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990 P F Return of Private Foundation OMB No 1545-0052
Form - or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Treated as a Private Foundation 2@ 1 0
Internal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2010, or tax year beginning , 2010, and ending
G Check all that apply: || Initial return I_] Imtial return of a former public chanty [_J Final return
X | Amended return |:\ Address change D Name change
Name of foundation A Employer identification number
MORGENS WEST FOUNDATION 31-6090957
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see page 10 of the instructions)
3562 KNOLLWOOD DRIVE (404) 364-0967
City or town, state, and ZIP code ’ C  If exemplion application Is [ H
pending, checkhere  « « « « » o «
D 1 Foreign organizations, check here >
ATLANTA ’ GA 30305-1022 2 Foreign organizations meeting the
H_Check type of organization: lll Section 501(c)(3) exempt private foundation ,aseertem_p 5 check. he:re.an.d attach S D
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation /f .
- pnvate foun n status was terminated
I Fair market value of all assets atend [J Accounting method- l_ﬁ] Cash u Accrual DMer section SE7(bY(1)(A), check here . D> D
of year (from Part Il, col. (c), ne Other(specfy) ___ ________________/ AR mw n a 60-month termmaton
16) » $ 13,903,504. {Part I, column (d) must be on cash basts.) / /Qunders h 507(b)(1)B), check here , B> |
Analysis of Revenue and Expenses (The R d SN (d) Disbursements
total of amounts mn columns (b), (c), and (d) (a) Revenue an (b) Net investay \(C) Adsgsted net for chantable
may not necessanly equal the amounts m eng"Sﬁs per m?m \’)ﬁ me purposes
— column (a) (see page 11 of the instructions) ) 00KS \ (cash basis only)
§ 1 Contnbutions, gifts, grants, etc , received (attach schedule} . 1 7 771 7 2 87. é
S |2 omew (] finimegen s ot i NN
3 Interest on savings and temporary cash investments 23,340. M \\3\3 ’ szl ATCH 1
; 4 Dividends and interest from secunties _ . . . 261,635. XMI 35. ATCH 2
o 6a Grossrents , . . . . . v v h b e e s e \\
(=} b Net rental income or (loss) -101. /} \}5
{—j @| 6a Netgamn or (loss) from sale of assets not on hne 10 >
Wb g b Gross sales pnce for all -37,832 y
=z o assets on line 6a ! - > é,
=z, é 7 Capital gain net income (from Part IV, line 2)
g 8 Netshort-termcapitalgan . ... ... ..
en) 9 Income modifications =+ + ¢+ ¢ 000,
10 a Gross sales less retums s
and allowances - « + - - S
b Less Costof goods sold , \B
¢ Gross profit or (loss) (attach schedule) | | '
11 Other income (attach schedtﬂ?; s S \\ 202,549. 200, 388. ATCH 3
12__ Total. Add lines 1 through 1 [F:’ ..... vV 2,220,979. 485,238.
13  Compensation of officers, dlrectbé.,tcu ;t 30,000. 30,000.
4,235 4,235.
»
@
a
c
@
g 4,700. 0. 0. 0.
w
o
2 32,637. 32,637.
]
ﬁ 14,048. 4,358. 2,552.
El19 epletion |
El20 //‘éuj
: 21 ayp’l conferences, and meetings{¢J.f. . . .
5 22 g anﬂ%ut)‘hcitlogs .. 8 PN
_CE” 23 t@r expenses (attach sghedule) %T cH S | 113,971. 113,896.
®124 -ekpenses.
g Ad..n 1@"{@ hB& @‘ o 199,591. 150,891. 0. 36,787.
Ol Contnbutlons TGifts, ¢ granls paia“ . —"J ______ 466,165. 466,165. \'Q
_ 126 Total expenses and disbursements Add lines 24 and 25 665, 756. 150,891. 0. 502,952. \
27  Subtract ine 26 from line 12 K’/\
a of r over and dl: L. 1, 555, 223.
b Netinvestment income (If negative, enter -0-) 334,347.

¢ Adjusted net income (if negative, enter -0-)
0E14501r0l;oaperwork Reduction Act Notice, see page 30 of the instructions. JSA ** ATCH 4 Form 990-PF (2010) (D
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Form 990-PF (2010)

31-6090857

Page 2

Attached schedules and amounts in the
Balance Sheets descnption column should be for end-of-year
amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

{b) Book Value

{c) Fair Market Value

1 Cash-non-nterest-beanng , . . . ...... e 454,804. 85,423. 85,423.
2 Savings and temporary cashinvestments , _ ., ., . . ... ..
Accounts recewvable »
Less allowance for doubtful accounts » __
4 Pledgesrecewable »__ _ _______
Less allowance for doubtful accounts » ___ __________
Grantsreceivable . ., . . .. ...............
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the tnstructions)
7 Other notes and loans receivable (attach schedule) » _ _ _ _ _
Less allowance for doubtful accounts » _
»| 8 Inventonesforsaleoruse . . . ... ..........
§ 9 Prepad expenses and deferredcharges , . . ... ......
|10 a Investments - U S and state govemment obligations (attach schedule) | ,
Investments - corporate stock (attach schedule) ATCH, 6, . 753,193. 3,975 620,348.
¢ Investments - corporate bonds (attach schedule) _ ., , ., . .. .
11 Investments - land, buildings, >
and equipment basis <~ 0~ __ L _
Less accumulated depreciation P
(attach schedule) == 00& — e
12 Investments-mortgageloans |, . . . . .. .. .. . ...
13 Investments - other (attach schedule) _ _ . . . ATCH 7. . 10,304, 3 8,752 13,197,733.
14 Land, buildings, and >
equipment basis % _ __ _ _ L ___
Less accumulated depreciation »
(attach schedule} ¥ e
15  Other assets (descnbe »____________________ )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,item1l) , , ., ... ....... " 13,068,152, 13,903,504.
17  Accounts payable and accruedexpenses , |, ., . . ... ...
18  Grantspayable . . ............. 9 ‘Q
_3 19 Deferredrevenue _ ., ., . . ... ......... . A
§ 20 Loans from officers, directors, trustees, and other disqualified perso
ﬁ 21 Mortgages and other notes payable (attach schedul
=122 Other habities (descnbe » 9§ _
23  Total liabilities (add lines 17 through 22) 0.
Foundations that follow SFAS 117, chegk heg
and complete lines 24 through 26 and I 1 30 and 31.
§ 24  Unrestncted . . . .. ... T N
S(25 Temporanly restricted p .. e s e m e e e e e e
g 26 Permanently restncted , 7‘ - , S
) Foundations that do not follow SEAS 117,
e check here and'complete lirég2i7 through 31 >
527 Capital stock, trust p Wmgrentfunds | L .. L. 2,995,245, 2,995,245.
% 28  Paid-in or capital surplus! and, bldg , and equipmentfund |, , . .
@129  Retaned eamings, accum sjed (ncome, endowment, or other funds 8,517,684. 10,072,907.
5 30 Total net assets or fund balances (see page 17 of the
z MSUCHONS) |\, . . . ... ... 11,512,929. 13,068,152,
31 Total liabilitles and net assets/fund balances (see page 17
of the INStIUCIONS) v v v v v v v v v v e e e e e e e e e e 11,512,929. 13,068,152.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with

end-of-year figure reported on prior years return) L L. L. . 1 11,512,929.
2 Enter amount from part I' “ne 27a ...................................... 2 1 U 555 U 223 oy
3 Other increases not included in line 2 (temize) » 3
4 Addines1,2,and3 L 13,068,152.
5 Decreases notincluded in line 2 (temize) » 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), ine30 ... .. 6 13,068,152.

JSA
O0E1420 1 000

8883CS AO0SU 11/28/2011 12:41:58 PM V 10-8.2

Form 990-PF (2010)

PAGE 3
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Form 990-PF (2010) 31-6090957 Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold (e g , real estate, P%%::’L‘gw:se égafé% ércrll)oDadtgysc;l:i)
2-story bnck warehouse; or common stock, 200 shs MLC Co ) D-Donation | (MO . day, yr ) r ey

1a

b

c

d

e

y——— (0 Deprecaron soves ) Costo e bess g e

a

b

c

d

e .

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 10} Gaw (Col (h) gain minus
0 At oy 2| NG ke

a

b

c

d

e

If gain, also enterd
If (loss), enter
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6%

If gain, also enter in Part 1, line 8, column (c) (see pages 13 and/Y/ f the IS

If (loss), enter -0-n Part | line8. . .. ............ .
m Qualification Under Section 4940(e) for Redudadj?

2 Capital gain net income or (net capital loss)

D Yes No

1_Enter the appropnate amount in each column\fbg€ach year, see page 18 of the instructions before making any entnes.

