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CIS1CBMWGS

Form 990

Department of the Treasuoy
internal Revenue Sarvice

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

20010,

OMB No 1545-0047

| 2010

[ Open to Public
Inspection \

A For the 2010 catendar year, or tax year beginning JUL 1, 2010

andending JUN 30, 2011

Check it C Name of organization D Employer identification number
wrlebe | ALLIANT HEALTH SOLUTIONS, INC 900838127
[Cleas* | AND AFFILIATES
?r;?qs Doing Business As m
e Number and strest (or P.0. box it mail is not delivered to street address) Roomvsuile | E Telephone number
{_Jilem~ 1 1455 LINCOLN PARKWAY 800 678-527-3409 \
[ Jimended ™ City or town, state or country, and ZIP + 4 G Grota receipts $ 21,099,586.
([ Jfgere- | ATLANTA, GA 30346 _ H(a) Is this a group retum
"7 | F Name and address of principal otficer LORIE STEFFAN for affiliates? Xves [ Ino
1455 LINCOLN PRKWY SUITE 800, ATLANTA, GA 30| Hpb)Arealatiilates included? (X ves [_INo

|_Tax-exempt status: | XJ 501(c)3) [__J 501(c)(

yd (nsertno.) |__J 4947(a)(1)or L] 527

J Wobsite: » WWW.ALLIANTHEALTH .ORG

If *"No,* attach a list. (see instructions)

Hi(c) Group exemption number B 3884

K Form of organization: [ X | Corporation I=j Trust L_l Association || Cther

TL Year of formation:

| m State of legal domicite:

[Part I] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE QUALITY, EFEICIEtNT
g AND EFFECTIVE HEALTHCARE SOLUTIONS TO ALL FEDERAL, STATE, BUSINESS
g 2 Check thisbox P (__lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the govemning body (Part Vi, line 1a) e e, 3 20
« | 4 Number of independent voting members of the goveming body (Part VI, line 1b) . _, 4 20
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . | 5 193
§ 68 Total number of volunteers (estimate if necessary) Ll - . ‘ 6 0
;5 7 a Total unrelated business revenue from Part Vil] colu (0} lmaJZVEDN N 7a 0.
. S I PR ()
b Net unrelated business taxabls income from Farm,990-T, line 34 ... .. 1;»..... . 7b 0. \
g ; Prior Year Current Year
o[ 8 Contributions and grants (Part VI, line 1h) 5 . _SE? 1 02012 i.:.’2 . 229,800. 284,000.
g 9 Program service revenue (Part Vil fine 2g) | L — = 19,322,719.] 20,793,137.
& | 10 Investment income (Part Vill, column (A), lines 34, ar@w ‘DL'_N oo 14,430. 22,449.
11 Other ravenue {Pan VIil, column (A), lines 5, 6d.'8570C. T0c, and 118) . .. . .. .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Pant Vill, column (A), fine 12) 19,566 ,949. 21,099,586.
13 Grants and similar amounts paid (Part IX, column {A), lines 13) 229,800, 284,000.
14 Benefits pald to or for members (Part IX, column (A), line 4} e 0. 0.
2 15 Salaries, other compensation. employee benefits (Part I1X, column (A), lines 5-10) 12,562,183. 13,446,548,
2 | 18a Professional fundraising fees (Part X, column (A), fine 11e), ., L. 0. 0.
§- b Total fundraising expenses (Part IX, column (D), tine 25) P> 0.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 111-241) . 4,606,530. 5,092,159,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 17,398,513.] 18,822,707.
19 Revenue less expenses. Subtract line 18 from line 12 2,168,436, 2,276,879.
58 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, lino 16) 6,258,448, 5,806,327,
<3| 21 Total liabiiities (Part X, line 26) o 3,882,927, 1,153,927,
2"‘% 22 Net assets or fund balances. Subtract line 21 from line 20 2, 375 ,521. 4 : 652 1_40 0.

[Part

ignature Bloc

Under penalties of perfury, | declare that | have examungd this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowiedge.

Sign ’ Signature of ollicer Uale
Here LORIE STEFFAN, CFO \
Type or print name and TN '
Print/Type preparer's name Preparer's signature Date bt ]| PT
Paid LYNN J. MONEYRON setamployen
Firm's EIN g

Preparer | Firm's name CHERRY, BEKAERT & HOLLAND, L.L.P.
Use Only [ Firm's address p, 1180 W. PEACHTREE STREET, SULTE 1400

ATLANTA, GA 30309-3482

Phoneno. 404-209-0954

May the IRS discuss this retum with the preparer shown above? (see instructions) X1 ves L _JNo /P
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010) B\

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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CIS1CBMWG5
ALLIANT HEALTH SOLUTIONS, INC

Form 990 (2010) AND AFFILIATES 26-0893902 pPage?
i Statement of Program Service Accomplishments

Check if Scheduls O contains a response to any questioninthisPart ) ... .. ....... .. I b4
1  Briefly describe the organization’s mission:
TO PROVIDE QUALITY, EFFICIENT AND EFFECTIVE HEALTHCARE SOLUTIONS TO
ALL FEDERAL, STATE, BUSINESS AND INDUSTRY PURCHASERS OF HEALTHCARE
SERVICES, AND TO PROMOTE CHARITABLE, SCIENTIFIC RESEARCH AND EDUCATION
ACTIVITIES.

2  Did the organization undertake any significant program services during the year which were not isted on

the prior Form 990 o 890.€27 . . . s Eves XN
It "Yes," descnbe these new services on ScheduIeO
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?,. .. . ... Dves muo

It *Yes," describe these changes on Schedule O.
4  Descnbe the exempt purpose achievements for each of the organization's threse largest program services by expenses. \
Sectlon 501(c){3) and 501(c){4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code: ) (Expenses$ 13,096, 278. including grants of $ ){Revenue $ 20,455,876 )

THE GROUP OF ORGANIZATIONS PROVIDES SOLUTIONS FOCUSED ON MEDICAL
UTILIZATION REVIEW, HEALTH MANAGEMENT QUALITY OF CARE, AND OTHER
RELATED SERVICES TO GOVERNMENT AGENCIES, PRIVATE INSURERS OF HEALTH
SERVICES, AND SELF-INSURED BUSINESS AND INDUSTRY. TWO SPECIFIC
PROGRAMS FOR WHICH THE ORGANIZATION PROVIDES BENEFITS ARE THE GEORGIA

DEPARTMENT OF COMMUNITY HEALTH (MEDICAID)AND THE US DEPARTMENT OF

HEALTH AND HUMAN SERVICES.

ab (Code: } (Expenses $ 367,390. inctuding grants of $ ) (Revenue $ 337,261.)
THE CREATION OF CUSTOMIZED, INTEGRATED HEALTHCARE SOLUTIONS THAT ENSURE
PATIENTS ARE RECEIVING HIGH QUALITY, MEDICALLY NECESSARY SERVICES IN
THE APPROPRIATE SETTING. THE SUITE OF SOLUTIONS INCLUDES MEDICAL
MANAGEMENT, PROGRAM INTEGRITY, AND QUALITY IMPROVEMENT SERVICES.

4c (Code: ) (Expenses $ 284,000 . including grants of $ 284,000, )(Revenue $ )
IT IS THE P'OLICY OF THE GROUP OF ORGANIZAT_IONS'TO""SOLICIT FUNDS FROM
AVAILABLE SOURCES, TO MANAGE THOSE ASSETS APPROPRIATELY, AND TO AWARD
GRANTS TO ENTITIES 1IN HEALTH RELATED AREAS ENGAGED IN CHARITABLE,
SCIENTIFIC AND/OR EDUCATIONAL ACTIVITIES. THESE ACTIVITIES INCLUDE
PROMOTION OF ACTIVITIES WHICH IMPROVE THE PROVISION OF, QUALITY, COST
AND MANAGEMENT OF MEDICAL CARE AND DISSEMINATION OF SUCH INFORMATION TO
THE PUBLIC AND PRIVATE HEALTHCARE COMMUNITIES. POTENTIAL GRANTEE
ORGANIZATIONS MUST PROVIDE THE ORGANIZATIONS' BOARD OF DIRECTORS WITH A
THOROUGH AND COMPLETE PROJECT DESCRIPTION, INCLUDING THE PROJECT TITLE,
DURATION, AMOUNT REQUESTED, UNIQUE ASPECTS OF THE PROJECT, OTHER
FUNDING SOURCES, ANTICIPATED IMMEDIATE AND LONG-RAGE RESULTS,
QUALIFICATIONS OF THE INDIVIDUALS ADMINISTERING THE PROJECT AND PLANS

4d Other program services (Descnbe in Scheduls O.)

