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SCANNED SEP 3 ¢ 2011

ram 990-PF Return of Private Foundation Sl

or Section 4947(aX1) Nonexempt Charitable Trust
Treateé axs % Private Fgundatlon 201 0

Department of the Treasury

Interna! 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 beginnin , 2010, and ending ,
G Check all that apply | _|Inthal return b Inhial Return of a former public charity D Final return
Amended return DAddress change DName change
A Employer identification number
MEDICAL RESEARCH & HEALTH 58-2580582
EDUCATION FOUNDATION B Telephone number (see the instructions)
7409 ROLLING BEND COURT (706) 327-4000
COLUMBUS, GA 31304 C  If exemphon application 1s pending, check here ™
D 1 Foreign organizations, check here. . ... . ™
H Check type of organization [_I Section 501(c)(3) exempt private foundation 2 Forergn organizations meeting the 85% test, check
[ Isection 4947¢a)(1) nonexempt charitable trust [ ] Other taxable private foundation here and attach computation . D
I F?Il’ market value of all assets gt endof year |J Accounting method: [ﬁCash UAccruaI E Hn%g:litgcm)unng(a)ggg)(sgg\i \zg:ctfrr?glrr;ated > I:l
(from Part i, column (c), me 16) DOther (spectfy _ | F If the foundation 1s 1n a 60-month termination
23,924. (Part I, column (d) must be on cash basis.) under section 507(b)(1)(B), check here . . . * [ |
_Ana'y sis of Revenue and (@) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Expenses (The total of amounts n expenses per books income income for chantable
columns (b), (c), and (d) may not neces- purposes
sarily equal the amounts in column (a) (cash basis only)

(see the instructions) )

1 Contnbutlons, gifts, grants, etc, received (att sch)

2 ck™ if the foundn 1s not req to att Sch B

3 Interest on savings and temporary
cash investments.

4 Dividends and interest from securltles

5a Gross rents .
b Net rental income
or (loss)

6a Net gain/(loss) from sale of assets not on line 10

Gross sales pnice for all
assets on line 62

7 Capital gain net income (from Part IV, line 2) .
8 Net short-term capital gain

. A
9 Income modifications —

10 a Gross sales less
returns and
allowances

b Less Cost of
goods sold

c Gross profit/(loss) (att sch)
11 Other income (attach schedule) .
SEE STATEMENT 1 522,880.
12 Total. Add hnes 1 through 11 522,880. 0. 0.
13 Compensation of officers, directors, trustees, etc 0.
14  Other employee salanes and wages 283,086. 283,086.
15 Pension plans, employee benefits 20,423. 20,423.
16a Legal fees (attach schedule)
b Accounting fees (attach sch)y SEE ST 2 4,623. 4,623.
c Other prof fees (attach sch) . .
17 Interest . . . o 807. 807.
18  Taxes (attach schedute)(see instr ) SEE STM. 3 11, 194 . 11,194.

19 Depreciation (attach
sch) and depletion . .. 4,181.

20 Occupancy
21 Travel, conferences, and meetlngs 17,189. 17,189.
22 Printing and publications. C e 325. 325.
23 Other expenses (attach schedule)

SEE STATEMENT 4 140,958. 140,958.

24 Total operating and administrative
expenses. Add lines 13 through 23. 482,786. 478,605.
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25  Contributions, gifts, grants pad PART XV 1, 586 . | B | 1,586.
484,372. . . 480,191.

26 Total expenses and disbursements.
Add lines 24 and 25 ...

27 Subtract hne 26 from line 12:

a Excess of revenue over expenses
and disbursements ... ...

b Net investment income (rf negative, enter -0-) .

C Adjusted net income (if negative, enter -0-)
BAA For Paperwork Reduction Act Notice, see the instructions. TEEAO0504L. 07/23/10
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Form 990-PF (2010) MEDICAL RESEARCH & HEALTH 58-2580582 Page 2

el ] Attached schedules and amounts In the description Beginning of year End of year
Balance Sheets %L“e"‘.’rls?ﬂ?éﬂgn":)'°’ end-of-year amounts only. (a) Book Value (b) Book Value (c) Farr Market Value
1 Cash — non-interest-bearing.. . e e e
2 Savings and temporary cash investments ..... e e 7,783. 6,615. 6,615.
3 Accounts receivable. . . . >
Less: allowance for doubtful accounts >
4 Pledges receivable ............... >

Less: allowance for doubtful accounts ™

5 Grants receivable e e e e

6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the instructions) . . .STM 5 .
7 Other notes and loans receivable (attach sch) . ™

Less: allowance for doubtful accounts™_ _ _ _ __ __ _ _
8 Inventories forsaleoruse ... ....... ... ...
9 Prepaid expenses and deferred charges.. ..... .... .. ..

10a Investments — U.S. and state government
obligations (attach schedule) .

b Investments — corporate stock (attach schedule) FE
¢ Investments — corporate bonds (attach schedule)

11 Investments — land, bundlngs and
equipment. basis .

n-munp

Less: accumulated depreciation
(attach schedule) ....... . .. S

12 Investments — morigage Ioans

13 Investments — other (attach schedule) .

14 Land, bulldings, and equipment: basis. ™
Less: accumulated depreclahon

(attach schedule) ... .SEE STMT 6. »__ 24,663. 12,563. 11,228. 11,228.
15 Other assets (descnbe > )
16 Total assets (to be completed by all filers —

see instructions Also, see page 1, item ) . .. 20,346. 23,924.
17 Accounts payable and accrued expenses . . . . . . . 1,886. 19,956.}

18 Grants payable

19 Deferred revenue. . L.
Loans from officers, directors, trustees, & other dlsqualmed persons ..... ..
21 Mortgages and other notes payable (attach schedule). ...... .. ......... 53,000.
22 Other habilities (describe ™ )

M= =0 > =
]
o

23 Total liabilities (add Iines 17 through 22) . . .. 54,886. 19,956.
Foundations that follow SFAS 117, check here > X
and complete lines 24 through 26 and lines 30 and 31. _

24 Unrestricted . B, L -34,540. 3,968. |8

25 Temporanlyrestncted .. .. ..., ...

26 Permanently restricted

Foundations that do not follow SFAS 117, check here >
and complete lines 27 through 31.