@) (b) % (© @
Calendar yBeaasr?o‘:mofeayrebaergslnmng in) md qualifying dighbutions Net value of nonchantable-use assets {col 8;)53}3:;:;";32, (©)

2009 727,230. 10,570,582. 0.068798

2008 782,550. 12,018, 756. 0.065111

2007 726,757. 13,045, 168. 0.055711

2006 598, 050. 11,001, 816. 0.054359

2005 588, 794. 8,952,411. 0.065769

2 Total of ine 1, column (d)§ ..................................... 2 0.309748
3 Average distnibution ratio for the 5-year base pernod - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence if lessthan5years ., . ... ..... 3 0.061950

4 Enter the net value of noncharitable-use assets for 2010 from Part X, ine5 4 12,966,776.

5 Multiplylinedbyline3 = e 5 803,292.

6 Enter 1% of net investment income (1% of Part I, ne 27b) . . . .. .. ... ... .... 6 3,343.

7 Add I|nessand6 .......................................... 7 806’635'

8 Enter qualfying distributions from Part Xll, lne 4 ... 8 502,952.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate. See the
Part VI instructions on page 18

JSA K
0E1430 1 000 Form 990-PF (2010)

8883CS AO9U 11/28/2011 12:41:58 PM V 10-8.2 PAGE 4




Form 990-PF (2010) 31-6090957

1a

D b WN

a o o e

7
8
9

10
1

L NIID.Y Statements Regarding Activities

1a

10

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

Exempt operating foundations described in section 4940(d)(2), check here > EI and enter "N/A" on Iine 1

Date of rubng or determmnation letter  _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

6,687.

here P D and enter 1% of Part |, ine 27b
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

Addlines Tand2 | | ., . ... . e e e e e

6,687.

Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundattons only Others enter -0-)

Wb (N

Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-

6,687.

Credits/Payments
2010 estimated tax payments and 2009 overpayment credited to 2010 , , , , | 6a 7,336.
Exempt foreign organizations-tax withheld at source 6b 0.

Tax paid with application for extension of time to file (Form 8868) 6c

Backup withholding erroneously withheld 6d

Total credits and payments Add lines 6a through 6d JTAX BAID. W/, O.R.. .. .........

7,853.

Enter any penalty for underpayment of estimated tax Check here - If Form 2220 is attached

Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed . ATTACHMEN

Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid | _ .

1,083.

Enter the amount of ine 10 to be Credited to 2011 estimated tax P

published or distnibuted by the foundation in connection with the activi
Did the foundation file Form 1120-POL for this year? | . |
Enter the amount (if any) of tax on political expenditures (sect:
(1) On the foundaton P> $ (2)
Enter the reimbursement (f any) pad by the foupdatlon
on foundation managers P § S \\
Has the foundation engaged in any activities that have n
If "Yes," attach a detailed descniption of the ac(t‘
Has the foundation made any changes, not P

Arelating to sections 4941 through 4945) satisfied either
ment, or

e By state legislation '
confiict with the state law relpain in the gOVEMING INSIUMENt? . . . . . . vt v v vt e e e e e e e e e eeee e
Did the foundation have at Ibast $5,000 in assets at any time dunng the year? If "Yes,” complete Part I, col (c), and Part XV
Enter the states to which the foundation reports or with which it s registered (see page 19 of the

effectively amends the governing instrument so that no mandatory directions that
ain In the govemning instrument?

if the answer 1s "Yes” to line 7, has the foundation fumished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by GeneralInstruction G?If "No," attach explanation . . . . ., . . ... . . v+ v e ..
Is the foundation claming status as a pnvate operating foundation within the meaning of section 4942()3) or
4942(1)(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page
27)? If "Yes,"complete PartXIV , . . . . . . ... ... ...t .

Did any persons become substantial contributors during the tax year? If "Yes,” aftach a schedule hsting their
names and addresses

Yes | No

1a

ib

1c

4a

4b

8b

10

X

JSA

Form 990-PF (2010)

0E1440 1 000

8883CS A09U 11/28/2011 12:41:58 PM V 10-8.2
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Form 990-PF (2010) 31-6090957 Page 5
Statements Regarding Activities (continued)
11 At any time duning the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? !f "Yes," attach schedule (see page 20 of theinstructions) . . . . . . .. .. ... .. ... 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE17,20082 & o o o o v s e n e e e e e e e e e e e e e e e e e 12 X
13  Did the foundation comply with the public inspection requirements for its annual retums and exemption applicaton? . . . . . 13 X
Webste address P _____ N/ B
14 Thebooksarencareof »_JIM MORGENS Telephoneno B ___ __ 404-364-0967
Locatedat WSAME_ADDRESS AS PAGE 1 ATLANTA, GA zp+4» 30305 ____
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF infieu of Form 1041 -Checkhere - - - + « + ¢ o o o o0 v v v 0 0 P—D—
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . ¢ v v v v e 0 s .. » h5 |
16 At any tme dunng calendar year 2010, did the foundaton have an interest in or a signature or other authonty Yes | No
over a bank, secunties, or other financial account In a foreign country? | . . . . .. e e e e e e e e e e e e e e e 16
See page 20 of the Instructons for exceptions and fiing requirements for Form TD F 90-22 1. If "Yes," enter
the name of the foreign country P>
Part \iIR:} Statements Regarding Activities for Which Form 4720 May Be Required ,/,i?:’\
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. g ) Yes | No
1a Dunng the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disquallfied person? | , | | . .
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PersonN? & . . & & v o ittt s e s e e e e e e e e e e e e
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualffied person? / F ¢
(5) Transfer any income or assets to a disqualified person (or make any of either ays )
the benefit or use of a disqualifiedperson)? , . . . . . ... ... ... ... '
(6) Agree to pay money or property to a government official? (Excep
foundation agreed to make a grant to or to employ the
terminatton of government service, if terminating within 90 dayss. . . . .\™ . . . . . . . ..
b if any answer I1s “Yes” to 1a(1)-(6), did any of the acts fail 4&f f 0 18 exceptions described in Regulations
section 53 4941(d)-3 orn a current notice regarding disastesy ..-" 22 of the instructions)? - - - - - . . . .. ib X
Organizations relying on a current notice regarding disaster assh eskiore . ... ... ... ... > |:|
¢ Did the foundation engage in a prior year in am dedcribed in 1a, other than excepted acts, that
were not corrected before the first day of the tax yea( QNG A 20M? . . L L L e e e e e e e e e ic X

2 Taxes on falure to distnbute income (section 49 not apply for years the foundaton was a pnvate
operating foundation defined in section 4942 TCiae
1

a Atthe end of tax year 2010, did the foundation

6e, Part XIIl) for tax year(s) beginning before 201829 . - . . .« . . it au e e D Yes No
If"Yes,” st the years » _ _ _ e M o e
b Are there any years listed ip whlch e foundation 1s not applying the provisions of section 4942(a)(2)

(relating to ncorrect valua'lj‘ %) to the years undistnbuted income? (If applying section 4942(a)(2) to

all years isted, answer,_"No" and ach stalément - see page 22 of the instructions ) 2b X

o
=
oy
=3
@

°
[]
<
I
(=]
3
@
[=]
1=
»
@

3a Did the foundation hold ;T\O than a 2% direct or indirect interest in any business enterpnse
atanytime dunngthe Yearh. . . . . v v v v v vt et i e e e e (] ves No
b If "Yes,” dd it have exCess business holdings in 2010 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the S-year penod (or longer penod approved by the
Comnussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of

the 10-, 15-, or 20-year first phase holding pernod? (Use Schedule C, Form 4720, to determine if the

foundation had excessbusinessholdings N 2010) . . . . . v v v i v e v o v s e o o m o s o e s e e e 3b X
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? JPR A X
p Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
‘ chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20107 . 4b X

Form 990-PF (2010)

JSA

OE1450 1 000
8883CS A09U 11/28/2011 12:41:58 PM V 10-8.2 PAGE 6




Form 990-PF (2010} 31-6090957 Page 6
LELAYIR:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Dunng the year did the foundation pay or incur any amount to
...... [ves [xIno

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4345(¢e))?
drectly or indirectly, any voter registratondrive? Yes X{ No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No

(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

(4) Provide a grant to an organization other than a chantable, etc , orgamization descnbed in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , _ ., . . . . l:l Yes No
(5) Prowide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenoranmals? | _ _ ., . . ... .. ..... D Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fai to qualfy under the exceptions descnbed in
Regulations section 53 4945 or n a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . .. 5b X
Organizations relying on a cuirent notice regarding disaster assistance checkhere | . . . . ... ... | 4
c If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? | . . . . . . . . . . s e e e e e .
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, dunng the year, receive any funds, directly or indrectly, to pay premiums
on a personal benefit contract?

b Did the foundation, duning the year, pay premiums, directly or indirectly, on a personal benefit contra 6b X
If Yes™ to 6b, file Form 8870 <
7a Atany time dunng the tax year, was the foundation a party to a prohibited tax shelter transactlon'7\ 4
b If "Yes,” did the foundation receive any proceeds or have any net income attnbutable to the«t@?&’b&qn\?\ 7b X

Part VIII Informatlon About Officers, Directors, Trustees, Foundati Manage\fi Hi ighly Paid Employees,
and Contractors o%

1 List all officers, directors, trustees, foundation managers and their comphosatibn (see page 22 of the instructions).

b) Title, and average (d) Contnbutions to
(a) Name and address ( )hours per week 9 employee benefit plans w,’,ﬁ’;?%?,iﬁ,:ﬁccg:m
: devoted to gosm% - and deferred compensation
'\g
ATTACHMENT 9 A ~0- “0-

__________________________________ e ¥

2 Compensation of five highest-paid empld) 5, othe‘lQhan those included on line 1 - see page 23 of the instructions).
If none, enter "NONE.” -

?) Tile, and average ‘2’,,,%?3;22“;5,?&'? (e) Expense account,

0 l "
(a) Name and address of each employee paid more than $5q 4 hours per week () Compensation plans and deferred other allowances

evoted to position compensation
7
NONE 2
________________ e ———————
.