(Expenses $ including grants of $ ) (Revenue $ )
de_ Total program service expenses P> 13,747,668.
Form 990 {2010)
eava0 SEE SCHEDULE O FOR CONTINUATION(S)
D4R . 822
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ALLIANT HEALTH SOLUTIONS, INC

Form 990 {2010) AND AFFILIATES 26-0893902 Page3
[ Part IV] Checklist of Required Schedules
Yos | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,* complete Schedule A 11 X
2 s the organization required to complete Schedule B Schedule of Contributors? . . Lle21X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candrdates ior
public office? If *Yes,* compiate Schedule C, Part! 3 X
4 Section 501(c}3) organizations. Did the organization engage in lobbylng ect:vmes or have a secnon 501(h) electron in eﬂecx
dunng the tax year? If “Yes,* compiete Schedule C, Partsi | 4 X
§ s the organization a section 501(c)(4), 501{c}5), or 501(c}{6) orgamzatnon that receives membershlp dues. assessmenis or
similar amounts as defined in Revenue Procedure 98-197 /f *Yes, " compiete Schedule C, Part Il - 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provige advice on the distribution or investment of amounts in such funds or accounts? If “Yes, * complete Schedule D, Part | [:] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? If “Yes,* complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes, complete
Schedute D, Part Il 8 X
9 Did the organization report an amount in Pan x une 21 serve as a custodlan for amounts not Ixsted in Part X or provnde
credit counseling, debt management, credit repalr, or debt negotiation services? if *Yes,* complete Schedule D, Part IV 9 X
10 Did the organlzation, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, Part V |10 X
11 If the organization’s answer to any of the followmg questnons ls 'Yes then complete Schedule D Parts Vi, VI) VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f *Yes,* complete Schedule D,
Part\vi . .. .. .. 11a X
b Did the organization report an amoum for mvestments other secumles in Pan X, Ilne 12 that is 5% or more of its total
assets reported in Pant X, ine 167 /f "Yes,” complete Schedufe D, PartVit . . 11h X
¢ Did the organization report an amount for investments - program related in Pant X, hne 13 that is 5% or more of its total
assets reported in Part X, bne 167 /f "Yes," complete Schedule O, Part Vit 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of s total assets reported in
Part X, line 167 /f “Yes,* compiete Schedule D, Part IX _ , et X
e Did the organization report an amount for other habnlmes in Part X ||ne 25? If 'Yes complete Schedule D Pan x . 11e| X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liablity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Scheduile D, Part X 11f X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? /f "Yes, " complete
Schedule D, Parts X, X!, and Xill 128 X
b Was the organization included in consoludated mdependent eudlted ﬂnanc:al statements for the tax yem’?
If "Yes,® and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xi, Xil, and Xli! is optional 120) X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? X 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, lundralsmg. busmess
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts land IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organzation
or entity located outside the United States? /f “Yes, " complete Schedule F, Parts Il and IV 15 X
18 Did the organization report on Part (X, column (A), ine 3, more than $5,000 of aggregate grants or ass:stance to lndlvlduals \
located outside the United States? /f "Yes, " complete Schedule F, Parts liland IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraislng services on Pan IX
column (A}, lines 6 and 11e? /f “Yes,* complete Schedule G, Part ] L X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutlons on Pan Vlll lmes
1c and 8a? If "Yes,* compiete Schedule G, Part 1! 18 X
19 Did the organization report more than $15,000 of gross income from gamlng ectiwtles on Pan VIII ||ne 9a? I! Yes
complete Schedule G, Part il 19 x_
20a Did the organization operate one or more hospnals? it 'Yes, complete Schedula H 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 f Iers that
operate one or more hosphals must attach audited financial statements (ses instructions) .. 120b
Form 990 (2010)
a0
B4B . B22
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ALLIANT HEALTH SOLUTIONS, INC

Form 980 (2010 AND AFFILIATES 26-0893902 page4d
[Part lv [ Checklist of Required Schedules (continued)

21

22

23

24a

o

& ¢ 8 B 83

8

37

38

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? /f *Yes,* complete Schedule |, Partstand i .

Oid the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Pan IX.
column (A), ine 27 /f *Yes," complete Schedule |, Parts land 1l .
Did the organization answer *Yes” to Part V1!, Section A, line 3, 4, or 5 about compensahon of the orgamzahon s current
and former officers, directors, trustees, key employees, and highest compensated employess? /f "Yes,* complate
Schedule J . S . e
Did the organization have a tax-exempt bond Issue with an outstanding principal amount of mora than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, * answer lines 24b through 24d and compflete
Schedule K. If "No*, go to line 25 [

Did the organization invest any proceeds ol tax exempt bonds beyond a temporary penod excepuon? . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeasa
any tax-exempt bonds?

Did the organization act as an "on behalf ol' issuer 1or bonds outstandmg at any tlme dunng lhe yeaﬂ
Section 501(c}{3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction wnh a
disqualified psrson during the year? /f *Yes,* complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsqualnﬁed person Ina pnor year and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedufe L, Part!

Wasaloantoorbya current or lormer ofﬂcer dlrector trustee key employee, hlghly compensated employae. or dlsquallfied
person outstanding as of the end of the organization’s tax year? /f “Yes, " complete Scheduie L, Part if .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f *Yes, * complete

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

nstructions for applicable filing threshalds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? /f *Yes,* complete Schedule L, Part IV

A tamily member of a current or former officer, director, trustee, or key employee? /f *Yes, * complete Scnedule L, Part v

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part vV . .

Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complere Schedule M
Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualfied conservauon
contributions? /f “Yes, " compiete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operatrons?

If “Yes," complete Scheduie N, Part! .

Did the organization sell, exchange, dispose of or transfer more than 2596 ol rts net assets?l! 'Yes camplere
Scheduile N, Part I} .

Did the organization own 100% oi an entlty dnsregarded as separate lrom the orgamzatron under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes,* complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity?

If "Yes, " complete Schedule R, Parts II, iIl, IV, and V, ine 1

Is any related organization a controlled entity within the meamng ol secuon 51 2(b)(1 3)?

Did the organization receive any payment from or engage 1n any transaction with a controfled entity within the meaning of
section 512(b)(13)? /f “Yes,” complete Schedule R, Part V,lne 2 . i D Yes No
Section 501(c}{3) organizations. Did the organization make any transfers to an exempt nonchamab!e related organization?
If *Yes, " complete Schedule R, Part V, fine 2 .