27 Capntal stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, building, and equipment fund . .
29 Retained earnings, accumulated income, endowment, or other funds

30 Total net assets or fund balances (see the instructions) . . . -34,540. 3,968.

31 Total liabilities and net assets/fund balances
(see the instructions) . 20,346. 23,924.

[Rartilll] Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beglnnlng of year — Part i, column (a), hne 30 (must agree with
end-of-year figure reported on prior year's return) . e e e e e e 1 -34,540.
Enter amount from Part |, e 27a.. . . . . . e e e e e . 38,508.
Other increases not included in ine 2 (itemize) . . ™

2
3
Addlines 1,2,and3. ..... ....... .. e e e e e e e 4 3,968.
5
6

O »=-MmuLn» -IMmZ
numMOZPrermw oZcT

Decreases not included in line 2 (itemize). .... . ™

AU hwhbh

Total net assets or fund balances at end of year (Iine 4 minus line 5) — Part i1, column (b), line 3Q 3,968.
BAA TEEAQ302L 02/16/11 Form 990-PF (2010)




Form 990-PF (2010) MEDICAL RESEARCH & HEALTH 58-2580582 Page 3
apital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of prope sold (e.g., real estate, (b) How acquired [ (€) Date acquwed | (d) Date sold
. 2-story brick warehouse; or common stock, 200 shares MLC Company) g: ';‘(‘)’r‘c;:‘t?;: (month, day. year) | (month, day, year)
1a N/A
b
c
d
e
(e) Gross sales price (P Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (H minus (g)
a
b
[
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gamns (Column (h)
(@) Fair Market Value @) Adjusted basis (k) Excess of column (1) gain minus column (k), but not less
as of 12/31/69 as of 12/31/69 over column (), if any than -0-) or Losses (from column (h))
a
b
c
d
e
2 Capital gain net income or (net capital loss). —I::; %gg‘s')’afgteeﬂgf :?\ ‘;g?t Il 11227} j— 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
gPalnt 'allso enter in Part |, ine 8, column (c) (see the instructions). If (loss), enter -0- ]— 3
art 1, line 8
[E'é'ﬁﬂ. Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.) N/A
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? . . [:IYes D No

If 'Yes,' the foundation does not qualify under section 4340(e). Do not complete this part.
1 Enter the appropnate amount in each column for each year; see the instructions before making any entries.

(a) (b) (c ()]
Base period years Adjusted qualifying distributions Net va?ue of Distribution ratio
Ca|end€f year (or tax year nonchanitable-use assets (column (b) divided by column (c))
eginning 1)
2009
2008
2007
2006
2005
Total of ine 1, column (d) . e e e . .. . 2
Average distribution 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 less than 5 years . ... .13
4 Enter the net value of noncharitable-use assets for 2010 from Part X, line 5 . . R . 4
5 Multiply ine 4 by hine3 . ... .. e e e 5
6 Enter 1% of net investment income (1% of Part |, ine27b). . . . .. .... e e . 6
7 Addlines5and6 .. . . . . L. R . .. 7
8 Enter qualfying distnbutions from Part XIi, line4. . . . . . . e e e 8

If line 8 is 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.

BAA Form 990-PF (2010)

TEEA0303L 07/23/10




Form 990-PF (2010) MEDICAL RESEARCH & HEALTH 58-2580582 Page 4
xcise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see the instructions
" 1a Exempt operating foundations described in section 4340(d)X2), check here. . > [:] and enter ‘'N/A’ on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary — see instr.)
b Domestic foundations that meet the section 4340(e) requirements in Part V,
check here. ™ Dand enter 1% of Part |, line 27h e e e e e e s e

¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, ne 12 column (b)......

N

Tax under section 511 (domestic section 4347(a)(1) trusts and taxable
foundations only. Othersenter -0-) .. ...............0 . ool L e

Addhnes 1 and 2 . .. L i i i e e e
Subtitle A (iIncome) tax (domestic section 4347(a)(1) trusts and taxable foundations only Others enter 0 )
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- .... ............. .
Credits/Payments:
a 2010 estimated tax pmts and 2009 overpayment credited t02010.. .. .. ..... .. .... .. 6a
b Exempt foreign organizations — tax withheld at source. .. veve oo ...| 6b
¢ Tax paid with application for extension of time to file (Form 8868) ........... 6¢C
d Backup withholding erroneously withheld. .. . . ... .... ... ...... . .... 6d
Total credits and payments. Add lines 6a through 6d.. ... . e e i 7
Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached e 8
Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed. . . .. ............... ... . ...l "9 0.
10 Overpayment. If line 7 1s more than the total of hines 5 and 8, enter the amountoverpaid . . ... .. ..... .... . ..... > 10
Enter the amount of line 10 to be: Credited to 2011 estimated tax . > I Refunded . . > 11
msmtements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local leglslatron or did it
participate or intervene in any political campaign? ..... . e e s

O U b Ww
aldalwiNn
o|lo|o|®

W 0N

b Did it spend more than $100 durln% the year (either dlrectly or mdrrectly) for polrtrcal purposes
(see the instructions for definition)?...... ..... . ....