Total number of other employees paid over $50,000 . . . . . . . . . . . i it e e e e e e e e e e e e e >[
Form 990-PF (2010)

JSA
0E1460 1 000

8883CS AO09U 11/28/2011 12:41:58 PM V 10-8.2 PAGE 7




Form 990-PF (2010) 31-6090957

Page 7

ELAYIIE Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3__ Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professional services . . . . . . . . ... ..... i . P

NONE

N
ZNTHN  Summary of Direct Charitable Activities % < \
PN

7
List the foundation's four largest direct charntable activites dunng the tax year Include relevant statistical informat such a‘§ nu 4 of
organizations and other beneficianes served, conferences convened, research papers produced, etc / ”

Expenses

1 AVAILABLE UPON REQUEST

. — ———————

Amount

All other program-related investments See:pgve 24 of irfe instructions
3 NONE (2w, O oo

::::::::::::::?V f ____________________________________________________

JSA

OE1465 1 000
8883CS AQ09U 11/28/2011 12:41:58 PM V 10-8.2

Form 990-PF (2010)
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Form 990-PF (2010) 31-6090957 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes'

a Average monthly fair market value of securmes _______________________________ 1a 603,585.

b Average of monthly cashbalances . = . . ... ... ... ... ... .. . ... ..., 1b 270,114.

¢ Fair market value of all other assets (see page 25 of the instructions) . . . . .. ... ..... 1c 12,290,541.

d Total (addhnes 1a,b,aNd €) | | . L. 1d 13,164,240.

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detalled explanaton) ... ... .. l 1e I
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtractlne2fomlnetd oo oorootoro ity 3 13,164,240.
4 Cash deemed held for chantable activities. Enter 1 1/2 % of ine 3 ('fo'r éréa'te'r an'10'u;1t,- see ba'gé 250f

the INStruCtions) | e 4 197,464,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 . i 12,966,776.

Minimum investment return. Enter5% of lne€5 . . . . . . . . . .t e //’ 6 T\ 648, 339.
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and q)(s,}pr ate operati

foundations and certain foreign organizations check here b |:| and do not comp!éte this p’é‘s&x) j

1 Minimum investment return from Part X, lme6 . . .. .. ... ... ........... kS 648,339.
2a Tax oninvestment ncome for 2010 from Part VI, kne5 = A

b Income tax for 2010. (This does not include the tax from Part VI.)

c Add Ilnes 2a and 2b ................................. zc 6 L4 687 h
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 641, 652.
4 Recoveries of amounts treated as qualifying distnbutions | | _ . . ... .. . 4
5 Add hneS3and4 ............................ 5 641’652'
6 Deduction from distnbutable amount (see page 25 of the instructions) 6
7 Distributable amount as adjusted. Subtract line 6 from lne 54

BB T« v e e e e e e e e e e e e //9%, 7 641, 652.
Qualifying Distributions(see page 25 of the ms’}m{sw f
1 Amounts paid (including administrative expenses) to accomp ntaqiéf etc , purposes:

a Expenses, contributions, gifts, etc. - total from Part I (df\wegé 1a 502, 952.

b Program-related investments - total from Part IX-B S\ ™S8, L, 1b 0.
2 Amounts paid to acquire assets used (or or use%tglrectly In carrying out chantable, etc.,

purposes ... .. ... N s e e 2 0.
3 Amounts set aside for specific chantable pro;ects satls the-

a Sutability test (pnor IRS approval reg red) ' ____________________________ 3a 0.

b Cash distribution test (attach the dﬁ%ed schedule¥ 3b 0.
4 Qualifying distributions. Add lines{t 4 502,952.
5 Foundations that qualify under section 494

Enter 1% of Part |, line 2 5 N/A
6 Adjusted qualifying dlst ) S 6 502,952.
Note: The amount on lin will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualffies for the sectk; 4940(e) reduction of tax in those years.
Vo Form 990-PF (2010)
JSA
0E1470 1 000

8883CS AQ09U 11/28/2011 12:41:58 PM V 10-8.2
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Form 980-PF (2010) 31-6090957 Page 9
Undistributed Income (see page 26 of the instructions)
(a) (b) (c) (d)
1 Distrbutable amount for 2010 from Part XI, Corpus Years prior to 2009 2009 2010
me7 . e 641,652.
2 Undistnbuted income,  any, as of the end of 2010
a Enteramountfor2009only . ., ., ... ...
b Totalforprioryears 20_08 20 07 20 06
3 Excess distributions carryover, if any, to 2010
a From2005 _ . . .. 162,099.
b From2006 , ., ., . 106,124.
¢ From2007 _ . .. .. 104,473.
d From2008 , ., ... 182,631.
e From2009 . .. ... 199,483.
f Total of lines 3athroughe _ . _ . . . . .... 754,810.
4 Qualfying distnbutions for 2010 from Part XII,
ined P $ 502,952.
a Applied to 2009, but not more than line 2a
b Appled to undistnbuted income of prior years (Electron
required - see page 26 of the instructions) | | | | | |
¢ Treated as distnbutions out of corpus (Election
required - see page 26 of the instructions) , , | ,
d Applied to 2010 distnbutable amount | | , , 502,952.
Remaining amount distnbuted out of corpus 0.
5 Excessdistnbutions carryover apphed to 2010 | 138,700. 138,700.
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
Corpus Add Iines 3f, 4c, and 4e Subtract line §
b Prior years' undistnbuted income Subtract
ne dbfromlne2b . . ... .......
¢ Enter the amount of pnor years' undistnbuted
income for which a notice of deficiency has been
issued, or on which the section 4842(a) tax
been previously assessed. . . . . ... ..
d Subtract Ine 6c from line 6b Taxabld
amount - see page 27 of the instructions | , | 9
e Undistnbuted income for 2009 _Subtract line ™
4a from lne 2a Taxable amg D see page
27 of the instructions . . . . &7 . . . . .
f Undistnbuted income for '1.,. btract fiines
4d and 5 from line J st be
distnbuted in 2011 | . ..
7 Amounts treated as d 1- out of corpus
to satisfy requirementsiiy ¥'by section
170(b)(1)(F) or 4942(g)(3iK(see page 27 of the
instructions) . . ... .. T
8 Excess distnbutions camryover from 2005 not
applied on hne 5 or line 7 (see page 27 of the
INSIUCHONS) + v 2 v« o v v e e ve v 23,399.
9 Excess distributions carryover to 2011.
Subtractlines 7 and 8 fromline6a _ , , , . . . 592,711.
10 Analysis of ine 9
a Excess from 2006 _ . . 106,124.
b Excess from 2007 . , . 104,473.
¢ Excess from 2008 , ., . 182, 631.
d Excess from2009 . . . 199,483.
@ Excess from2010 . ., .
Form 990-PF (2010)
JSA

OE 1480 1 000

8883CS A09U
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Form 990-PF (2010) 31-6090957 Page 10
Private Operating Foundations(see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
1a |If the foundation has received a ruling or determination letter that it 1s a pnvate operating

foundation, and the ruling 1s effective for 2010, enter the date oftherutng . . . . .. | 4
b Check box to indicate whether the foundation i1s a pnivate operating foundation described in section 4942())(3) or 4942(1)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part (a) 2010 (b) 2009 {c) 2008 {d) 2007

| or the mmimum Investment
return from Part X for each
year listed

Qualifying distnbutions from Part
XIl, ine 4 for each year listad

d Amounis included in line 2c not

used directly for active conduct

of exempt actvities . . . . .

© Qualfyimg distnbutons made

directty for actve conduct of

exempt actvites Subtract line

2d fromhne2¢c _ , ., . .

3 Complete 3a, b, or c for the
altemative test relied upon

a “Assets” altematve test - enter

(1) value of all assets .

(2) value of assets qualifying
under section

49420)3)BYN. . . .

b "Endowment" altematve test-

enter 2/3 of mmimum invest-
ment retum shown in Part X,
hne 6 for each year isted

€ "Support® altemative test - enter

(1) Total support other than
gross investment Incoms
(interest, dvidends, rents,
payments on secuntes
loans (section 512(a)(5)).
orroyaltes) . . | |

(2) Support from  general
public and 5 or more
exempt organizations as
provided In section 4942
OEXBY) .« . . ..

(3) Largest amount of sup-
port from an exempt
organzaton _ . . ., .

4) Gross investment income , (%
mstlementary Information (o
at any time during the year - s¢ of the instructions.)
1 Information Regarding Foundation Managers
a List any managers of the f datlon who hawe contributed more than 2% of the total contributions received by the foundation
before the close of any tax if they have contributed more than $5,000). (See section 507(d)}(2).)
N/A

b List any managers ‘of%
ownership of a partng?

ey ounéﬁ_ﬁﬁ’ who own 10% or more of the stock of a corporation (or an equally large portion of the

N/A
2 Information Regarding

ontribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereb if the foundation only makes contnbutions to preselected charntable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organmizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and matenals they should include.