Did the organization conduct more than 5% of its actrvmes through an entny that is not a nalated orgamzatron

and that s treated as a partnership for federal income tax purposes? // "Yes," compiete Schedufe R, Pantvi = =

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 187

Note. All Form 990 filers are required to complete Schedule O . -

032004
12:21-10

Yes | No
21| X
\
2 X
23| X
24a X
24b
............ 24c
24d
25a X
..... 25b X
26 X
27 X
28a X
| 280 X
....... 28¢ X
29 X
..... 30 X
31 X
a2 X
...................................... 33 X
| X
35 X
38 X
37 X
38| X
Form 990 (2010) |
B4B §22
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Form 990 (2010} AND AFFILIATES 26-0893902

ALLIANT HEALTH SOLUTIONS, INC

Page S

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part vV

3

Yes { No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabtle ., . .. ... . . .. . 1a 113
b Enter the number of Forms W-2G inctuded in line 1a. Enter -0- if not applicable |, . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and rgportable gaming
{gambling) winnings to prize winners? 11 X
2a Enter the number of employees reported on Form W-3 Transmmal 01 Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 193
b if at least one is reported on line 2a, did the organization file all required federal employment tax ratums? 2| X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,* has it filed a Form 990-T for this year? if "No," provide an explanation in Schedute O e e 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorny over, a \
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b ! "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Flnancial Accounts.
Sa Was the organization a party to a prohibited tax shetter transaction at any time during the tax year? . Sa X
b 0Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ 5b X
¢ M *Yes,* toline S5a or 5b, did the organization file Form 8886-T? . . . . ... ..o e . |LL.5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the organlzatlon sollclt
any contributions that were nottax deductible? . ... .. .. ... L 6a X
b If *Yes,® did the organization include with every sollcnanon an express statement that such conmbut:ons or gms
were not tax deductible? e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment i excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes,"” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 . ... o 7c X
d 1 “Yes." indicate the number of Forms 8282 filed during the year L , | 74 |
e Oud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 70 X_
1 Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requ:red? 79
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the supporting
organtzation, or a donor advised {und maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49667 9a .
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b !
10 Section S501({c)7) organizations. Enter:
a initiation fees and capital contributions Included on Part VIli, iine 12 . . .. . 10a
b Gross receipts, included on Form 980, Part V|, ine 12, for public use of club fac:lmes . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .. .. ... . .. ... ... t1a
b Gross income from other sources (Do not net amounts due or pa;d to other sources against
amounts due or received fromthem.) . . L L. 11b
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the orgamzat:on ﬂllng Form 990 in lleu oi Form 10417 12a
b If *Yes,* enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? 13a
Note. Ses the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatth plans o e . . 13b
¢ Enter the amount of reservesonhand . 113
14a D the organization receive any payments for mdoor tannmg services during 1he tax yeaﬁ L. 14a X
b _If "Yes,* has it filed a Form 720 to repor! these payments? If "No, * provide an explanation Schedule O 14b
Form 990 (2010)
2o
P48 . B22
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ALLIANT HEALTH SOLUTIONS, INC

Form 930 (2010 AND AFFILIATES 26-0893902 Page6
| Part VI | Governance, Management, and Disclosure For each *Yes" respanse to lines 2 through 7b befow, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains a responsa to any quastion in this Part VI
Section A. Governing Body and Management

— X3

1a
b
2

3

L]

Ta

b
9

Enter the number of voting members of the governing body at the end of the tax year . 1a

Yes | No

20

Enter the number of voting members included in line 1a, above, who are independent | 1b

20

Did any officer, director, trustes, or key employee have a family relationship or a business reletronshrp with any other
officer, director, trustes, or key employee?

Did the organization delegate control over management du1|es customanly penormed by or under the drrect supervlsron
of officers, directors or trustees, or key employess to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was fded?
DOid the organization become aware during the year of a significant diversion of the organization's assets?

Does the organization have members or stockholders? . | .

Does the organization have members, stockhokders, or other persons who may elect one or more members oi the
governing body? . ; .

Are any decisions of the govemlng body subject to approval by members stockholders. or other persons? R .
Did the organization contemporanescusly document the meetings held or written actions undertaken during the year
by the following:

Thegoveming body? || . ... ... .. . e e e e e

Each committee with authorty to act on behalf ov lhe govermng body? ... ... . .. .-
is there any officer, director, trustee, or key employaes listed in Part V), Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule O

g NN'%N >

E b

Section B. Policies (7his Section 8 requests information about policies not required by the Intemal Revenue Code )

10a
b

11a
b
12a
b

13
14
15

16a

b

Does the organization have local chapters, branches, or affillates?

If "Yes," does the organization have written policies and procedures goveming the activities of such chaptere aff llates
and branches to ensure their operations are consistent with those of the organization? .

Has the organization provided a copy of this Form 990 to afl members of its goveming body before filing the 1orrn?
Descnbe in Schedule O the process, if any, used by the organization to review this Form 890,

Does the organization have a wntten conflict of interest poticy? /f "No,* go fo fine 13

Are officers, directors or trustees, and key employees required to disclose annually mterests that could give nse

to conflicts? e e e e

Does the organization regularly end consnstently monitor and enforce comp||ance wnh the pollcy? ' Yes. descnbe

in Schedule O how this is done

Does the organization have & wntten whrstleblower policy? .. ... ... ...

Does the organization have a written document retention and destructnon policy? -

Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?

The organlization’s CEQ, Executive Director, or top management official
Other officers or key employees of the organization

if "Yes” to line 15a or 15b, descnbe the process in Schedule O (See mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar amrangement with a

taxable entity during the year? ... . . e e e e e e e

If “Yes," has the organization adopted a wmten pohcy or procedure requh'lng the organlza‘uon to evaluate its paniclpauon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arrangements?
Section C. Disclosure

Yeos | No

10a X

10b

11a

12a

12b

12¢

13

El b Eo T o T T |

14

15a

| e

15b

16a X

16b '

17
18

19

List the states with which a copy of this Form 990 is required to be fited »GA

Section 6104 requires an organization to make its Forms 1023 (or 1024 i epplicable), 990, and 980-T (501(c}3)s only) available for

pubkc inspection. Indicate how you make these available. Check all that apply.
Own webstte U] Another's website x] Upon request

Describe in Schedute O whether (and if so, how), the organization makes ts govemning documents, conflict of interest policy, and financial

stataments avallable to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the organzation: »

LORIE STEFFAN - 678-527-3409

1455 LINCOLN PARKWAY SULTE 800, ATLANTA, GA 30346

032008
12-21-10

Form 990 (2010)
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ALLIANT HEALTH SOLUTIONS,

INC

Form 990 (2010) AND AFFILIATES . 26-0893902 page?
[Part VITTCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questlon in this Part VII |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table tor all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ List all of the organzation's current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F)  no compensation was paid.

® List all of the organization’s current key employses, if any. Ses instructions for definition of *key employese."
« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recelved reportable
compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
¢ Uist all of the organization’s tormer officers, key employees, and highest compensated employees who received more than $100,000 ot
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organzation,
more than $10,000 of reportable compensation from the crganization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated employess;
and former such persons,
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8) {C} (©} (E) (F)
Name and Title Average Postition Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week 5 from from related other
(describe | B the organizations compensation
hours for "5 Y § organization (W-2/1099-MiSC) from the
refated E E 2 5 (W 2/1099-MISC) organization
organizations| g g N _% EE and related
in ch)edule HEEE E-% g organizations
JOSEPH ALMAND,JR,, MD
BOARD MEMBER 0.20]X 125. 1,487. 0.
EDWARD BONN
BOARD MEMBER 0.20]X 337. 375. 0.
ROSE BRIGLEVICH, MDb
BOARD MEMBER 0.20|X 50. 1,287. 0.
JAMES BUTTS, MD
BOARD MEMBER 0.20]|X 45. 1,062. 0.
JAMES CLIFTON, DO
BOARD MEMBER 0.20|X 150. 650. 0.
HARRY R FOSTER, MD
BOARD MEMBER 0.20(|X 240. 1,400. 0.
BUGENE VAN HERRIN, MD
CHAIRMAN 0.30(|X 0. 2,800. 0.
BOB G LANIER, MD
BOARD MEMBER 0.20{X 0. 3,050. 0.
LUCY M ROGERS
BOARD MEMBER 0.20]X 125. 1,062, 0.
LUTHER THOMAS, JR., MD
BOARD MEMBER 0.20]X 50. 1,088, 0.
HARRY VILDIBILL, MD
BOARD MEMBER 0.20]|X 0. 2,763. 0.
FRED WATSON
BOARD MEMBER 0.20]X 337. 3,050. 0.
LESLIE WILKES, JR. MD
BOARD MEMBER 0.201X 4,350. 1,500. 0.
JACK CHAPMAN
BOARD MEMBER 0.201X 300. 950. 0.
MAURICE ROE
BOARD MEMBER 0.20]X 75. 537. 0.
CHARLES L FOSTERR, JR
BOARD MEMBER 0.30(X 150. 3,050. 0. \
DENNIS LEE WHITE
PRESIDENT/CEO 40.00 X 0. 233,589.] 64,291.
032007 12-21-10 Form 990 (2010)
B48 . 922
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ALLIANT HEALTH SOLUTIONS,