If the answer is 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any matenals published
or distnibuted by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL for thisyear?. . ... ... . . . ..... .....
d Enter the amount (if any) of tax on political expenditures (sectron 4955) imposed during the year

(1) On the foundation ] 0. (2 On foundation managers . >3 0.}
e Enter the rembursement (f any) paid by the foundation duning the year for political expenditure tax imposed on
foundation managers. . >3

2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . . .. .
If 'Yes,' attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? /f 'Yes,' attach a conformed copy of the changes ..
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? .
b If 'Yes,' has it filed a tax return on Form 990-T for this year? . ..
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year7
If 'Yes,' attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or

® By state legislation that effectively amends the governrng instrument so that no mandatory directions that conflict
with the state law remain Iin the governing nstrument?.. . . . . ... . . . . . . ... ... ..

7 Did the foundation have at least $5,000 in assets at any time during the year7 If ’Yes comp/ete Part /A column (c), and Part XV.
8a Enter the states to which the foundation reports or with which it is registered (see the instructions) .. . ™
GA :

b if the answer Is 'Yes' to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If ‘No," attachexplanation . .. ...... .... e e e e _

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942())(5) |
for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XiV)? If 'Yes,' complete Part XIV.

10 Did any persons become substantial contrnibutors durlng the tax year" If 'Yes,’ attach a schedule histing their names
and addresses 10 X

BAA Form 990-PF (2010)

TEEAQ0304L 02/16/11




Form 990-PF (2010) MEDICAL RESEARCH & HEALTH 58-2580582 Page 5
RartVIITAY| Statements Regarding Activities (Continued)

11 At any time during 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 instructions) ......... . . . . . .. . .. 11 X
12 Did the foundation acqurre a direct or indirect interest in any appllcable Insurance contract before

August 17, 20087, ....... . ... ch o e e . R I X
13 Did the foundation comply w1th the publrc mspectlon requirements for |ts annual returns and exemptron applrcatron’ .1 13 X

Website address........ .. .... .. .. .... N/
14 The books are in care of » JONATHAN L. LISS Telephone no. » _(706) 327-4000

Located at = 7409 ROLLING BEND CT., COLUMBUS, GA ________. ZP+4> 31304 ________
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here ....

and enter the amount of tax-exempt interest received or accrued during theyear..... ......... . . .... >I 15

16 At any time during calendar year 2010, did the foundation have an interest in or a srgnature or other authorlty over a
bank, securities, or other financial account in a foregn country? . ... ... .. L. L. L

See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If 'Yes,' enter the name of the
foreign country »
RartiVIIZBY 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.
1a During the year did the foundation (either directly or indirectiy):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person?...... ... . DYes No
(2) Borrow money from lend money to, or otherwise extend credrt to (or accept it from) a

disqualfied person? .... ... .. L. Yes No
(3) Furnish goods, services, or facuhtles to (or accept them from) a drsquallf ed person7 .. R Yes No

(4 Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . .. .. . Yes No

() Transfer any income or assets to a dlsquallfned person (or make any of either available
for the benefit or use of a disqualified person)? . ... ........ . ..... e e DYes No

(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, if terminating within 90 days.).. ... .. ... . L. DYes No

b If any answer 1s 'Yes' to 1a(1)-(6), did any of the acts fail to guahgf under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding
Organizations relying on a current notice regarding disaster assistance check here . N |:|

¢ Did the foundation engage in a prior year in anﬁ of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20107 . ... .. .. e

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942())(5)):

a At the end of tax year 2010, did the foundation have any undistributed income (Ilnes 6d
and 6e, Part XIIl) for tax year(s) beginning before 20107 ......... .. . DYes No

If 'Yes,' list the years ™ 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applylng section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see the instructions.) . e e e

c If the provisions of section 4342(a)(2) are being apphied to any of the years Irsted n 2a list the years here

> 20 , 20 , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time dunng the year? . . e . e e . D Yes No

b If ‘Yes,' did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation
or drsquahfned persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or
)the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings n2010.)............

4a Did the foundation mvest dunng the year any amount in a manner that would |eopard|ze its
charitable purposes? ..... .. . . .. ...... .. . .

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 2010? .

BAA Form 990-PF (2010)

TEEAO305L 02/16/11




Form 990-PF (2010) MEDICAL RESEARCH & HEALTH 58-2580582 Page 6
[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
"5a During the year did the foundation pay or incur any amount to.

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4345¢(e))? . . ... D Yes No
(2) Influence the outcome of any specific public election (see section 4955) or to carry
on, directly or indirectly, any voter registraton drive?.. . .. .. . ... . . . ... Yes No
(3) Provide a grant to an individual for travel, study, or other srmllar purposes" Yes No
(4) Provide a grant to an orgamization other than a chantable, etc, organization described
in section 509(a)(1), (2), or (3), or section 4340(d)(2)? (see |nstruct|ons) L. D Yes No
() Provide for any purpose other than religious, charitable, scientfic, hiterary, or
educational purposes, or for the prevention of cruelty to children or animais?................... D Yes . No
b If any answer 1s 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53.4945 or in a current notice regarding disaster assistance
(see instructions)?....... L. e e e e e e e
Organizations relying on a current notlce regardlng drsaster assistance check here.. . .. . . . ....... > D
c If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?......... ... . . N/A D Yes |:| No
If 'Yes,' attach the statement required by Regulations section 53.4345-5(d).
6a Did the foundation, during the ;lear receive any funds, dlrectly or indirectly, to pay premlums
on a personal benefit contract? . . ....... . e e e e DYes . No

b Did the foundation, during the year, pay premiums, dlrectly or lndlrectly, ona personal benefrt contract7 ............
If 'Yes' to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . DYes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? .. . N/A