¢ Any submission deadlines.

d Any restrictions or Imitations on awards, such as by geographical areas, chantable fields, kinds of insttutions, or other
factors:
051453?000 Form 990-PF (2010)

8883CS AQ9U 11/28/2011 12:41:58 PM V 10-8.2 PAGE 11




Form 990-PF (2010) ’ 31-6090957 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

. If recipient dividual,
Reciptent show any reiationship 10 th“aqgg'(')?" Purpose of grant or Amount
Name and address (home or business) any foundation manager recipient contnbution
a Paid dunng the year
ATTACHMENT 10
466,165.
10 P T » 3b

Form 990-PF (2010)

JSA
OE1491 1 000
8883CS A09U 11/28/2011 12:41:58 PM V 10-8.2 PAGE 12




Form 990-PF (2010) ' 31-6090957 Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Related (or) exempt
(a) (b) (c) (d) function income
1 Program service revenue Business code Amount Exclusion code Amount %}?ee leng?r?jgt%%gf)
a
b
c
d
e
f

g Fees and contracts from govemment agencies

2 Membership dues and assessments |, | |, .
3 Interest on savings and temporary cash investments 23,340.
4 Dwidends and interest from securites | | | | 261,635.
5 Net rental income or (loss) from real estate ,‘%

a Debt-financedproperty , ., . ... ... /{ \\

b Notdebt-financed property . . . . . . ., . N k!
6 Net rental income or (loss) from personal property . “f’ % /4/1 -101.
7 Otherinvestmentincome , _ . . ... ... /j‘; ,@ \W
8 Gain or (loss) from sales of assets other than inventory 1 R 2 202,549,
9 Net income or (loss) from special events , , , /@” N N/f -37,832.

10 Gross profit or (loss) from sales of inventory . . . % v

11 Otherrevenue a

b

c

d

e
12 Subtotal Add columns (b), (d), and (e) 449,591.
449,591,

Line No. Explain below how each activity for i reported in column (e) of Part XVI-A contributed importantly to the
v accompllshment of the foundation's exe| s (other than by providing funds for such purposes). (See page 29 of the
“AND IS USED TO FUND
GANIZATIONS
Form 990-PF (2010)
JSA
0E1492 1 000
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Form 990-PF (2010) 31-6090957 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization descnbed Yes | No

in secton 501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political
organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of
(1) Cash | e e e e e e e e e e e e e e e e e e e e 1a(1) X
(2) ONErASSEIS | | . . . i\ vttt it e e et e e e e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a nonchantable exempt OrganIZation | . . . . . . 0 0 i i s e e e e e e e e e e e e e e e 1b({1) X
(2) Purchases of assets from a nonchantable exempt organIZation |, . . . . . L . .t e e s e e e e e e e e e e e 1b(2) X
(3) Rental of facilities, eQUIPMENt, OF OtNEr @SSELS |, . . . . . . W v u v e s et s e e e e e e e e e e 1b(3) X
(4) Reimbursementarrangements . . . . . . . . ... i i i e e e e e e e e e e e e e e e e e 1b(4) X
(5) Loansorloanguarantees . . . . . . . . . i . i i i e i e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solictations | . . . . . L L . L L e e e e e e e e e e e e e e 1b(6) X

¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees | . . . . . . . . . . . . . EEN 1c X

If the answer to any of the above I1s "Yes,” complete the following schedule Column (b)4g ould  al dys show the far market

value of the goods, other assets, or services giwen by the reporting foundation If the un\dan rece)vd less than far market

value in any transaction or shanng arrangement, show in column (d) the value of tl goods,\é,r Assets, or services receved
(a) Line no (b) Amount involved (c) Name of nonchantable exempt organization (d) Descnptdyf of tran: X tmr}ézins, and shanng arrangements
N/A N/A g £

descnbed in section 501(c) of tgeg@ode (other thsectlon 501(c)(3)) orin section 5277 _ . .,

b _If "Yes,” complete the following/chedule
{a) Name of organizat) o (b) Type of organization {c) Descniption of relationship

Under penalties of perjuryw declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and

Si gn belief, ¢t 1sytiue, corfect, and complete Declaration of preparer (other than taxpayer or fiduciary) i1s based on all information of which preparer has any knowledge
W
\
Here }\ M) o~ o Ilb/é//l > [
Sighature of offiger oﬁrué\ee Date = ' Title
Pnnt/Type prepa@éname Preparer’s signature Date PTIN

Preparer Firm's name B CBIZ MHM, LLC Firm's EIN B> 34-1851358
Use Only [Firm's address p 3625 CUMBERLAND BLVD SE SUITE 800
ATLANTA, GA 30339 Phoneno 770-858-4500

Form 990-PF (2010)

Paid | o O % %.ﬂ/é?/” Cren ) 0224015

JSA

0E1493 1 000
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Schedule B Schedule of Contributors OMB No_ 15450047
(Form 990, 990-EZ,
or 990-PF) p Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
MORGENS WEST FOUNDATION

31-6090957

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [] 501c) ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation

Note. Only a section 501(c)(7), (8), or (10) orgamzation can check b: ; z ”%?an eral Rule and a Special Rule See

instructions.

General Rule

H
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=

|:| For a section 501(c)(3) organization fillRg§ 113 % support test of the regulations under
sections 509(a)(1) and 170¢b)(1)(A)(v1), aad received from any one contributor, during the year, a contribution of the

| and Il

) organization fillng Form 990 or 990-EZ that received from any one contributor, during
ions of more than $1,000 for use  exclusively for religious, charttable, scientific, iterary, or

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, during
the year, contributions for use exclusively for religious, chantable, etc., purposes, but these contributions did not
aggregate to more than $1,000 If this box is checked, enter here the total contributions that were received durning the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, chartable, etc., contributions of $5,000 or more
during the year >3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, ine 2 of its Form 980, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 390-PF Schedule B (Form 990, 990-EZ, or 930-PF) (2010)

JSA

0E1251 1 000
8883CS AO9U 11/28/2011 12:41:58 PM V 10-8.2 PAGE 15




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part|

Name of organizaton MORGENS WEST FOUNDATION

Employer Identification number

31-6090957

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__1_| MORGENS WEST CHARITABLE LEAD ANNUITY TR __ Person
Payroll
3562 KNOLLWOOD DR NW__ __ _________________ $______1,771,287. | Noncash
(Complete Part Il if there I1s
ATLANTA, GA_ 30305 ______ a noncash contribution.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions&:{#», Type of contribution
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contnbution )
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
e | Person
Payroll
__________________________________ Noncash
(Complete Part il if there is
———————————————————————————————— a noncash contrnbution )
(a) (b) (d)
No. Aggregate contributions Type of contribution
- Person
Payroll
S o _____ Noncash
T (Complete Part Il if there i1s
e - a noncash contribution.)
(a) ﬁ M{ (c) (d)
No. \ ress, and ZIP + 4 Aggregate contributions Type of contribution
Y
- ___..______;g ____________________________ Person
Payroll
__________________________________________ S o ____ Noncash
(Complete Part 1l if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | Person
Payroli
__________________________________________ $ o _________ | Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 930-EZ, or 990-PF) (2010)
0E1253 1 000

8883CS AO09U 11/28/2011 12:41:58 PM V 10-8.2
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Form 8868 (Rev. 1-2011)

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partil and checkthisbox _ , . . . . . . » I_]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If iou are filing for an Automatic 3-Month Extension, complete only Part | { on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number

print MORGENS WEST FOUNDATION 31-60909857

File by the Number, street, and room or suite no. If a P O. box, see instructions.

N eair | 3562 KNOLLWOOD DRIVE

filing your City, town or post office, state, and ZIP code For a foreign address, see instructions.

o | ATLANTA, GA 30305-1022

Enter the Return code for the return that this application is for (file a separate application for eachreturn) | _ . . .. . . . ...
i

Application Retumn | Application Return

Is For Code |lis For 5 Code

Form 990 01 < 2 X

Form 990-BL 02 | Form 1041-A ¢ 2 08

Form 990-EZ 03| Form 4720 N 4 09

Form 990-PF 04 |Form 5227 AN 2 10

Form 990-T (sec. 401(a) or 408(a) trust) 05 |Form 6069 /RN 11

Form 990-T (trust other than abovse) 06 Form 8870 \}._// ~ 12

STOP! Do not complete Part Il if you were not already granted an automatic Smonu%xtens‘@\on a previously filed Form 8868.
e The books are in the care of » JIM MORGENS w M
TelephoneNo. » _ 404  364-0967 FAXNo. B

e [f the organization does not have an office or place of business in the UnIW&)& this box
rou|

o If this is for a Group Retum, enter the organization's four digit Group Exempti r (GEN) fthis is
for the whole group, check thisbox , , . . .. > |:] .Ifitis for part o g “Check thisbox ., ... . » |_] and attach a
list with the names and EiNs of all members the extension is for. (o \/
4 | request an additional 3-month extension of time until ™ \K) 7 11/15 ,20 11
5 Forcalendaryear 2010 , or other tax year beginning A ,20 , and ending , 20
6 If the tax year entered in line 5 is for less than 12 mo t'v\cﬁadtb%onz [_] Initial retum [_] Final returm
Change in accounting period \;\
7  State in detait why you need the extension ABBTTIORAL’ TIME IS NEEDED IN ORDER TO GATHER
THE INFORMATION NECESSARY TO pr{ﬁm& COMPLETE AND ACCURATE RETURN.
NS
8a If this application 1s for Form 9 ,» 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See in 5 8al$ 7,336.
b If this application is for Fg 98))-PF, 990-T, 4720, or 6069, enter any refundable credits and |-~
estimated tax payments mat Inglude any prior year overpayment allowed as a credit and any :L_
amount paid previouslyWith Form 8868. 8b|$ 7,336.
¢ Balance Due. Subtragt i from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payriént System). See instructions. 8c|$ 0.
‘\\“\?’" Signature and Verification
Under penalties of penury, |'déclare that | have examined this form, including panying schedules and statements, and to the best of my knowledge and belief,
it 18 true, correct, and complets, \pnd that | am authonzed to prapare this form
Sgnatre B> S > A ous > Y IS/l
i Form 8868 (Rev 1-2011)
JSA
0F80SS 3 600