INC

Form 990 (2010) AND AFFILIATES 26-0893902 Page 8
II art w” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C} (D) (E) F
Name and title Average Posttion Reportable Reportable Estimated
hours per { (check all that apply) compsnsation compensation amount of
week from from related other
(describe § the organuzations compensation
hoursfor |2 5 E organtzation (W-2/1099-MISC) from the
related | E1E g (W-2/1099-MISC) organization
organizationsf = £ - and related
in Schedule £ g 516 B2 g organizations
(e)] E|s g 5 |FEl 8
LOREEN A STEFPAN
EXEC VICE PRESIDENT/CFO 40.00 X 0. 173,562.] 58,100.
CAROL ALLEN
VICE PRES/COO 40.00 X 0. 151,188.| 46,568.
GARY MILLER
MEDICAL DIRECTOR 40.00 X 215,691, 0.l 45,097.
L. GUY CHELTON
MEDICAL DIRECTOR 24.00 X 112,181. 0.] 32,862,
RIMBERLY RASK
MEDICAL DIRECTOR 24.00 X 129,270. 0.] 10,495.
ADRIENNE MIMS
MEDICAL DIRECTOR 40.00 X 209,299, 0. 28,837.
1b Sub-total ... e > 672,775, 584,450.] 286,250.
¢ Total from continuation sheets to Part VI, Section A _ . » 0. 0. 0.
d Total{addlines tband1c) . ... . ... .. > 672,775, 584,450.] 286, 250.
2 Total number of individuals (inctuding but not hmned to those llsted above) who received more than $100,000 in reportable
compansation from the organization > 4
Yas | No
3 D the organizatlon list any former officer, director or trustee, key employee, or lrghest compensated smployee on
line 1a7? If "Yes," complete Schedule J for such indwvidual =~ . .. ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensaﬂon and other compensauon 1rom the orgamzation
and related organizations greater than $150,0007 /f “Yes, * complete Schedule J for such indmdual 4 | X
S5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdnvidual 101- services
rendered to the organization? If "Yes, * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated indepandent contractors that recelved more than $100,000 of compensation from \
the organization.
(8) (&)
Name and business address Description of services Compensation
TEK SYSTEMS
PO BOX 198568, ALTANTA, GA 30309 IT & DATA CONSULTING 211,751,
2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 in compensation from the organization P>
Form 990 (2010)
032008 12-21-10
B4B . B22
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ALLIANT HEALTH SOLUTIONS, INC

Foﬁn990i2010)
a

AND AFFILIATES

26-0893902

Page 9

rt | Statement of Revenue

{A)
Total revenue

(8)
Related or
exempt function
revenue

€

Unrelated
business

revenue

(0)
Revenue
excluded from
tax under
sections 512,
513,0r514

Contributions, gifts, grants
and other similar amounts

Federated campaigns 1a

Membership dues 1b

Fundralising events ic

Related organizations ... . ... 1d

284,000.

Govemment grants (contributions) 1e

-~ o Q060 o0

All other contributions, gifts, grants, and
similar amounts not included above | 1f

nlines 1a-11 §

T a

Total. Add lines 1a-1f . .

P

284,000,

evenue

Pro%am Service

FEES AND REVIEW SERVIC

Bu..:slr.'u.es.s Code
21990

20793137,

20793137,

Al other program service revenue _ .
Jotal. Add lines 2a-21

Kk 9o a0 0CcCcoO

20793137,

Other Revenue

investment income (including dlvldends interest and

other simllar amounts)

{ncome from Investment of tax-exempt bond proceeds

Royalties . ..

|_d
N
|

>

22,449.

22,449.

QReal

. (i.) P.e.r.sonal

a Gross Rents

b Less. rental expenses |

c Rental income or (loss)

d Net rental income or (foss)

>

a Gross amount from sales of {}} Securitios

. (.ii) O't'her

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Galn or (loss) .

d Net gain or (Ioss) .

a Grass income from fundraising events (not
including $ of
contributions reported on line 1¢}. See
Part IV, line 18

b Less: direct expenses |, | .

¢ Net incoms or (loss) from fundraislng events

a Gross income from gaming activities. See
Part IV, line 19

b Less: direct expenses

¢ Net mcome or (loss) from gaming activities

a Gross sales of inventory, less retums
and allowances , .

b Less: cost of goods sold

c_Net income or (loss) from sales of Invent ory

b

a
b

a
b

»

Miscellaneous Revenue

Business Code

All other revenue _ . .
Total. Add lines 11a-11d

Total revenue. Sge instructions. ..

vV

21099586.

20793137,

22,449.

Form 990 (2010)

g4p .822
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ALLIANT HEALTH SOLUTIONS,
AND AFFILIATES

INC

26-0893902 page10

Form 990 (2010)
art

Statement of Functional Expenses

Section 5071(c)(3) and 501(c}{4) organizations must complete all columns.

All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do
b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VL.

A}
Total expenses

18]
Program service
oxpenses

()
Management and
general expenses

55)
Fundraising

expenses

1

2

3

&

10
"

Q = a0 oo

12
13
14
15
16
17
18

RERR83

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 _
Grants and other assistance to indwviduals in
the US.See Part IV, line22 = = .
Grants and other assistance to govemments,
organizations, and Individuals outside the U.S.
See Part IV, lnes 15and 16

Benefits paid to or for members
Compensation of current officers, dxrectors
trustees, and key employees . R
Compensation not included above, to dlsqualmed
persons (as defingd under section 4958(1)(1)) and
persons described in sectlon 4958(c3)}(B)
Other salaries and wages

Pension plan contnbutions (mclude sectlon 401(k)
and section 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non- employees)
Management

Legal

Accounting

Lobbying .

Professional tundtalsing semces See Pan IV lme 17
Investment management fees
Other | oo .
Advertising and promotion
Office expenses

Information technology . .
Royaltles

Qccupancy _

Travel . e e 0.
Payments of trave! or entertainment expenses
for any federal, state, or local public offlicials
Conferences, conventions, and mestings
Interest

Payments to affiliates | i
Depreciation, depletion, and amortlzatnon .
Insurance

Other expenses. itemize expenses not covered
above. (List mrscellaneous expenses 1n line 241, if ing
241 amounti exceeds 10% of line 25, column (A)
amount, list ine 241 expenses on Schedule 0.) |

MISCELLANEOUS EXPENSES

284,000,

284,000.

672,775,

672,775.

10,104,030.

8,328,358,

1,775,672,

216691743-

2,089,401.

580,342.

84,425,

43,285.

41,140.

149,766,

476.

149,290.

74,367,

74,367,

1,230, 355.

976,3971.

253,384.

445,826,

445,826,

191,529.

151,529.

244,563.

244,563,

528,136,

405,557,

122,579,

214,632,

43,923.

170,709,

1,082,671,

798,451.

284,220,

OTHER

499,183.

499,183.

DATA PROCESSING

260,488,

260,488.

OTHER PERSONNEL

79,016,

66,607,

12,4009.

EQUIPMENT PURCHASES

7,202,

4,325,

2,877,

All other expenses

Total functional expenses. Add lines 1through 241

18,822,707,

13,747,668.

5,075,039,

88"0&000

Joint costs. Check here P L] if following SOP

98-2 (ASC 958-720). Comnplete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and Iundralsinu
solicitation PP .