{ Part.Villi#] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
(b) Title and average | (c) Compensation (d) Contributions to | (e) Expense account,

(a) Name and address der:/%liresd ;;grpv;(seﬁll:m (f not paid, enter -0-) p?;?'nglg)rrededbeﬁgrerfgd other allowances
compensation
_JONATHAN L. LISS | PRES. & TREA 0. 0. 0.
7409 ROLLING BEND COURT 0
COLUMBUS, GA 31904
_LISA LISS ] VP & SECRETA 0. 0. 0.
7409 ROLLING BEND COURT 0

COLUMBUS, GA 31904

2 Compensation of five highest-paid employees (other than those included on line 1— see instructions). If none, enter 'NONE.'

(a) Name and address of each employee (b) Title and average | (c) Compensation (d) Contributions to | (e) Expense account,
paid more than $50,000 hours per week employee benefit other allowances
devoted to position plans and deferred
compensation
NONE _ o _]
Total number of other employees paid over $50,000 .. . . .. . . > 0

BAA TEEA0306L 07/23/10 Form 990-PF (2010)



Form 990-PF (2010) MEDICAL RESEARCH & HEALTH 58-2580582 Page 7

Part\VIIII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Fi\;e hi gﬁsEt-paid independent contractors for professional services (see instructions). If none,
enter’ .

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

e e e e e o o —— —— ——— — . — — o — . —— —— — — —]

Total number of others receiving over $50,000 for professional services .. . . . . .. . ... 0

Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of

organizabions and other beneficianes served, conferences convened, research papers produced, etc. Expenses

1 THE FOUNDATION FUNDS AS WELL AS CONDUCTS RESEARCH INTO THE CAUSES AND

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

Total. Add lines 1 through3 .. . . . . . e e L . . > 0.
BAA Form 990-PF (2010)

TEEAQ307L  02/16/11




Form 990 PF (2010) MEDICAL RESEARCH & HEALTH 58-2580582 Page 8

anmum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Iinstructions.)

1 Fair market value of assets not used (or held for use) dtrectly n carrylng out charitable, etc, purposes:
a Average monthly fair market value of securities. ......... . .. L L i e .l 1a
b Average of monthly cash batances . ... .. ..... .... e 1b 8,323.
¢ Fair market value of all other assets (see instructions) . . e e .| 1c 17,309.
d Total (add lines 1a, b, and c). e e e 1d 25,632.
e Reduction claimed for blockage or other factors reported on Ilnes 1a and 1c
(attach detalled explanation) . .. .... e e e e L1 eI 0.
2 Acquisition indebtedness applicable to line 1 assets e e e e e e e e e e e 2 0.
Subtract ine 2 fromlne 1d . . .. ......... e 3 25,632.
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, see instructions). .. ...... . 4 384.
| 5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V Ime 4 . .. 5 25,248.
| Minimum investment return. Enter 5% of line 5. . 6 1,262.
_Dlstnbutable Amount (see nstructions) (Section 4942()(3) and ()(5) private operating foundations
and certain foreign organizations check here > ["1and do not complete this part.)
1 Minimum investment return from Part X, line & ... .... e I 1,262.
2a Tax on investment income for 2010 from Part VI, ine 5 ... e .. 2a
b Income tax for 2010. (This does not include the tax from Part Vt ) S 2b
cAddhnes2aand2b... . . . ..... ..., e e e e . 2¢c
| 3 Distributable amount before adjustments. Subtract I|ne 2c from Ime 1 e e e 3 1,262.
4 Recoveries of amounts treated as qualifying distributions. . . .. . . . . ... o000 il L 4
5 Add lines 3 and 4.. e .. e 5 1,262.
6 Deduction from distributable amount (see mstructrons) . e e 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII line l 7 1,262.
| [Bartxill] Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes:
a Expenses, contributions, gifts, etc — total from Part 1, column (d), line26 . .. ... . .. .. 1a 480,191.
b Program-related investments — total from Part IX-B.  .... . . . . ...l 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charltable etc purposes . . .| 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IR£ approval required) . . ..... .. .. e e B -1
b Cash distribution test (attach the required schedule) . .. . . .1 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V line 8 and Part XIIl Irne 4 4 480,191.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ne 27b (see instructions) . ........... ... ...... e e e e e e 5
6 Adjusted qualifying distributions. Subtract ine 5 fromline 4 ... . . e e e 6 480,191.
Note. The amount on line 6 will be used In Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
BAA Form 990-PF (2010)

TEEAQ308L 07/06/09




Form 990-PF (2010) MEDICAL RESEARCH & HEALTH

58-2580582 Page 9

Part Xlll | Undistributed Income (see instructions)

(a)
Corpus

(b)
Years prior to 2009

2680

d)
10

1 Distributable amount for 2010 from Part X!,

line 7

2 Undistnibuted income, |f any, as of the end of 2010

a Enter amount for 2009 only . .

b Total for prior years: 20, 20
3 Excess distnbutions carryover, If any, to 2010;

aFrom 2005 .
b From 2006 .

¢ From 2007

d From 2008 .
e From 2009,

— 20—

63,154.

1,262,

108,315.

194,451.

238,825.

309,199.

a

5

6

9

10

f Total of Ilnes 3a through e.
Qualifying distributions for 2010 from Part
Xll,ned: > §$ 480,191.

a Applied to 2009, but not more than line 2a . .

b Applied to undistributed income of prior years
(l-glection required — see Iinstructions).. ..

