947(a)(1) nonexempt chanitable trust treated as a private foundation (Form 990-PF)
Exempt organization with unrelated business income (Form 990-T)

Preparer ID- Time in this return. 491 minutes
Preparer name Date:
Preparer SSN PTIN. PO0043527
Fm'sname PAUL C ODDO JR PC CPAS Self-employed:
Address: POB 68 Frms EIN° 98-1373025
City, State, ZIP Code. FAYETTEVILLE GA 30214 Phone: /70-461-7627

Preparer notes These notes will print and proforma.

Preparer’s use fields
1 2 3
4 5 6

Copynght form software only, 2009 Unsversal Tax Systems, Inc  All nghts reserved US990MI1