032010 12-21-10

Form 980 (2010)

B4B . ©22
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Form 990 (2010

ALLIANT HEALTH SOLUTIONS,
AND AFFILIATES

INC

26-0893902 page 11

art alance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing . 1,256,000.] 4
2 Savings and temporary cash mvestments e 500 ’ 000. 2
3 Pledges and grants recevable,net . ... ... .. .... ... 3
4  Accounts receivable, net 3,583,154.] 4 3,013,705,
5 Recelvables from curyent and 1ormar ofﬁcers dnrectors trustees. key
employess, and highgst compensated employees. Complete Part Il
ofSchedulel . . | ... ... 5
6 Receivables from othgr dlsqualmed persons (as delmed under sectnon
4958(f(1)), persons described in section 4958{(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9} voluntary
o employess’ beneficiary organizations (see instructions) _ 6
® | 7 Notesandloans recaivable, net .. . .. 7
3 8 Inventories for sale oruse . C .. 8
9 Prepard expenses and deferred charges 168,945.] ¢ 206,148.
10a Land, buitdings, and equipment: cost or other
basis. Complete Part vi of ScheduleD . _ | 10a
b tess: accumulated depreciation o . 10 10c
11 Investments - publicly traded securities . ... .. ... ... 750,012.] 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Pat IV, line 11 e 337.] 15 2,586,474,
118 TYotal assets. Add Ilges‘lthrough15(mustﬂua fine 34) L 6,258,448.] 1¢ 5,806,327,
17 Accounts payable and accrued expenses 873,935.0 v 73,317.
18 Grants payable 18
19 Deferred revenue | 19
20 Tax exempt bond Ilabllmes 20
@ |21 Escrow or custodial account habil'ny Complete Part Iv ol Schedwe D . 21
£ |22 Payables to cumrent and former officers, directors, trustees, key omployees
ﬂ highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L e e e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities. Complete Part X of Schedule D _ _ 3,008,992.] 25 1,080,610.
___ |28 Totat habilities. Add lines 17 through 25 3,882,927.1 28 1,153,927,
Organizations that tollow SFAS 117, check here P Dﬂ and complete
a lines 27 through 29, and lines 33 and 34.
€ |27  Unrestricted net assets 2,375,521.{ 22 4,652,400.
8 |28 Temporanlyrestricted netassets . .. ... .o 28
L 29 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117, check here > t:] and
5 complete lines 30 through 34.
§ 30 Capltal stock or trust principal, or cument funds 30
2 31 Paid in or capital surplus, or land, building, or equipment fund 31
4 |32 Retained earnings, endowment, accumulated Income, or other funds 32
Z |33 Total net assets or fund balances .. 2,375,521.] 3 4,652,400.
—134 Total liabilities and net assets/fund balances 6 ’ 258 ’ 448.] 34 5,80 6 v 327.
Form 990 (2010}
032011 12-21-10
P4B . B22
- _______________________________________ L
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) ALLIANT HEALTH SOLUTIONS, INC
Form 990 (2010) AND AFFILIATES

26-0893902 page 12

(Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPat Xl ... . ... .. .. e o 3 \
1 Totalrevenue {(must equal Part Vill, column (A), line 12) . . ... .. ... 1 21,099,586,
2 Total expenses (must equal Part IX, column (A), line 25) 2 18,822,707,
3 Revenue less expenses. Subtract fine 2 from line 1 . . 3 2,276 ,879.
4  Nst assets or fund balances at beginning of year {(must equal Part X, hne 33, coh.:mn (A)) T, 4 2 + 375 ) 521.
§ Other changes in net assets or fund balances {explain in Schedule O) 5 0.
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33 column B) 6 4,652 , 400.
[Part XII] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI) . [I]
Yes | No
1 Accounting method used to prepare the Form 990: ] Cash x] Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other,® explain in Schedule O.
2a Were the organization's financlal statements compiled or reviewed by an independent accountant? 2a X
b Waere the organization's financlal statements audited by an independent accountant? 2| X
c If "Yes" to fine 2a or 2b, does the organization have a committee that assumes responslbluty for overslght of the audn
review, or compilation of its financial statements and selection of an independent accountant? X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule 0
d It "Yes® to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis [I] Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a tederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1332 . L W |3al X
b If "Yes," did the organization undergo tha required audrt or audrts? it the organlzatron dtd not undergo the requrred audft
or audits, exptain why in Schedule O and describe any steps taken to undergo such audits. 3] X
Form 990 (2010) \
\
032012 12-21-10
B4B . B22
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SCHEdULE A OMB No 1545-0047

(Forn 980 or 990-E2) Public Charity Status and Public Support ——z-m-o—

Compiete H the organization is a section 501{c}{3) organization or a section

Department of the Treasury 4947(a}{ 1) nonexempt charitable trust. Open to Public

intemnal Rovenue Service > Attach to Form 990 or Form 890-EZ. P> See separate instructions. Inspection

Name of the organization ALLIZ-\NTI—(EAL’I‘I-{S_-_OLE"T‘.:-[-O-N_S,—ITJE Employer identification number
AND AFFILIATES 26-0893902

I Part | I Reason for Public Cﬁaﬂﬁ Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check onty one box.}

1 A church, convention of churches, or association of churches described in section 170(b}{1){A)1).

2 D A school described in section 170(b){ 1)(A)(ii). (Attach Schedute E.)

3 A hospital or a cooperative hospital service organization described in gection 170(b}{ 1{A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){ 1}{A)iii). Enter the hospital’s name,
city, and state:

6 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b}{ 1{ANiv). (Complete Part 11 )

8 D A federal, state, or local government or governmental unit described in section 170{b}{ 1}(A}{v).

7 III An crganization that normally receives a subs'tantial part of its support from a governmental unit or from the general public descnbed in
soction 170{b){1{A}vi). (Complete Part Il.}

8 D A community trust descnbed in section 170{b}{ 1{A){vi). (Complete Part Il.)

9 [:] An organization that normally receives: (1) more than 33 1/3% of ts support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organzation after June 30, 1975.
Ses section 509(a}{2). (Complete Part lil.)

10 D An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

Lk [:] An organlzation organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 1th.
alJypet b Typen ¢ 3 Type 11l - Functionatly integrated o Type it - Other

[} |:] By checking this box, | certfy that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 508(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Ii, or Type il
supporting organization, check thisbox . . . . ... ... ... .. .. .. I ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the goveming body of the supported organization? _ . U
(ii) A family member of a person described in () above? . . . ...
(ili) A 35% controfled entity of a person described in (i) or (n) above? . ..
h Provide the following informatlon about the supported organization(s)
{1y Name of supported () EWN ‘Si’“’a:&g‘;:; iv)I5 the organization| (v) Did you notity the orgar?nlzlgt'lfarluh:\ ol {vii) Amount of
organgzation (descrlbged oo Ings 1-6 n col. ()fisted In your| organization In 1:1")‘|+ (iYorganzed in the support
above or IRC section lgoverning document?| (i) of your suppo us?
{see {nstructions)) Yes No Yes No Yes No
Totl
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.

032021 12-21-10
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ALLIANT HEALTH SOLUTIONS, INC

ScheduleA Form9900r990E 2010 AND AFFILIATES ) 26 0893902 Pags 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quality under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

‘Section A. Public Support

Calendar year {or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e} 2010 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”) 45,000.] 152,000.] 172,500.] 229,800.] 284,000.] 883,300.

2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add fines 1through3 45,000.] 152,000,.] 172,500.] 229,800.] 284,000.] 883, 300.

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

column {f) L .
6 _Pubtic support. Subuact tine 5 from line 4 883,300.
Section B. Total Support
Calendar year {or fiscal year beginning in) P> {a} 2006 (b) 2007 {c) 2008 {d) 2009 {8} 2010 {f) Total
7 Amountsfromlned = . 45,000.] 152,000.f 172,500.] 229,800.] 284,000.] 883, 300.

8 Gross income from interest,
dividends, payments received on
securitles loans, rents, royalties
and income from simitar sources 669,727.{ 335,329, 11,556.] 22,449.] 1039061.