71004Q AOSU 7/12/2011

12:58:35 PM V 10-6.4
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Form 8868 (Rev. 1-2011) Page 2
e Ifyou are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part il and check thisbox _ , , , . . . . N
Note. Only complete Part 11 if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If iou are filing for an_Automatic 3-Month Extension, complete only Part1{ onpage 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or | Name of exempt arganization Employer identification number
print MORGENS WEST FOUNDATION 31-6090957
File by the Number, street, and room or suite no. If a P O. box, see instructions.
e oedoe | 3562 KNOLLWOOD DRIVE
filng your City, town or post office, state, and ZIP code For a foreign address, see instructions.
See
metucsons | ATLANTA, GA 30305-1022

Enter the Return code for the retumn that this application is for (file a separate application for eachreturn) . . . . . . . . ...
Application Return | Application Return
Is For Code |ls For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 890-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 — 4 11
Form 990-T (trust other than above) 08 | Form 8870 s Y 12

STOP! Do not complete Part Il if you were not aiready granted an automatic 3-mofi ' a vlously filed Form 8868.

e The books are in the care of » JIM MORGENS
TelephoneNo. » 404  364-0967
e |[f the organization does not have an office or place of business in the

 If this is for a Group Retum, enter the organization's four digit Grou htion NUTRbE . If this is
for the whole group, check thisbox | , . . . . » |:] 458 jrdup, check thisbox _ _ . . . _ . > u and attach a
st with the names and EINs of all members the extension is for.

4 | request an addtional 3-month extension of time untii g 11/15 ,20 11

§ Forcalendaryear 2010 , or other tax year beginning 4% _____ . and ending .20

8  If the tax year entered in line 5 is for less than 12 months,¢ #n. || Initial retumn I_J Final retum
Change in accounting period b
State in detail why you need the extension

7,336.

8b$ 7,336.

ne 8a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax B oaP System). See instructions. 8cls 0.
Signature and Verification

Under penalties of penury, | ded that | have examined this form, inchuding accompanying schedules and statements, and to the best of my knowledge and belief,
1t 18 true, correct, and complete, and that | ar authonzed to prepare this form,

Signature P> .2‘"————-_ Title P> C/OI Date P> O/ /é'//]

Form 8868 (Rev 1-2011)

JSA

0F80S5 3 000
71004Q AO9U 7/12/2011 12:58:35 PM V 10-6.4 PAGE 1




Corm 990-PF Return of Private Foundation OMB No 1545-0052

or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury Treated as a Private Foundation 2@ 1 0
Intemal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2010, or tax year beginning , 2010, and ending , 20
G Check allthatapply: [ | Imtial return |_| Initial return of a former public chanty |_’ Final return
Amended return D Address change D Name change
Name of foundation A Employer identification numb
MORGENS WEST FOUNDATION 31-6090957
Number and street (or P O box number if mail 1s not detivered to street address) Room/suite B Telephone number (see page 10 of the instructions)
3562 KNOLLWOOD DRIVE (404) 364-0967
City or town, state, and ZIP code c ge"r:‘;n"‘g""g"egflﬂm"°"_" ______ > \:‘
D 1. Foreign organizations, check here N >
ATLANTA, GA 30305-1022
H_Check type of organization. m Section 501(c)(3) exempt private foundation » [:]
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation
I Fair market value of all assets atend  [J Accounting method- I_XI Cash U Accrual » I:]
of year (from Part Il, col. (c), line [ Jother(specty) _____________________ Aougiation s in a 60-month termination
16) » $ 12,680,155, (Part I, column (d) must be on cash basts.) undar Section 507(b)(1)(B). check here . B>
mAnalysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investme %A justed net for chartable
may not necessanly equal the amounts in ke income income purposes
column (a) (see page 11 of the instructions) ) {cash basis only)
1 Contnbutions, gifts, grants, etc , received (attach schedule) . 1 ’ 238 ’ 813.
2 cre || fuensanaor.s. oM
3 Interest on savings and temporary cash investments 23,340. ATCH 1
4 Dividends and interest from secunties , , . . 259,519. VQ ATCH 2
Sa Grossrents . . . . .. .. i 00 s 4
b Net rental income or (loss) -101.
g Gab get gain Ior (loss) ?‘om Ilsexle of assets not on line 10 -116,9%6
2| b Crosssalesprsotora -116, 946.
é 7 Capital gain net income (from Part IV, ine 2)
8 Netshort-termcapitalgan . . ... ....
9 Income modifications « + - - s ¢ 0 s .- ..
10 a Gross sales less retuns
and allowances « « « « -
b Less Costof goods sold .
¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule) N 215,896. 213,735. ATCH 3
12 Total. Addlines 1 through 11 .4 . .. . 1,620,622. 496,469,
13 Compensation of officers, directors, trlstees, elyf = 30,000. 30,000.
14  Other employee salanes and wageshas®, = 4,235. 4,235.
§ 15 Pension plans, employfle begefits . . . . . .
S{16a Legalfees (attach schedlle) J§ = .,
2| b Accounting fees ( ue) . ... .. 4,700. 0. 0. 0.
‘.‘,‘, ¢ Other professional f&€s (attach schedule) ., . .
% 17 Interest. . .. ..% . . ... ....... 32,637. 32,637.
ﬁ 18 Taxes (attach schedule) (see page 14 of the mstmcuons)* A 14,048. 4,358. 2,552.
El19 Depreciation (attach schedule) and depletion
E 20 OCCUPANCY . . v v v v v v v v v e v e mus
g 21 Travel, conferences, and meetings , , , ., , .
5 22 Pnnting and publications  , , . . ... ...
2)23  Other expenses (attach schedute) ATCH, 2, 67,982, 67,907.
E 24 Total operating and administrative expenses.
3 Add tines 13 through23 . . . . ... ... 153,602. 104,902. 0. 36,787.
Ol Contnbutions, gifts, grantspad . , . . . . . 466,165. 466,165.
_126  Total expenses and disbursements. Add lines 24 and 25 619,767. 104,902. 0. 502,952.
27  Subtract line 26 from line 12
aeE of over exp and .. 1,000,855.
b Net investment income (f negative, enter -0-) 391, 567.
c_Adjusted net Income (if negative, enter -0-). .
For Paperwork Reduction Act Notice, see page 30 of the instructions. A ** ATCH 4 Form 990-PF (2010)

0E1410 1 000

71004Q AQ09U 11/14/2011 1:06:09 PM V 10-8.2 PAGE 2




Form 990-PF (2010) '

31-6090957 Page 2

Balance Sheets gg:;:;?oicgoﬁgﬂissir;ﬂltaint;g‘?gtrst;:dt—hoef-year Beginning of year End of year
amounts only (See instructions ) {a) Book Value (b) Book Value {c) Farr Market Value
1 Cash-non-interest-beanng . . . . . . . . . . o o v v v . 454,804. 85,423, 85,423.
2 Savings and temporary cash investments |, . . . ... ...
3  Accountsrecewable » ___
Less: allowance for doubtful accounts » __
4 Pledgesrecewvable »__
Less allowance for doubtful accounts »
5 Grantsreceivable |, . . ... ... .. ... .00
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7  Other notes and loans receivable (attach schedule) » _
Less allowance for doubtfulaccounts » __
«w| 8 Inventonesforsaleoruse . . . ... .........
g 9 Prepad expenses and deferredcharges , . . . ... .. ...
|10 a Investments - US and state government obhigations (attach schedule) . .
b Investments - corporate stock (attach schedule) ATCH, ©, . 753,193. 18, 620, 348.
¢ Investments - corporate bonds (attach schedule) , . ., . . . ..
1 Investments - land, bulldings, »
and equipment basis 00 _ _ _
Less accumulated depreciation
(attach schedule) = 0 ——
12 Investments -mortgageloans , ., . . . ... ... . ... y
13 Investments - other (attach schedule) . , . _ . ATCH. 7. . 10,304,932 11,974, 384.
14 Land, buildings, and [
Egg;pr;ggﬁr:a:gd depreciaion .
(attach schedule) =
15 Other assets (descrbe »_ __ _ _ ___ _ ___ _ _______ )
16 Total assets (to be completed by all filers - see the
Instructions Also, seepage i,iteml) . . . . ......... 29. 12,513,784. 12,680,155.
17  Accounts payable and accrued expenses | . . . . ... ..
18 Grantspayable | . .. ... ................
$|19 Deferredrevenue ., ., . ... ... ..........
g 20 Loans from officers, directors, trustees, and other disqualified persons
_'g 21 Mortgages and other notes payable (attach schedule)
=122 Other labilites (descrbe »
23  Total liabilities (add lines 17 through 22) 0.
Foundations that follow SFAS 117,
and complete lines 24 through 264
§ 24 Unrestncted . . . ... 0.
S{25 Temporanlyrestncted |, ., & . . R ®. ... ... ...
g 26 Permanently restricted | | , % . S
e Foundations that dogt follow'SFAS 117,
E check here and cofyipl ines 27 through 31. >
527 Capital stock, trust prin rrent funds ; 2,995,245. 2,995,245.
% 28  Paid-in or capital s| ,bldg , and equipmentfund | . , .
2129  Retained earnings, agflimulated income, endowment, or other funds 8,517, 684. 9,518,5389.
f 30 Total net assets $or fund balances (see page 17 of the
2| nStuClons) L L L. 11,512,929. 12,513,784.
31  Total liabilities and net assets/fund balances (see page 17

ofthe Instructions) . . . . . v v v v s e e e e e e e e e

11,512,929.