¢ Treated as distributions out of corpus
(Election required — see instructions). ..

d Applied to 2010 distributable amount. . ....

e Remaining amount distributed out of corpus

Excess distributions carryover applied to 2010. . . . .
(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 hines 3f, 4c, and 4e. Subtract line 5
b Prior years' undistributed income. Subtract
line from line 2b.

¢ Enter the amount of prior years undlstrlbut
ed income for which a notice of deficiency
has been issued, or on which the section

4942(a) tax has been previously assessed .. |

d Subtract ine 6¢ from line 6b. Taxable
amount — see nstructions. . .. .

e Undistributed 1ncome for 2003. Subtract line 4a from
line 2a. Taxable amount — see instructions ...

f Undistnibuted income for 2010. Subtract hines
4d and 5 from line 1. This amount must be
distributed in 2011 .

Amounts treated as dlstnbutlons out of
corpus to satisfy requirements imposed

by section 170(b)(l)(F) or 4942(g)(3)

(see instructions) .. . ... ... ..

Excess distnbutions carryover from 2005 not
applied on hne 5 or line /7 (see instructions) .

Excess distributions carryover to 2011.
Subtract lines 7 and 8 from hne 6a..... ...
Analysis of ne 9:

a Excess from 2006 108, 315.

913,944.

0.

1,262,

478,929.

0.

1,392,873.

0.

63,154.

1,329,719.

b Excess from 2007 .. 194,451.

¢ Excess from 2008 .. . 238,825,

d Excess from 2009 . 309,199.

e Excess from 2010 478,929.

BAA

TEEAQ309L 07/23/10

Form 990-PF (2010)




Form 990-PF (2010) MEDICAL RESEARCH & HEALTH

58-2580582 Page 10

[ParthIVI Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

“1a If the foundation has received a ruling or determination letter that it is a pnvate operatlng foundation, and the ruhng
1s effective for 2010, enter the date of the ruling. .

b Check box to indicate whether the foundation s a private operatlng foundatlon descnbed In section
2a Enter the lesser of the adjusted net

b 85% of line 2a
¢ Qualifying distnbutions from Part XH1,

income from Part | or the minimum
investment return from Part X for
each year Iisted ... ...

line 4 for each year hsted .. .. .

d Amounts included in line 2¢ not used dlrectiy

for active conduct of exempt actvities. . ........ .

e Qualifying distnbutions made directly

3

for active conduct of exempt activities.
Subtract line 2d fromlne2c. . ......

Complete 3a, b, or ¢ for the
alternative test rehied upon:

a 'Assets’ alternative test — enter:
(1) Value of all assets

(2) Value of assets quahfymg under
section 4342(N3)B)() .

b 'Endowment’ alternative test — enter 2/3 of

mnimum investment return shown in Part X,
line 6 for each year histed. . . ..... ... .

¢ 'Support’ alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(d)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided

in sechon 4942()(3XBXmyx. ... .. ....

(3) Largest amount of support from

an exempt organization .. ..... ..

(4) Gross investment income .

[[]49420)@) or [ | 49420)(5)
Tax year Prior 3 years
(a) 2010 (b) 2009 (c) 2008 (d) 2007 ~(e) Total

| Part: XV Supplementary Inforﬁlatlon (Complete this part only if the organization had $5,000 or more in

assets at any time during the year — see instructions.)

1

Information Regarding Foundation Managers:

a List any managers of the foundation who have contnibuted more than 2% of the total contributions received by the foundation before the

close of any tax year (but only If they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of

a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here * if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited
requests for funds. If the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations 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 submussion deadlines:

d Any restrictions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors:

BAA

TEEAQ310L 02/16/11

Form 990-PF (2010)




Form 990-PF (2010) MEDICAL RESEARCH & HEALTH

58-2580582 Page 11

Supplementary Information (continued)

"3 _Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an individual,

Reciptent show any relationship to | oundation Purpose of grant or
any foundation manager or | Status 0{ Rontribution Amount
Name and address (home or business) substantial contributor [ "€cIPieN
a Paid during the year
SEE STATEMENT 7
1
|
Total . > 3a 1,586.
b Approved for future payment
|
|
|
Total > 3b
BAA TEEAOS0IL  07/23/10 Form 990-PF (2010)




Form 990-PF (2010) MEDICAL RESEARCH & HEALTH

58-2580582 Page 12

[BaRDVIEAN| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a RESEARCH INCOME

Unrelated business income

Excluded by section 512, 513, or 514

()
Business
code

(b)
Amount

(c)
Exclu-
sion
code

(d)

Amount

(e)
Related or exempt
function income
(see the instructions)

522,880.

b
c
d
e
f
9

Fees and contracts from government agencies
2 Membership dues and assessments ...
3 Interest on savings and temporary cash investments
4 Dwvidends and interest from secunties
5 Net rental income or (loss) from reai estate:
a Debt-financed property ..
b Not debt-financed property.
Net rental income or (loss) from personal property
Other investment income ..
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

WO N,

o an oo

12 Subtotal. Add columns (b), (d), and (e}
13 Total. Add line 12, columns (b), (d), and (e)

(See worksheet in line 13 instructions to verify calculations.)

522,880.

13

522,880.

[PartIXVIZBY| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. |Explain below how each activity for which income Is reported in column (e) of Part XVI-A contnibuted importantly to the
v accomphishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See the instructions.)