9 Netincome from unrelated business
activities, whether or not the
business Is regularty camred on

10 Other income. Do not include gain

or loss from the sale of capral

assets (Explainin PartIv) 200. 792. 992.
11 Total support. Add lines 7 through 10 1923353,
12 Gross receipts from related actwities, etc. (see instructions) 12 | 85,710,242,

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

organization, check this box and stop here ... NP R L Dl:,
Section C. Computation of Pu 5°||c Support Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column () ., .. .. ... . . . 14 45,93 o
15 Public support percentags from 2009 Schedule A, Partil,line1d . . . .. .. ... .. 15 37.06 ¢
18a 33 1/3% support test - 2010.If the organization did not check the box on Ilne 13 and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | .
b 33 1/3% support test - 2009.If the organization did not check a box on fine 13 or 16a. and lme 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | . I E:]
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on hne 13 1Ga or 16b and llne 14 is 10% or more,
and if the organization mests the "facts and-circumstances® test, check this box and stop here. Explain In Part IV how the orgamization
meats the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization | , »
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on fine 13, 16a, 16b, or 17a, and llne 151s 10% or
more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

» XJ

organization meets the “facts-and-circumstances* test. The organization qualfies as a publicly supported organization » D
18_ Private foundation. If the organization d:d not chack a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see lnstructions . | l:]

Schedule A (Form 990 or 990-EZ) 2010

a32022
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Schedule A (Form 990 or 980-E2) 2010 Page 3
| Part il [ Support Schedule for Organizations Descnbed in Section 509(a)(2]
(Comptete ontly if you checked the box on line 9 of Part | or it the organization failed to qualify under Part |l. If the organization fails to

ualify under the tasts fisted below, please complete Part li)
Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2008 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

1 Glits, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.*)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any actwvity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax rovenues levied for the organ-
ization's benefit and either paid to
or expended on its behatf

5 The value of services or facilities
fumnished by a govemmental unit to
the orgamzation without charge

6 Total. Add lines 1 through &

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

b Amounts included on Iines 2 and 3 recerved
from other than disqualified persons that

oxceed tha greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add ines 7a and 7b
8 _Public support supigctjae 3¢ fromine 6 1
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (¢} 2008 {d) 2009 {8} 2010 {f) Total
9 Amounts from line 8

10a Gross income from interest,
dividends, payments receiwved on
secunties loans, rents, royatties
and income from similar sources

b Unrelated business taxable income

(tess section 511 taxes) from businesses
acquired after June 30, 1975

€ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regulady caried on |

12 Other income Do not include galn
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total supportiadd iines 9, 10¢. 11, and 12)

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

check this box and stop here . ) e T
Section C. Computation of Pubhc Support Percentajg
15 Public support percentage for 2010 (ine 8, column (f) divided by ilne 13, column ()} . T b 1) 96
16 Public support percentage from 2009 Schedute A, Partill. line 15 . . ... ... ... .. .. ........ . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f}) . .. - %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 | - 18 9%
19a 33 1/3% support tests - 2010. If the organization did not check the box on Ilne 14 and Ilne 15 !s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ... . »

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions L. » D
032023 12-29-10 Schedule A (Form 890 or 990-EZ) 2010
’ Bq4E . 922
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ALLIANT HEALTH SOLUTIONS, INC
Schedule A (Form 990 or 890-E2) 2010 AND AFFILIATES 26-0893902 pages
a

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part i, line 17a or 17b;
and Part Iil, ine 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART I:

ALLIANT HEALTH SOLUTIONS, INC & AFFILIATES FILES A GROUP RETURN ON BEHALF

OF THE FOLLOWING ORGANIZATIONS THAT ARE DESCRIBED IN SECTION

170(B)(1)(A)(VI):

ALLIANT ASO, INC., ALLIANT INTEGRITY, INC., ALLIANT QUALITY, INC. AND

HEALTHCARE RESEARCH, INC. GEORGIA MEDICAL CARE FQUNDATION, INC WHICH IS

ALSO INCLUDED IN THE 2010 GROUP RETURN IS AN ORGANIZATION DESCRIBED IN

SECTION 509(A)(2).

 —

032024 12-21-19 Schedule A (Form 990 or 990-EZ) 2010

B4EB . 922\




CIS1C8MWGS

SCHEDULE D Supplemental Financial Statements — e —
(Form 990) P Complete if the organization answered “Yes," to Form 990, 20 1 0
) Part IV, 1ine 6,7, 8,9, 10, 11, or 12. to Publi
mm s:,;:" P> Attach to form 990. P> See separate instructions. mcgon ©
Name of the organization ALLIANT HEALTH SOLUTIONS, INC Employer identification number
AND AFFILIATES 26-0893902

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNS. Complete i the
organization answered *Yes" to Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear . \
2 Aggregate contributions to (dunng yea:) \
3 Aggregate grants from (during year)
4 Aggregate value at end of year
S5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . e [:] Yes I:] No
6 Did the organization Inform all grantees, donors, and donor advisors in writing that gram funds can be used only

for charitable purposes and not for the benafit of the donor or donor advisor, or for any other purpose conterring

impermissible pnvate benefit? ... ... . . . . .. .. . . .. . . ... : ;] Yes C o
l Part il | Conservation Easements. Comp!ete n the orgamzaﬂon answered 'Yes to Form 990, Part IV, line 7.

1 Pu o(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habntat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements , . . R -]
b Total acreage restricted by conservation easements . . . L e . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) L. 2c
d Number of conservation easements Included in {c) acquired after 8/17/06, and not on a historic stmcture
listed in the National Register . 2d
3 Number of conservation easements modified, translerred released extmgu:shed or termmated by the organization dunng the tax
year
4 Number of states whare property subject to conservation easement is located P>
5 Does the organization have a wrtten policy regarding the periodic monitonng, inspection, handling of \
violations, and enforcement of the conservation easements it holds? | . D Yes D No

8 Staff and volunteer hours devoted to monitoring, Inspecting, and entorcing conservation easemems dunng the year p»

7 Amount of expenses incurred in monitoring, mspecting, and enforcing conservation easements during the year > 3

8 Does each conservation easement reported on hina 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and section 170(M{4)B)? . )  Edves o

8 InPart XV, descnbe how the orgamzenon reports conservat:on easements in rts revenue and expense stmemem and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the orgamzation’s accounting for
conservation easemonts

[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the arganization answered "Yes® to Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiv,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in 1ts revenus statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these ftems:

(i) Revenues included in Form 990, PantVill,tine 1 . . . . ... .. .. .. . .. . > 3
{ii) Assets included In Form 990, Part X . .. . » s

2 | the organization recerved or held works of an, h;sloﬂcal treasures, or other slmilar assets for financial gain, provide
the foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVill,lime 1 . . . ... . e . ... P8

b Assets Included in Form 990, PartX . . . e e e B i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010 |\
032051 '
12-20-10
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ALLIANT HEALTH SOLUTIONS, INC
Schedute D (Form 990) 2010 AND AFFILIATES 26-0893902 page2
] Part 1Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e l:l Other
[ Preservation for future generations

4 Provide a description of the organization's coflections and explain how they further the organization's exempt purpose in Part XIV.
§ During the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organzation's collection? . D Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not inctuded
onForm 990, Part X? = = | e e e e e .DYes Tl

b if *Yes," explan the arrangement n Pan XIV and complete the following table

Amount
¢ Beginningbalance . . .......... ... e - e e ke e e e e 1c \
d Additions during the year N L. . e . . L
e Distributions duringtheyear = | .. O
f Ending batance . . woal L
2a Did the organization lncludeanamount on Form 990 Panx line 217 SR L] ves [jND
b_If “Yes,* explain the amangement in Part XIV.

PartV | Endowment Funds. Complete I the organization answered "Yes" to Form 990, Part [V, line 10.
(a) Current ysar {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions .

Net mvestment eamlngs gams and Iosses

Grants or scholarships ... ... ...

Other expenditures for facilities

and programs L.

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment P %

Term endowment P> %

Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations i . L. , L .. Jai)

(ii) related organizations OO OO - (L))
b If "Yes" to 3ali}, are the related organlzatlons |Isted as requ!rod on Schedule R? . L . . 3b \

4 __ Describe in Part X1V the intended uses of the organization's endowment funds
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o Qoo

govo"n"

18 Land
b Bunldings .. .
c tLeasehold lmpmvements .
d Equipment
e Other . .. . ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{c).) » 0.
Schedule D (Form 990} 2010

032032
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ALLIANT HEALTH SOLUTIONS, INC

Schedule D (Form 890) 2010 AND AFFILIATES

26-0893902 Page3

[Part ViI[_investments - Other Secunities. Ses Form 990, Part X, ine 12.