12,513,784.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with

end-of-year figure reported on prioryear'sreturn) L L L. 1 11,512,929.
2 Enter amount from Part I' llne 27a ...................................... 2 1 ! OOO ! 855 *
3 Other increases not included in line 2 (itemize} »_ 3
4 Addllne51’2'and3 ............................................. 4 12'513’784'
5 Decreases notincluded in ne 2 (tewize) 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line30 ... .. 6 12,513,784.

Form 990-PF (2010)
JSA
0£1420 1 000

71004Q AO9U 11/14/2011 1:06:09 PM V 10-8.2

PAGE 3




|
‘ Form 990-PF (2010) . 31-6090957 Page 3
| Capital Gains and Losses for Tax on Investment Income
: (a) List and descnbe the kind(s) of property sold (e g, real estate, P%%Eie éga?ég ((g)()D%tae sold
2-story bnick warehouse, or common stock, 200 shs MLC Co ) D-Donation | (MO , day, yr) » day, yr)
1a
b
c
d
e
(6) Gross sales price O D alowabie) s expons of sale (o) ps () s (3
a
b
c
d £,
e &N
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 ( Wm (h) gan minus
0 sset s R, EeX ] @zss;:atéﬁwaa;?" "
a /\%’: AV
b ANV
c & 2
d X
e >
If gain, also enteM I, ine 7
2 Capital gain net income or (net capital loss) { If (loss), entenc0- in Part line 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)'%@
If gain, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of g‘ inst ns). }
.................. V- A 3

If (loss), enter -0-in Part |, line 8 -
M Qualification Under Section 4940(e) for Reduced! T3

(For optional use by domestic private foundations subject to the X

PN

Was the foundation hiable for the section 4942 tax onithe Hisf§ibutable amount of any year in the base penod?
If "Yes,” the foundation does not qualify under sectign €) Do not complete this part.

If section 4940(d)(2) applies, leave this part blank.

l:] Yes No

1 Enter the appropnate amount in each ¢

m fo?’%ch year; see page 18 of the instructions before making any entnes.

Base ponod ) Distrbuyen rat
Calendar y;s;?o?:l yeayre;r;nmng in) g distnbutions Net value of noncharitable-use assets (col (t;)s;v::jle%nl:; ;I ©)
2009 727,230. 10,570,582. 0.068798
2008 782,550. 12,018, 756. 0.065111
2007 /7 726,757. 13,045,168. 0.055711
2006 Qi@ 598, 050. 11,001, 816. 0.054359
2005  © 588,794. 8,952,411. 0.065769
2 Totaloffine 1,colmmid) . . .. ... ... 2 0.309748
3 Average distnbution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence If lessthanS5years |, , ., . ... ... 3 0.061950
4 Enter the net value of nonchantable-use assets for 2010 from Part X, ine5 4 11,728,928.
5 Multplylinedbylined e 5 726,607
6 Enter 1% of netinvestment income (1% of Part I, line27b) _ = . . . .. . .. ... ..... 6 3,916.
7 Add llnessandG .......................................... 7 730’523'
8 Enter qualfying distrbutions from Part XIl, ine4 L 8 502,952,
If hne 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part Vl instructions on page 18.
oE1 4;3‘1\ 000 Form 990-PF (2010)

71004Q AOSU 11/14/2011 1:06:09 PM V 10-8.2
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Form 990-PF (2010) . 31-6090857 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)
1a Exempt operating foundations descnbed in section 4940(d)(2), check here > I;l and enter "N/A" on line 1
Date of ruling or determination letter  _ _ _ _ _ _ _ __ _ _ _ (attach copy of ruling letter If necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 7,831,
here » [_] andenter 1% of Part 1, ine 270 _ . e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part 1, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 ADINES TANG2 | | L L e e 3 7,831.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter-0- , ., , . . ... . 5 7,831.
6 Credits/Payments
a 2010 estimated tax payments and 2009 overpayment creditedto 2010 _ ., | 6a 7,
b Exempt foreign organizations-tax withheld atsource |, , . . . .. ... ... 6b
¢ Tax paid with application for extension of ime to file (Form 8868) _, , . , . ., . 6¢c
d Backup withholding erroneouslywithheld . . . . . . . . ... ...... 6d
7 Total credits and payments AddInes 6athrough 68 . . o« v v v e e v v o v e e e e e e e e e Y 4 7,336.
8 Enter any penalty for underpayment of estimated tax Check here if Form 2220 1s attached . . . . 4 7.
9  Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed . ATTACHMENT 8. . | 517.
10 Overpayment. if line 7 1s more than the total of ines 5§ and 8, enterthe amount overpaid | , | | \
1 Enter the amount of line 10 to be  Credited to 2011 estimated tax P 08 R
Statements Regarding Activities Y
1a Dunng the tax year, did the foundation attempt to influence any national, state, orJocal | lation or did 1t Yes | No
participate or intervene in any political campaign? | . .., ... ... .. .. 800 L0 0L, e e e 1a X
b D it spend more than $100 during the year (either directly or indirectly) for pol urposes (see page 19
ofthe instructions for definiion)? | . . . L L L L. e e e e ae e e e e e e e e e e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detailed descnption of the acﬁv copies of any matenals
published or distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? AV A R 1c X
d Enter the amount (if any) of tax on political expenditures (section 48 uring the year
(1) On the foundation Pp$ anagers P $
e Enter the rembursement (if any) paid by the foundatign <gUrme p year for political expenditure tax imposed
on foundation managers P> $ . .
2 Has the foundation engaged in any activities that hayg fgviCYysly beenreportedtothe IRS? . . 2 X
If "Yes," attach a detailed description of the actvfjesy \ f
3 Pfcported to the IRS, In its governing Instrument, articles of
f "Yes," attach a conformed copy of thechanges , . . . . . .. ... .. 3 X
4a ome of $1,000 or moredunngtheyear? . . . . . . . .t o v e e 4a X
b Form SBD-Rfor thiS year? | . . . . . . ... . 4b
5 ion, or substantial contraction dunng theyear? . . . . . ... ..o .. 5 X
6 08(e) (relating to sections 4941 through 4945) satisfied either
strument, or
ectively amends the governing instrument so that no mandatory directions that
remain in the govemning instrument? | . . . . . . . . . . e e e e e e e e e .. e e e e e e 6 X
7 D the foundation have* at least $5,000 in assets at any time dunng the year? If "Yes,"” complete Part li, col (c), and Part XV 7 X
8a Enter the states to which the foundaton reports or with which it 1s registered (see page 19 of the
nstucyons) » G,
b If the answer I1s "Yes" to line 7, has the foundation fumished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by GeneralInstruction G?If "No," attach explanation , , , . . . . . . .. . . v v v« . 8b X
9 Is the foundaton claiming status as a pnvate operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2010 or the taxable year beginming in 2010 (see instruchons for Part XiV on page
27)? If "Yes,"complete PartXIV. . . . .. .. ....... e e e 9 X
10 Did any persons become substantial contrnibutors during the tax year? If "Yes," attach a schedule listing their
namesand addreSSes . . . . . . . . i e e i e e e e e e e e e e e e e e 4 e e e e e e e e e e e s e a4 e o 10 | X
Form 990-PF (2010)
JSA
0E1440 1 000
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Form 990-PF (2010) . 31-6090957 Page 5
Statements Regarding Activities (continued)-
11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes," attach schedule (see page 20 of the instructions) . . . . ... ... ... ... .. 1 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17,20087 . . . . . ... . e e e e e e e e e e e e e e e 12 X
13  Dud the foundation comply with the public inspection requirements for its annual retums and exemption application? . . . .. 13 X
Website address P __ ___N/BA
14 The books are ncareof W JIM MORGENS Telephoneno B __ __ _ 404-364-0967 ______
Locatedat BSAME_ADDRESS AS PAGE 1 ATLANTA, GA ___________________ zP+4p» 30305 __
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 -Checkhere « « « + « « ¢ v o v v 0 v v v v b )U
and enter the amount of tax-exempt interest received or accrued dunng the year . . . . . e e e e e e e, » |15 L
16 At any time dunng calendar year 2010, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, secunties, or other financial account In aforeign Country? | | . . . L L L L . . e s e e e e e e e e e e e 16
See page 20 of the instructions for exceptions and filng requirements for Form TD F 90-221 |If "Yes," enter
the name of the foreign country P>
[EENRE:] Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a Dunng the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? |, ., . ., .. No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . . . . e e e e s e e e e e e e e e e e e e . No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? No
(5) Transfer any income or assets to a disqualified person (or make any of etther available
the benefit or use of adisqualfiedperson)? . . . . . . . . . . ¢ i v v 4 v a0 o d No
(6) Agree to pay money or property to a government official? (Excepti Check "NO" If the
foundation agreed to make a grant to or to employ the ofﬁanenod after
termination of government service, if terminating within 90 days ). . R AT I:l Yes No
b If any answer i1s "Yes" to 1a(1)-(6), did any of the acts fal to ui the exceptions described in Regulations
section 53 4941(d)}-3 or in a current notice regarding disaster asg age 22 of the instructions)? .« « « . - . . . .. ib X
............. > U
s®descnbed In 1a, other than excepted acts, that
--------------------------- 1c X
s not apply for years the foundation was a pnvate
D Yes No
the foundation 1s not applying the provisions of section 4942(a)(2)
) to the year's undistributed income? (If applying section 4942(a)(2) to
atement -seepage 22 of the INSITUCHONS ) . . & v v v v v v o v v e e e e e e e e s 2b X
(2) are being applied to  any of the years listed in 2a, list the years here
an a 2% direct or indirect interest in any business enterpnse
.................. e Bves Ko
b If "Yes,” did it haveP excess business holdings in 2010 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gt or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine f the
foundation had excess business holdings m 2010) . . . . . .. .. e e e e e e e e e e e e e e e e 3b X
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? , , . . .. .. 4a X
b Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its
charitable purpose that _had_not been removed from ieopardy before the first day of the tax year beginning in 201072 . 4b X