N/A

BAA

TEEAOS02L 02/17/11

Form 990-PF (2010)




Form 990-PF (2010) MEDICAL RESEARCH & HEALTH 58-2580582 Page 13

|Part XVII_: . {Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

inaunks| Yes | No

1 Did the organization directly or indirectly engage in any of the following with any other organization
described 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 noncharitable exempt organization of: 7
() Cash.... ... . e e e e e e e e e e e e e e e e . 1a ()

(2) Other assets  ..... e e e e e e e e e e e e e e 1a(2)
b Other transactions b | i
(1) Sales of assets to a nonchantable exempt organization.... .. e e e e e e e e 1b (1) X
(2) Purchases of assets from a noncharitable exempt orgamization . ... . . ... oo ol 1b (2) X
(3) Rental of facilities, equipment, or other assets. . . ... .. . ... L i ol e e e .. 1b@3) X
(4) Reimbursement arrangements.... ........... e e i e e .. 1b (4) X
(5) Loansorioan guarantees. ...... ..... ... cieiiren ciein e il . e e e i . 1b () X
(6) Performance of services or membership or fundraising sohcitations .. e e 1b (6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . e e e e . 1c X
d If the answer to any of the above I1s "Yes,' complete the following schedule. Column (b) should always show the farr market vatue of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or shanng arrangement, show In column (d) the value of the goods, other assets, or services received.
(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Descniption of transfers, transactions, and sharing arrangements
N/A
2a Is the foundation dlrectlf/ or indirectly affiliated with, or related to, one or more tax-exempt orgamzatlons
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . .. e e e DYes No
b If 'Yes,' complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
Sign K ,/7
Here |), /—7 |5—25=7() /2 de-
Signature of officer or truslee Date Title
Print/Type preparer's name Pre| r's signature Date Check D i PTIN
Paid EVERETT G. PRESTLEY, JR. ﬁ; /| 9/10/11 |setempioyes  |P00246300
Preparer Firm's name } WITT, CALLIER & PRESTLEY, CPAS, P Frm'sEIN ™ 58-2266952
Use Only |rums saness p 1220 NORTH LAKE DRIVE SUITE 503
COLUMBUS, GA 31909 Phone o (706) 321-9111
BAA Form 990-PF (2010)

TEEAOQ503L 02/15/11



STATEMENT 1
FORM 990-PF, PART [, LINE 11
OTHER INCOME
(a) (B) NET (C)
REVENUE INVESTMENT ADJUSTED
—PER BOOKS ~__ INCOME  _ NET INCOME
RESEARCH INCOME .. .. .. ... ceee $ 522,880.
TOTAL 3 522,880.5 0.3 0.
STATEMENT 2
FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
—PER BOOKS _ INCOME  _NET INCOME __ PURPOSES
WITT, CALLIER, & PRESTLEY, CPAS. $ 4,623. $ 4,623.
TOTAL 3 4,623. $ 0. 3 0. 8 4,623.
STATEMENT 3
FORM 990-PF, PART |, LINE 18
TAXES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
_PER BOOKS __ INCOME  _NET INCOME __ PURPOSES
ANNUAL REGISTRATION ... 8 30. $ 30.
GENERAL TAXES .. . ... ........... . 1,137. 1,137.
PAYROLL TAXES . C 10,027. 10,027.
TOTAL $ 11,194. $ 0. 5% 0. 3 11,194.
STATEMENT 4
FORM 990-PF, PART |, LINE 23
OTHER EXPENSES
(R) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOMF PURPOSES
ADVERTISING $ 42,031. $ 42,031,
BANK CHARGES ..... ..........oooiiin i 99. 99.
COMPUTER EXPENSE .. .. 6,537. 6,537.
ENTERTAINMENT. .. .... ... 2,226. 2,226.
HOSPITAL FEES. .. .. . ... ............ 200. 200.
INSURANCE - CASUALTY....... ... . ...... 11,493. 11,493.
INSURANCE - GROUP. . . . .. ......... 10,529. 10,529.
LAB . ... .. .o L0 1,102. 1,102.
MEDICAL SUPPLIES. . 6,653. 6,653.
OFFICE EXPENSE .. ........ ..... .. 8,787. 8,787.
PENALTIES... .... C 89. 89.
POSTAGE. ....... ... ... oo 357. 357.




STATEMENT 4 (CONTINUED)
FORM 990-PF, PART |, LINE 23

OTHER EXPENSES
(2) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
—PER BOOKS _ INCOME _NET INCOME ___ PURPOSES
REPAIRS & MAINTENANCE................... $ 259. $ 259,
RESEARCH FEES....... . .. e e 47,874. 47,874.
STORAGE......... ... e 852. 852.
SUPPLIES... . . . Ce 682. 682.
TELEPHONE AND ANSWERING SERVICE . 1,188. 1,188.
TOTAL $ 140,958. $ 0. 8 0. 8 140,958.
STATEMENT 5

FORM 990-PF, PART i, LINE 6
RECEIVABLES DUE FROM OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

FAIR MARKET
EIVABLE ED SE TEL B!
BORROWER'S NAME: JONATHAN LISS
BORROWER'S TITLE: SHAREHOLDER
BALANCE DUE: $ 6,081. $ 6,081.
TOTAL $ 6,081. $ 6,081.
STATEMENT 6
FORM 990-PF, PART Il, LINE 14
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK FATIR MARKET
CATEGORY BASIS —DEPREC, VALUE VALUE
FURNITURE AND FIXTURES $ 15,119. $ 8,754. § 6,365. § 6,365.
MACHINERY AND EQUIPMENT 20,772. 15,909. 4,863. 4,863.

TOTAL $ 35,891. § 24,663. $ 11,228. $ 11,228.