\

(a) Description of security or category

(including name of security) (b} Book value

{c) Method of valuation:

Cost or end-of-year market vatue

(1) Financial derivatives |

{2) Closely-held equity interests ’

(3) Other

(A

8)

{©)

©

(€)

(5]

(G)

H

0]

Total. {Col (b) must equal Form 980, Part X, col (B) iine 12.) >

[Part Vil investments - Program Related. Ses Form 990, Part X, ine 13.

(e) Description of investment type {b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1)

(¢4]

—Q

()

{5)

{6)

)

(8)

9

{10)

Total. (Col (b) must equal Form 990, Part X, coi (B) line 13 ) »
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

() INTER/INTRA COMPANY RECEIVABLE

2,586,474,

)

(3)

4

(5

{6}

N

{8)

_®

(10)

2,586,474,

Total. (Column (b) must equal Form 990, Part X, col (B) ime 15.)
Part X | Other Liabilities. see Form 990, Part X, line 25.

1. (8) Description of liability

(b) Amount

(1) Federal income taxes

(2) ACCRUED RETIREMENT CONTRIBUTIONS

322,640.

3) FEDERAL CONTRACT VARIANCE

43,772,

@) ACCRUED PAYROLL & TAXES

714,198.

)
{6}

{7)

(8)

—®©

(10)

()

Total. (umn(b)useqFrm 990, Part X, col (B) line 25.) . P .
PRGBS T i BT XV o 8 TR YOX T ST YOI YO YT Y Qe T Z AT IS

12-20-10
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' ALLIANT HEALTH SOLUTIONS, INC

Schedule D (Form 990) 2010 AND AFFILIATES 26-0893%02 paged
[Part XI TReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIll, column (A), line 12) e s 1 21,099,586,
2 Total expensas (Form 980, Part 1X, column (A}, ne 25) 2 1 8 822,707.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 2,276,879.
4 Netunrealized gains (losses) oninvestments .. .. .. .. . ... 4
5 Oonated services anduse of facilittes ... . .. . . 5
6 tnvestmentexpenses . ... . .. .. ... .. .. .. 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) . e e e e e s e |18
9 Total adjustments (net). Add lines 4 through 8 . T )
10 Excess or (dsficit) for the year per audited ﬂnancnal statements Combine Ilnas 3 and 9 10 2,276,879,
IPart XIl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements e e e, 1
2 Amounts included on line 1 but not on Form 990, Part VIi, line 12:
a Net unrealized gains on investments e .
b Oonated services and use of facilities JR R Y- -
¢ Recoverles of prior year grants o o . L. 2c
d Other(DescribeinPartXiv) . . .. . . . .. |l2d
e Addlines 2athrough2d e e e e e 20
3 Subtract line 2e fromline 1 e e e e e e e 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, fine 7b 4a
b Other (Describe in Part XIV) | 4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and ac (Thls musl equal Form 990, Panl Ime 12 ) i 5
I Part XIII| Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements | 1
2 Amounts included on line 1 but not on Form 930, Part iX, tine 25:

a Donated services and use of facllities | .. e e e i | 2a

b Pnoryear adjustments ., . . L. . B L. 2b

c Otherlosses | et e e e e e e e |28

d Other (Describe in Part XiV.) . .. . . . L2d ]

e Addhnes2athrough2d | ... ... .. ... ..... e e e e e e e 2e
3 Subtractine2efromline1 . . e . . 3
4 Amounts included on Form 990, Pan lX line 25 but not on lune1

a Investment axpenses not included on Form 890, Pant VI, line 7b L. .| 48

b Other (Describe In Part XIV.) .. . e e 4b

¢ Addlnesd4aanddb ; . .. 4c
5 _Total expenses. Add hnessand4c (Thls must equal Form 990 Parfl Ime 18) . L. 5

Part XIV| Supplemental Information
Complete thig part to provide the descriptions required for Part 1, knes 3, 5, and 9, Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part

X, line 2; Part XI, line 8; Part Xi1, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any addtional information.
FIN 48 DISCLOSURE - MANAGEMENT HAS EVALUATED THE EFFECT OF THE GUIDANCE

PROVIDED BY GAAP ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES THAT BECAME

EFFECTIVE LAST YEAR., MANAGEMENT BELIEVES THAT ALLIANT CONTINUES TO

SATISFY THE REQUIREMENTS OF A TAX-EXEMPT ORGANIZATION AT JUNE 30, 2011.

MANAGEMENT HAS EVALUATED ALL OTHER TAX POSITIONS THAT COULD HAVE A

SIGNIFICANT EFFECT ON THE CONSOLIDATED FINANCIAL STATEMENTS AND DETERMINED

ALLIANT HAD NO UNCERTAIN TAX POSITIONS AS OF JUNE 30, 2011.

Schedule D (Form 990) 2010
032054
12-20-10
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CIST1CBMWGS ALLTANT HEALTH SOLUTIONS, INC
Schedule | (Form 990) 2010 AND AFFILIATES 26-0893902 Page 2
lﬁart WV | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT WORKSHOPS & IN-SERVICES

UTILIZING THE FOUNDATIONS OF DEMENTIA CARE TRAINING MATERIALS; PROVIDE

ACCESS TO THE CARES PROGRAM & PARTNER WITH THE CULTURE CHANGE NETWORK OF

GEORGIA TO HOST WORKSHOPS

NAME OF ORGANIZATION OR GOVERNMENT: MEDICAL ASSOCIATION OF GEORGIA

(H) PURPOSE OF GRANT OR ASSISTANCE: PROMQTE EDUCATIONAL OFFERINGS AND

THE BUILDING OF AN INFRASTRUCTURE THAT WILL ALLOW MAG TO OFFER

EDUCATIONAL PROGRAMS ON-LINE TO A BROADER PHYSICIAN AUDIENCE.

NAME OF ORGANIZATION OR GOVERNMENT:

GEORGIA INSTITUTE OF AGING / AGING SERVICES OF GA

(H) PURPOSE OF GRANT OR ASSISTANCE: EXPAND THE REACH OF THE CULTURE

CHANGE NETWORK OF GA AND DEVELOPMENT OF CULTURE CHANGE MATERIALS AND THE

TRAINING OF PROFESSIONALS IN THE FIELD OF AGING SERVICES.

NAME OF ORGANIZATION OR GOVERNMENT:

AMERICAN ACADEMY OF PEDIATRICS-GA CHAPTER

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT SEMINAR ON "ADVANCES IN

EARLY SCREENING, INTERVENTION, DIAGNOSIS, MANAGEMENT & ADVOCACY OF AUTISM

SPECTRUM DISORDERS."

Schedule | (Form 990) 2010
032291 05-01-10

B4B . D22




CIST1CEMWGS
SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
b Complete if the organization answered "Yes® to Form 990,
Department of the Treasury Part IV, line 23.
Internat Ravenus Service P> Attach to Form 990. P> Sve separate instructions.

OMB No 1545-0047

2010

Open to Public

Ingpaction

Name of the organization ALLIANT HEALTH SOLUTIONS, INC

AND AFFILIATES 26-

Employer identification number

0893902

[Part T | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part V1), Section A, line 1a. Complete Part |1l to provide any relevant information regarding these rtems.
First-clags or charter travel Housing allowance or residence for persona) use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heaith or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are chacked, did the organization {oliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part lli to explain , . .. ..
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, d:rectors
trustees, and the CEO/Executive Drrector, regarding the items checked in line 1a?

3 indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply.
Compensation committee U_ﬂ Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed In Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization;
a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or recelve payment from, an equity-based compensation amangement?
if *Yes" to any of lines 4a-c, ist the persons and provide the applicabte amounts for each temin Pan i,

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons Ested in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? o
b Any refated organlzation?
If "Yes”® to line 5a or Sb, describe in Pan III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of.
a The organization?
b Any related organization?
If “Yes" to line 6a or 6b, describe in Pan n.
7 For persons listed in Form 990, Pan Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes,* describe n Part il

8 Were any amounts reported in Forrm 990, Part VII, paid or accrued pursuant to a contract that was sub]ect to the

initial contract exception described in Regulations section 53.4958-4(a}{3)? If “Yes," describe in Part I}l
9 |f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4858-6(c)?