JSA

OE1450 1 000
71004Q AO9U 11/14/2011 1:06:09 PM V 10-8.2

Form 990-PF (2010)
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Form 990-PF (2010) 31-609

0957

Page 6

Statements Regarding Activities for Whlch Form 4720 May Be Required (continued)

5a Dunng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

(3) Provide a grant to an individual for travel, study, or other similar purposes?
(4) Provide a grant to an organization other than a chantable, etc , organization descnbed in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) _, _ , , , .
(5) Prowide for any purpose other than religious, chantable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children or animals?

...... [ves [Xlno

........................ Yes | X]No
. Yes No

. ‘:]Yes No
. ‘:]Yes No

b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions descnbed in

Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . ..

Organizations relying on a current notice regarding disaster assistance check here |, , ., . ., .. ..
c If the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibiiity for the grant?
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract? . . . . . .. ... L. L e e e e
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870

7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? £ "\
b If "Yes," did the foundation receive any proceeds or have any net income attnibutable to the trangzctior®

6b X

7b X

and Contractors

Information About Officers, Directors, Trustees, Foundation ganag"\r"\rs, Highly Paid Employees,

1 _List all officers, directors, trustees, foundation managers and their compensatign (see page 22 of the instructions).

nsation

(b) Title, and average 6' At pa Saton

(a) Name and address hours per week
devoted to position

{d) Contnbutions to
employee benefit plans
and deferred compensation

30,000.

(e) Expense account,
other allowances

-0-

-0-

o

2 Compensation of five highest-paid employee?tlfé an those included on line 1 - see p.
If none, enter "NONE."

age 23 of the instructions).

Titde,
(a) Name and address of each employee paid morgithan ,0;0% (b)m;u?s f,’;f \:\é:;(age

B devoted to position

(c) Compensation

(d) Contnbutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

JSA
0E1460 1 000

710040 A09U 11/14/2011 1:06:09 PM V 10-8.2

Form 990-PF (2010)
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Form 990-PF (2010) . 31-6090957

Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter “NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of others receiving over $50,000 for professional services NONE
Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such asW e g Expenses

organizations and other beneficianes served, conferences convened, research papers produced, etc p

1 AVAILABLE UPON REQUEST

Amount

3

JSA

0E1465 1 000

71004Q AO9U 11/14/2011 1:06:09 PM V 10-8.2

Form 990-PF (2010)
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Form 990-PF (2010) . 31-6090957

Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charntable, etc,
purposes:

a Average monthly fair market value of securtes 1a 603, 585.

b Average of monthly cashbalances . . . . . . .. ..., . ... .. .. . 1b 270,114.

¢ Fair market value of all other assets (see page 25 of the instructons) . 1c 11,033,842.

d Total(addlines 1a,b,andc) = = . ... 1d 11,907, 541.

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detalled explanation) . ... ... ... ... . | 1e
2 Acquisition indebtedness applicable to ine 1 assets 2 0.
3 Subtract line 2 from line 1d e o 3 11,907,541,
4 Cash deemed held for chantable activities. Enter 1~ 1/2 % of line 3 (for greater amount, see page 25 of

e INSIUCUONS) | | | 4 ] 178,613.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 . 11,728,928.
6 Minimuminvestmentreturn. EnterS5% of lne 5 | . . . . . . . . . 0 i i i s e e e A& 6% 586,446.
Distributable Amount (see page 25 of the instructions) (Section 4942())(3) and (j)(5) prigate gBeratifig

foundations and certain foreign organizations check here b D and do not complete thfsﬁ@

1 Minimum investmentreturnfromPart X, line6 . . . . . . .. ..t ittt A LAY 586,446.
2a Tax on investment income for 2010 from Part VI, line5 = ..

b Income tax for 2010. (This does not include the tax from Part VI )

c Add Iines 2a and 2b --------------------------------------- 2c 7 L 831 h
3 Distributable amount before adjustments. Subtract fine 2¢ fromlne1 . . 8®. ... 7. .... 3 578, 615.
4 Recoveries of amounts treated as qualfying distrbutions ... “Semm ... 4
5 Add IIneS3and4 ............................................ 5 578'615'
6 Deduction from distributable amount (see page 25 of the instructions) N __________ 6
7 Distributable amount as adjusted. Subtract line 6 from lne 5. E here*gnd on Part XllI,

T P I I - Y A 7 578,615.
Qualifying Distributions(see page 25 of the inst
1 Amounts pad (including administrative expenses) to acconifiisrmealable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part |, colu p\(%Mne 26 1a 502,952.

b Program-related investments - total from Part IX-B 4 . 1b 0.
2 Amounts paid to acquire assets used (or held l__‘ s -,f‘~ dlrectly In carrying out charitable, etc.,

purposes . ... ..., 2 0.
3 Amounts set aside for specific charitable p &

a Suitabllity test (pnior IRS approval requ1re 3a 0.

b Cash distnbution test (attach the reg 3b 0.
4 Qualifying distributions. Add lines 1at 4 502,952.
5 Foundations that qualify under sectio

Enter 1% of Part |, line 27h 5 N/A
6 Adjusted qualifying distri 3 6 502,952.
Note: The amount Wil be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the 10174940(e) reduction of tax in those years.
‘% Form 990-PF (2010)
JSA
0E1470 1 000

71004Q AOSU 11/14/2011 1:06:09 PM V 10-8.2
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Form 990-PF (2010) 31-6090957 Page 9
Undistributed Income (see page 26 of the instructions)
(a) (b) (c) (d)
Distributable amount for 2010 from Part X, Corpus Years prior to 2009 2009 2010
L e 518,615,
Undistributed income, if any, as of the end of 2010
Enter amount for2008only , , . .. ... ..
Total for proryears 20 08 20 07 20 06
Excess distnbutions camyover, If any, to 2010
From 2005 . . . . .. 162,099,
From2006 . . . ... 106,124.
From2007 _ . . .. 104,473.
From2008 _ ., . ... 182,631.
From2009 , . . ... 199,483.
Total of lines 3a throughe . . . . ... .... 754,810.
Qualifying distnbutions for 2010 from Part Xii,
ined P % 502, 952.
a Applied to 2009, but not more than line 2a
Applied to undistrbuted income of prior years (Election
required - see page 26 of the instructions) , |, ., , .
Treated as distnbutions out of corpus (Election
required - see page 26 of the instructions) , , . .
Applied to 2010 distributable amount | | | | | 502,952.
Remaining amount distnbuted out of corpus
Excess distnbutions carryover applied to 2010 | 75,663.

(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract line 5

b Prior years' undistnbuted income Subtract

kne 4b frombne2b .. ...
Enter the amount of pnor years' undistnbuted
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previously assessed. . . . . .. . . ..

Subtract line 6¢c from line 6b
amount - see page 27 of the instructions 4
Undistnbuted income for 2009 Subtrag
4a from lne 2a Taxable amoun %

27 of the instructions . . . . . .

Undistnbuted income for 2010 Syb lines
4d and 5 from lne 1 [ amountust be

distnbuted in 2011 | |

71004Q AO9U 11/14/2011 1:06:09 PM V 10-8.2

7 Amounts treated as dist ons@out of corpus
to satisfy requirergyy I d by section
170(b)(1)(F) or 494 iMtsee page 27 of the
mstructions) . . . . W ... L.
8 Excess distnbutions cryover from 2005 not
applied on fine 5 or ine 7 (see page 27 of the
e 86,436.
9 Excess distributions carryover to 2011.
Subtract ines 7 and 8 fromlne6a | | | | | 592,711.
10 Analysisof line 9
a Excess from 2006 , , . 106,124.
b Excess from 2007 . . . 104,473.
¢ Excess from 2008 , . . 182,631.
d Excess from 2009 , , ., 199,483.
8 Excess from 2010 . . .
Form 990-PF (2010)
JSA
0E1480 1000
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Form 990-PF (2010) . 31-6090957 Page 10
ELP U Private Operating Foundations (see page 27 of.the instructions and Part VII-A, question 9) NOT APPLICABLE
1a |If the foundation has received a ruling or determination letter that it 1s a pnvate operating

foundation, and the ruling is effective for 2010, enter the date of therulng . | 4
b Check box to indicate whether the foundation I1s a pnvate operating foundation described in section | I 4942(1)(3) or | I 4842(;)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net iIncome from Part (a) 2010 (b) 2009 (c) 2008 (d) 2007

| or the minimum  investment
return from Part X for each
year listed

€ Qualfying distnbutions from Part
Xil, ine 4 for each year isted
d Amounts included i line 2¢ not
used directly for active conduct
of exempt actmties . + « . .
€ Qualifying distnbutons made
directly for active conduct of
exempt actvites Subtract line
2d fromlne2c |, [, |, |,
3 Complete 3a, b, or ¢ for the
alternative test relied upon

a “Assets” altematve test - enter

(1) value of all assets .
(2) value of assets qualifying
under section
49420)(3)BY(). . . . .
b “Endowment altematve test-
enter 2/3 of minimum nvest-
ment retum shown in Part X,
fine 6 for each year listed

€ “Support” altemative test - enter

(1) Total support other than
gross Investment income
{interest, dmdends, rents,
payments on secunties
loans (secton 512(a)(5)),
or royaltes) . |

(2) Support from  general
publlc and 5 or more
exempt organizatons as
provided n secton 4942
(0763;1:) L) R

(3) Largest amount of sup-
port from an exempt
organizaton , , _ ,

4) Gross nvestment income , N ;
m Supplementary Information_(Cby 8 this part only if the foundation had $5,000 or more in assets
at any time during the yeaf’- spe Page 28 of the instructions.)