STATEMENT 7
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR

FOUND-
DONEE ATION PURPOSE OF

— NAME AND ADDRESS =~ RELATIONSHIP _ STATUS GRANT —AMOUNT
JEWISH FEDERATION N/A N/A TO HELP WITH THE $ 500.
POST OFFICE BOX 6313 SPECIAL NEEDS OF
COLUMBUS, GA 31907 PERSONS WITH

NEUROLOGICAL

DISEASES OR

DISORDERS.
TEMPLE ISRAEL N/A N/A TO HELP WITH THE 486.
PO BOX 5086 SPECIAL NEEDS OF
COLUMBUS, GA 31906 PERSONS WITH

NEUROLOGICAL

DISEASES OR

DISORDERS.
ST. ANNE'S HENDERSON N/A N/A TO HELP WITH THE 500.
3516 TRINITY DRIVE SPECIAL NEEDS OF
COLUMBUS, GA 31907 PERSONS WITH

NEUROLOGICAL

DISEASES OR

DISORDERS.
MUSCOGEE MANOR N/A N/A TO HELP WITH THE 100.
7150 MANOR ROAD SPECIAL NEEDS OF
COLUMBUS, GA 31907 PERSONS WITH

NEUROLOGICAL

DISEASES OR

DISORDERS.

TOTAL $ 1,586.




rAvA s S 68¢ 090'1 090°L 80/50/€ SY3LNNOD OML 61
13 § /s 961 344 ¥4 80/L172 dN¥ovE AYitlve 8t
12} s VS 6L 1743 02¢ £0/50/11 $44n3 49 6l
L1l § VS 812’y 9886 988'G 90/21/9 SISI¥dYIINT WOJ3TIL 6
0 § /S 00°l $00'1 00'L ¥0/%0/¢ INIHOVA AL 8
0 S VS [1€'E LI Lg's 20/€0/1 431NdWOI §
0 L /8 ool 001 00L 10/6L/¢ dOLVYIDEIY ¢
0 s /S 0e5'€ 0£S'e 08S'e 10/0£/8 d3LNdWOY €
0 s /8 743 9z¢ 92¢ 10/L172 Y3INRd ¢
INIWNCINDI ANV AYINIHOVIN
SL6°1 6LL'9 6LL'1 0 0 0 0 0 61161 JUNLXIS ANV JUNLINYNL TVLOL

L1l L VS 268 068 01/6¢/1 SLANIAYD 39VH0LS 2
89 L /S £08 92t 942’ 80/20/¢1 JYNLINYNS 301440 £1
061 L /S 82 260°1 250°1 80/L172 JYNLINYENS 301440 91
€61 L VS e 2L0°l ’ 2L0'L £0/0¢/6 JNLINING ¥
96! § VS 143 646 6.6 £0/0¢/6 VY43INYD 03dIA €L
a5l § /S LLE i8¢ 18L {0/1€/L SHIVH) 301440 21
295 S VS 8¢’ 2182 2187 L0/1€/L SYININ JINFYIINCD 03AIAZ L
gLl TR T4 {334 1zt 'l £0/81/9 JUNLINYNS 301440 0L
0 S VS S S S £0/01/¢ INIHOVIN 431400 £
0 s /8 8El'l 8el'l 8el'l £0/01/¢ INIBOYW Xvd 9
0 L VS 978 374 (374 1074172 WS3Q YILNdWOD |
SUNLXIA GNY JUNLINYNG

3d-066/066 W404

[ 9430 JIVg IIT TUORIEW g1 SISVY IONg3E —gdid ¥4I dS — MOTIV “SINUE- ~T0d STSve q10S . T3Emoov NOILdI80S30 N

IN3¥N) 4014d 4430 SISvd/ w8230  /SNNOE ‘4430 6/l 'Sng /1800 i1va 3lva
OVATYS  HOIId m\ %_m r WI93dS 4no




8Ly
8Ly
902'2
86 ¢ Vs
ee § S
9 I VA
{0l s /S
¥4 § s
LEEL 3Iv8 33T ~TOHLEW
INAYND

802 168'GE 0 0 0 0 168'SE
2802 168'SE 0 0 0 0 168'sE
goL'sl uL'e 0 0 0 0 2oz
#6561 ¥56°1
L'l 8Ll
92 P! %1
191 686 6eg
88 90" £90'1
4d4J Slevd TONgI 8430 4d40 4S5 MOTIV_ STIROY- ~TJd Slovd U10s
H0I4d "4d30 SISva/ w8030 /SNNOE "4d30 6l 'Sng  /1S09 lva
m\%@ _n_ W0dS  ¥ND

IVATYS

4014

01/80/01
60/1€/21
80/1€/21
80/80/¢
80/€0/9

THMUV
lva

NOILVIOIdIA Tv10L ONVYD

NOILVIO34d3d TvLO0L

3WdIND3 ONV AY3NIHOVIN TY10L

431NdW0d

4373344
401vy391y43¥ VWS
JIMVIN 301 AYA
JIAYA/YIHSYM

NOILdIdJ53U

114
¥4
74

0c




OMB No 1545.0172
com 83562 Depreciation and Amortization
‘ (Including Information on Listed Property) 201 0
Department of the Treasury Attachment
Internal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return. Sequence No 67
Name(s) shown onretun  MEDICAL RESEARCH & HEALTH Identifying number
EDUCATION FOUNDATION 58-2580582

Business or activity to which this form relates

FORM 990/990-PF

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . .. ..... e e e e e e 1
2 Total cost of section 179 property placed in service (see mstruchons) ............................ . 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions}....... .. ........ 3
4 Reduction in hmitation. Subtract line 3 from hne 2. If zero or less, enter -0- ... . .. e e 4
5 Dollar imitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0-. If marned frlrng
separately, see instructions. . . . . Lo 5

6 (@) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount from ne 29........ .. ..... .. I 7
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7 F O I -
9 Tentative deduction. Enter the smallerof lneSorhne8.. ........ .. .. ... ..o . ... . 9

10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 ..... ....... 10

11 Business income hmitation. Enter the smaller of business income (not less than zero) or hne 5 (see mstrs) 11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than hne 11 .