Yos | No

| X

&
abale

g
bl

6éb

8 X

LHA For Paperwork Reduction Act Notice, see tho lnstructlons for Fotm 990. Schedule J (Form 990) 2010

032111
12-21-10
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CIS1C8MWG5

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—aR=n—
(Form 930 or 930-E2) Complete to provide information for responses to specific questions on 2 0 1 0
Form 990 or 890-EZ or t ide dditional int tion.
b b B Koo 1o Form S5 S0 ER pen s puble
Name of the organization ALLIANT HEALTH SOLUTIONS, INC Employer identification number
AND AFFILIATES 26-0893902

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

AND INDUSTRY PURCHASERS OF HEALTHCARE SERVICES, AND TO PROMOTE

CHARITABLE, SCIENTIFIC RESEARCH AND EDUCATION ACTIVITIES.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

FOR MEASURING THE RESULTS. A DETAILED BUDGET FOR THE PROJECT IS

REQUIRED.

FORM 9S50, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

FINANCE COMMITTEE OF THE BOARD OF DIRECTORS PRIOR TO IT BEING FILED. THE

DRAFT 990 IS PRESENTED TO THE COMMITTEE AND REVIEWED AT THE BOARD MEETING

PRIOR TO IT BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C: ALLIANT HEALTH SOLUTIONS, INC &

AFFILIATES HAS A CONFLICTS OF INTEREST POLICY IN PLACE. THE POLICY MUST BE

READ AND SIGNED ANNUALLY BY ALL OFFICERS, KEY EMPLOYEES AND BOARD MEMBERS.

ANY CONFLICTS OF INTEREST ARE REQUIRED TO BE DISCLOSED. THE ORGANIZATION

MONITORS COMPLIANCE THROUGHOUT THE YEAR. AT THE ANNUAL MEETING THE

COMPLIANCE OFFICER REPORTS TO THE BOARD ON ALL COMPLIANCE ACTIVITIES.

FORM 990, PART VI, SECTION B, LINE 15: ALLIANT HEALTH SOLUTIONS, INC &

AFFILIATES HAS CONDUCTED MARKET RESEARCH RELATED TO PAY PRACTICES WITHIN

THE INDUSTRY AND HAS DEVELOPED A TOTAL COMPENSATION STRUCTURE THAT PAYS

COMPARABLE TO OR ABOVE THE MARKET. IN ADDITION, THE EXECUTIVE COMMITTEE

HIRES AN QUTSIDE CONSULTANT TO DO AN EVALUATION OF THE BOARD COMPENSATION,

CEQ AND TOP MANAGEMENT SALARIES. THIS IS A STANDARD POLICY OF THE BOARD TO
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2010)
g32211

01-24- M
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Schedue O (Form 990 or 990-E7) (2010 Page 2
Name of the organization ALLIANT HEALTH SOLUTIONS, INC Employer Identification number
AND AFFILIATES 26-0893902

REQUEST THIS REVIEW EVERY 2-3 YEARS.

FORM 990, PART VI, SECTION C, LINE 19: BYLAWS, ARTICLES OF INCORPORATION,

FINANCIALS, FORM 1023S, AND 990S ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 2C:

ALLIANT HEALTH SOLUTIONS,INC & AFFILIATES HAS AN AUDIT COMMITTEE THAT

ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF THE FINANCIAL STATEMENT

AUDIT AND SELECTION OF THE ORGANIZATION'S INDEPENDENT ACCOUNTANT.

ALLIANT HEALTH SOLUTIONS, INC. ALSO HAS A FINANCE COMMITTEE THAT

REVIEWS THE FORM 990 BEFORE IT IS FILED. THE AUDIT COMMITTEE IS

DESIGNATED TO BE THE OVERSIGHT COMMITTEE FOR THE AUDIT AND THE

SELECTION OF THE INDEPENDENT AUDITORS.

THE AUDIT COMMITTEE REVIEWS THE

SELECTION ONCE EVERY 5 YEARS.

THE CFO IS REQUESTED TO ISSUE A REQUEST

FOR PROPOSAL FOR AUDIT SERVICES.

TYPICALLY, THE CFO SUBMITS THE

REQUEST TO 5-7 AUDIT FIRMS.

THE RESPONSES ARE REVIEWED BY THE CFO

INITIALLY FOR RESPONSIVENESS FROM A TECHNICAL AND COST PERSPECTIVE.

APPROXTMATELY 2-3 FIRMS ARE INVITED TO ORALS WHEREIN THEY DISCUSS HOW

THEY WOULD APPROACH THE AUDIT.

THE PROPOSALS ARE REVIEWED BY THE AUDIT

COMMITTEE AND DISCUSSED WITH THE CFO.

THE AUDIT COMMITTEE THEN MAKES

THEIR SELECTION AND THE FIRM IS NOTIFIED BY THE CFO.

THE ACTIONS ARE

DOCUMENTED IN THE MINUTES OF THE AUDIT COMMITTEE.

o
-
A
'Y

11 Schedule O (Form 990 or 990-EZ) (2010)
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ALLIANT HEALTH SOLUTIONS, INC

Schedule R (Form 990) 2010 AND AFFILIATES 26-0893902 pages
Supplemental Information \

Complete this part to provide additional information for responses to questions on Schedule R {see instructions).

12:21-10 Schedule R (Form 990) 2010
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Form 8868 Application for Extension of Time To File an

{Rev. January 2011) Exempt organ ization Return OMB No. 1545-1709
Oepartment of the Treasury

Internal Revenue Service P> File a separate application for each return.

@ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box e e, . » III

® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previousty 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 {or a corporation
required to fita Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension

of time to fils any of the forms listed in Part | or Part |l with the exception of Form 8870, Intormation Retumn for Transfers Associated Wrth Certain \
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the slectronic filing of this form,

visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

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

A corporation required to file Foorm 830-T and requesting an automatic 6-month extenston - check this box and complete

Part I only e e e . . ..
All other corporations (inciuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to fite income tax retumns.

» [

Type or Name of exempt organization Employer identification number
print ALLIANT HEALTH SOLUTIONS, INC
Fio by e AND AFFILIATES 26-0893902
duedatesar | Number, street, and room or suite no. if a P.O. box, see instructions.
mgyar | 1455 LINCOLN PARKWAY, NO. 800
inswuctions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ATLANTA, GA 30346

Enter the Retum code for the retumn that this application is for (filte 2 separate application for each returmn)

SCIEY

Application Return | Application Return
Is For Code |is For Code
Form 890 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 980-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 11 \
Form 990-T (trust other than above) 06 Form 8870 12
LORIE STEFFAN

® The books are in the care of P 1455 LINCOLN PARKWAY SUITE 800 - ATLANTA ¢ GA 3034 6

Tetephone No.p» 678-527-3409 FAX No. >
@ |f the organization does not have an office or place of business in the United States, check this box | 4 O

® It this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) 5884 | it thus is for the whole group, check ths
box P l__]_{.—] .1t it is for part of the group, check this box P and attach a list with the names and EINs of all members the extension is for.
1 | reguest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 , to file the exempt organization retum for the organization named above. The extension
Is for the organization’s retum for:

» ]

calendar year

or
JUL 1, 2010

» (X1 tax year beginning ,andendng JUN 30, 2011

2 If the tax year entered in Iine 1 Is for less than 12 months, check reason: D Initial retum

Change In accounting penod

:] Final retum

3a If this application is for Form 990-BL, 890-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundabile credits and
estimated tax payments made Include any prior year overpayment aliowed as a credit.

$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions.

3c

s 0‘

Caution. If you are going to make an electronic fund withdrawat with this jorm 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. RCUL, o Form 8868 (Rev. 1:2011) |
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