N/A

b List any managers of g
ownership of a partners

dation who own 10% or more of the stock of a corporation (or an equally large portion of the

St @ther entity) of which the foundation has a 10% or greater interest.

N/A
2 Information Regardi@ Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here> if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicted requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, c, and d.

a The name, address, and telephone number of the person to whom applications should be addressed.

b The form in which applications should be submitted and information and materials they should include-

¢ Any submission deadlines:

d Any restnctions or lmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors:
osuéos'?ooo Form 990-PF (2010)

71004Q AO09U 11/14/2011 1:06:09 PM V 10-8.2 PAGE 11




Form 990-PF (2010) . 31-6090957 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

fl If reapient 1s an individual,
ReCIplent shuvsany relationship to F:tuar;‘tj:t‘l)?n Purpose of grant or Amount
N d add h b any foundation manager contnbution
ame and aaddress ( ome or USIﬂESS) or substantial contnbutor recipient

a Paid dunng the year

ATTACHMENT 10

Total . . ... //"‘%&y .............................. > 3a 466,165.

Form 990-PF (2010)

JSA
0E1491 1 000
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Form 990-PF (2010)
CELPAIF:W Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated

1

G bW N

0 0 N O,

10
1

12
13

31-6090957

Page 12

Unrelated business income

Excluded by section 512, 513, or 514

(e)
Related or exempt

(a) (b) (©) (d) function iIncome
Program service revenue. Business code Amount Exclusion code Amount ﬁg ?ngg%gtﬁ)ang f)
a
b
[
d
e
f
g Fees and contracts from govemment agencies
Membership dues and assessments = = = |
Interest on savings and temporary cash investments 23,340.
Dividends and interest from securities L 259,519.
Net rental income or (loss) from real estate /{7 \2\
a Debtfinanced property , _ . . . . . ... 2N\ p
b Not debt-financed property , , . .. ... ( ( i
Net rental income or (loss) from personal property \\“ / -101.
Other investmentincome |, , . , ... ... ™ \\,A :\”
Gain or (loss) from sales of assets other than inventory Y4 v 2 215,896.
Net income or (loss) from special events ({ yd -116,946.
Gross profit or (loss) from sales of inventory . . A ‘(
Other revenue a X"\ o
b
c >
d s
° _ vl
Subtotal Add columns (b), (d), and (e) f 381,708.
Total. Add line 12, columns (b), (d), and(€) . . . . . ... ... YA 13 381,708.

(See worksheet in line 13 instructions on page 29 to venfy calculations.)

Relationship of Activities to the Accamptiaiipent of Exempt Purposes

X
Explain below how each activity for which mce

Line No. c o}g 1s reported In column (e) of Part XVI-A contnbuted importantly to the
accomplishment of the foundation's egémpts, oses (other than by providing funds for such purposes) (See page 29 of the
v ; A
instructions.)
ALL INCOME IS FROM INVEY AND IS USED TO FUND
CONTRIBUTIONS TO C ABR®E ORGANIZATIONS.
Form 990-PF (2010)
JSA
0E1492 1 000

71004Q A09U 11/14/2011 1:06:09 PM

vV 10-8.2

PAGE 13




Form 990-PF (2010)

31-6090957

Page 13

Exempt Organizations

Information Regarding Transfers; To and Transactions and Relationships With Noncharitable

1 Did the organization drectly or indrectly engage n any of the following with any other organization descnbed Yes | No

In section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of
(1) €8N L e e e e e e e e e e e e e e e 1a(1) X
(2) Otherassels |, | . . . i vttt v oot sttt et ne ettt ettt e e e 1a(2) X

b Other transactions
(1) Sales of assets to a nonchantable exempt orgamization | | | , . e e e e e e e e e e e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization | |, . . . . . . . 0 0t e e e e e e e e e 1b(2) X
(3) Rental of faciliies, equipment, orotherassets . . .. ... ... ......... . e e e e e e e 1b(3) X
(4) Reimbursementamangements | | . . . . . . . . .. ... . e e e e e e e e e e e ettt 1b(4) X
(5) LOans orloan uarantees | . . . . . .. i i i e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitatons . | ., ., , .. e e e . [1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . .. .. e e e e e e e 1c X

d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) s
value of the goods, other assets, or services given by the reporting foundaton If the foun
value In_any transaction or sharing arrangement, show in column (d) the value of the goods,

show the farr market
lopy”recelved less than fair market
assets, or services received

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization

N/A N/A

(d) Description {{rﬁ\qers. lra\\néctlons, and sharing arrangements

K g

N
A

2a Is the foundation directly or indireg
described in section 501(c) of the Code (
b _If "Yes," complete the following s ule

than“section 501(c)(3)) or in section 52772

Ila}& with, or related to, one or more tax-exempt organizations

EI Yes [E No

(a) Name of organization k& }f (b) Type of organization

(c) Descnption of relationship

e

/A

A=)

Under penalties of p\ ury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and

SI gn belief, it i1s true, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
Here } }
Stgnature of officer or trustee Date Title
Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid Check[_] f
o are self-employed| P01240918
rep r

Firm'sname p CBIZ MHM, LLC

Firm's EIN > 34-1851358

Use Only [Firm's address p 3625 CUMBERLAND BLVD SE SUITE 800
ATLANTA, GA

30339

Phoneno 770-858-4500

JSA

0E1483 1 000

71004Q AOSU 11/14/2011 1:06:09 PM V 10-8.2
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Schedule B Schedule of Contributors OMB No_1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2 @ 1 0

Department of the Treasury
Intemal Revenue Service

Name of the organizatidn Employer identification number
MORGENS WEST FOUNDATION

31-6090957

Organization type (check one)
Filers of: Section:
Form 990 or 980-EZ

501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundatas,

)

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a

501(c)(3) taxable private foundation &
‘té

Check if your organization i1s covered by the General Rule or a Special Rul ~
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for b edBeneral Rule and a Special Rule. See
Iinstructions

00 O00

General Rule

For an organization filing Form 990, 990-EZ, or
property) from any one contributor. Compl

Special Rules

D For a section 501(c)(3) organizaty |
sections 509(a)(1) and 170( (1)

greater of (1) $5,000 or (2§ 2% th
land i ‘ j

_ m 990 or 990-EZ that met the 33  1/3 % support test of the regulations under
, and received from any one contributor, dunng the year, a contnbution of the
amount on (1) Form 990, Part VIll, ine 1h or (n) Form 990-EZ, line 1 Complete Parts

‘:‘ For a section E:ﬂ (c)(7), (8), or (10) organization filling Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charntable, etc., purposes, but these contnbutions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, chantable, etc., purpose Do not complete any of the parts unless the  General Rule
applies to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or more
during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
hne 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

JSA

0E1251 1000
71004Q AO9U 11/14/2011 1:06:09 PM V 10-8.2 PAGE 15




Schedule B (Form 990, 880-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization MORGENS WEST FOUNDATION

Employer identification number

31-6090957

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- -1_| MORGENS WEST CHARITABLE LEAD ANNUITY TR __ Person
Payroll
_3_5_6_2_§§9£‘£‘!‘7999_913_NV1 ______________________ $ ______l'_%gg'_s_l}_'_ Noncash
(Complete Part Il if there I1s
ATLANTA, GA_ 30305 . a noncash contribution.)
(a) (b) (c) : (d)
No. Name, address, and ZIP + 4 Aggregate contributions /-T\ of contribution
B VA
| g7Payroll
__________________________________________ . . Noncash
4\ (Complete Part Il if there 1s
—————————————————————————————————————————— \ a noncash contribution )
A
1
(a) (b) N @ (d)
No. Name, address, and ZIP + 4 g te contributions Type of contribution
<
_———— v Person
Payroll
Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (d)
No. Aggregate contributions Type of contribution
- Person
Payroll
S __________ Noncash
W (Complete Part Il if there 1s
= a noncash contribution.)
(@) @} (b) (© (@)
No. mej;address, and ZIP + 4 Aggregate contributions Type of contribution
o
. o Person
Payroll
__________________________________________ S o ___ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contnbution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e e | e __ . Person
Payroll
__________________________________________ S o ___ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution.)
1A Schedule B (Form 990, 990-E2, or 990-PF) (2010)
0E1253 1 000

710040 AQ0SU 11/14/2011 1:06:09 PM

V 10-8.2
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