13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 .. . >[ 13 l
Note: Do not use Part Il or Part lll below for histed property. Instead, use Part V.

{PartllIEd| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for quallfled property (other than hsted property) placed in service dunng the

tax year (see instructions) . ... . ..... .. .. L. o0 or 0 e 14
15 Property subject to section 168(f)(1) electlon e e e i e e e e e 15
16 Other depreciation (including ACRS) . .. ... .. .. |1 4,181.

| MACRS Depreciation (Do not include Irsted property) (See mstructlons)
Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2010Q...... .. .. ........... 17
18 If you are electing to group any assets placed In service durlng the tax year into one or more general

asset accounts, check here |—|

Section B — Assets Placed in Serwce Dunn12010 Tax Year Usmg the General Depreciation System
(a (b) Month and () Bas:s for depreciation (d) (e) () (g) Depreciation

(business/investment use Recovery period Convention Method deduction
only — see instructions)

Classification of property year placed

In service

19a 3-year property
b 5-year property.
c 7-year property.
d 10-year property
e 15-year property
f 20-year property

___g25-year property .. ) 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property. . .. 27.5 yrs MM S/L

i Nonresidential real 39 yrs MM S/L
property. . MM S/L

Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System

20a Class Iife . S/L
b12-year. . 12 yrs S/L
c40-year. . 40 yrs S/L

Summary (See mstructlons)

MM
21 Llsted property. Enter amount fromiine 28...... ......... ... ... L e e 12
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropnate lines of your return. Partnerships and S corporabons — see instructions . . . .. 22 4,181.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs . . 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 10/29/10 Form 4562 (2010)




Forn 8868 Application for Extension of Time To File an

(Rev Janvary 2011) Exempt Organization Return OMB No 1545-1709
%?8%’.—3’.“5252!,3;"51?3?3: i » File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox .. . . .. BN . »

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part it (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstructlons) For more details on the
electronic fiing of this form, visit www.irs gov/efile and chick on e-file for Charities & onprofits.
[Partiilll Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part t only .... » D

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

Name of exempt organization Employer identification number
,7,3’,-',’,'; °"  |MEDICAL RESEARCH & HEALTH

EDUCATION FOUNDATION 58-2580582
File by the Number, street, and room or suite number If a P O. box, see instructions
due date for
fingyosr . |7409 ROLLING BEND COURT
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

COLUMBUS, GA 31904
Enter the Return code for the return that this application is for (file a separate application for each return) .. .... e e e
Ap lication Return Ap lication Return

P Code I-P Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 9390-T (trust other than above) 06 Form 8870 12
® The books are in the care of ™ JONATHAN L. LISS _______________________
Telephone No. ® _(706) 327-4000_ FAXNo.»_

® |f the organization does not have an office or place of business in the United States, checkthisbox . ... .. ........ > 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 *» D . If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ 8/15 ,20 11 _, to file the exempt organization return for the organization named above.

The extension 1s for the organization's return for:
> calendar year 20 10 or

> . tax year beginning ,20 _ ___, and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Initial return DFlnaI return
DChange In accounting period

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 e e .. 3al$ 0.

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit . ... 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a Includeg/our payment with this form, if requnred by usnng E 5

EFTPS (Electronic Federal Tax Payment System). See instructions 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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Form 8868 (Rev 1-2011) Page 2
@ |f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box . >
Note.‘ Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you 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 oniginal (no coples needed)

Name of exempt organization Employer identification 1
Type or MEDICAL RESEARCH & HEALTH
print EDUCATION FOQUNDATION 58-2580582

Number, street, and room or suite number If a P O. box, see instructions
File by the

extended WITT, CALLIER & PRESTLEY, CPAS, LLP

fedetefor 17290 NORTH LAKE DRIVE SUITE 503

,’ﬁ;‘{,’;‘dﬁ,ﬁi City, town or post office, state, and ZIP code For a foreign address, see instructions

COLUMBUS, GA 31909

Enter the Return code for the return that this application 1s for (file a separate application for each return) .
Application Return | Application Return
p'? Code p? Code
Form 590 R ——
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
® The books are in care of ™ JONATHAN L. LISS

Telephone No > 706-327-4000 FAXNo »
® |f the organization does not have an office or place of business in the United States, check this box . > D
e if 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 > E] If it 1s for part of the group, check this box  » E] and attach a hist with the names and EINs of all
members the extension is for

4 | request an additional 3-month extension of time untt 11/15 ,20 11.
5 For calendar year 2010 , or other tax year beginning _ _ ,20 _,andendng_ 20 _
6 If the tax year entered in line 5 1s for less than 12 months, check reason: lj Inibial return []-Flnal return

D Change 1in accounting period
7 State in detall why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al$ 0.

b If thus application s for Form 990-PF, 990-T, 4720, or 6069 enter any refundable credlts and estimated tax
payments made include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 . . 8b|$ 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See nstructions 8ci$ 0.

Signature and Verrfrcatron

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beheft, it 1s true,

correct, and complete, and that | am guthornzed to prepare this form.

Signature :M M‘ Title ™ @A Date ’03 -0l -ZO “
g

BAA y 7
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