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- . S_hOI‘t Form OMB No 1545-1150
Return of Organization ExemPt From Income Tax
Form 990-EZ Under section 501(c)k527 or 4947(a)(1) of the Internal Revenue Code 201 2
»s ofd (nen:er lac lunpg gae mxsruit upaEnr Wgts lgumgmahogg tal facilities, and certain controlling
Department of the Treasury organizations P deﬁned in section 512(b)(13) must e Form 930, Al other organizations with gross recelpts less than $200,000 and total W
Intemal Revenus Service B> The organization may have: o se 8 Copy OF thS retlirh 1o Satisly SIata reporting requirements. i nspestion T .
A For the 2012 calendar year, or tax year beginning MAY 3, 2012 andending DEC 31, 2012
Soicabi. C Nama of organization D Employer Identification number
Address change
[nemecrange | GIISSUES INC. 45-5421200
(X irtat retum Number and street (or P.O. box, if mail is not delivered to street address) Room/suite |E Telephone numbsr

[ Jrerminated 16847 COLVEN ROAD

818 360-2708

Amended retum | CItY O town, state or country, and ZIP + 4
M“ﬂ"onnm‘mn GRANADA HILLS, CA 91344-1855

F Group Exemption
Number »

Accounting Method: [ X] Cash [ ] Accrual  Other (specify) P

H Check P> (Xt the organization is not

Website: > N/A

required to attach Schedule B

G

1

J_Tax-exempt status (check only one) — [ X 501(c)3)[_1501¢c)( ) <(insertno.) L] 4947(a)(1) or [_] 527] (Form 990, 990-EZ, or 990-PF).

K Check P> |:| if the organization is not a saction 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000 A Form 990-EZ or Form 990 return is not required though Form 980-N (e-postcard) may be required (see instructions). But If the organization chooses to file

a return, be sure to file a compiete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross teceipts. If gross receipts are $200,000 or more, or if total assets (Part il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> 8 23,500.

| Parf E.] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the istructions for Part )}

Chack if the organization used Schedule O to respond to any question in this Part | e e e e e e ee IE
1 Contributions, gifts, grants, and similar amounts received ... .. ........ ..... . oo . 1
2 Program service revenue including government fees and contracts . . . ............. ..cooeeerne . . 2 23,500.
3 Membership dues and assessmemts . . .. .. . .. ... e . e .. 3
4  Investment income e e e e e e e e e e e 4
5a Gross amount from sale of assets otherthan mventory e e e e 53 :“\{f?
b Less' cost or other basis and sales expenses . .. .. .. 5b e, 34
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from Ilne 53) .................................. 8¢
6 Gaming and fundralsing events ;’f"{“‘g
o | a Grossincome from gaming (attach Schedule G if greater than 33‘*%;
g $15000) .. e e s . L6a ] v
% b Gross income from fundraising events (not lncludmg $ ' of contributions ’”z* y
- from fundraising events reported on line 1) (attach Schedule G if the sum of such \\L
‘t* gross incame and contributions exceeds $15,000) ... ..o ee e e 6b i w
“_: ¢ Less: direct expenses from gaming and fundraising events . .. .. ... be o
== | d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢)
T 7a Gross sales of inventory, less returns and allowances . ...... . ... ...... | 78
0| b Less:costofgoodssold ...... ... ... OO A (| Had]
Lzu ¢ Gross profit or (loss) from sales of invento BFOMING 78) ... .. .o i e e+ e veeeeen Ic
8 Other revenue (des QOF\\[ED e e e e e e e+ 8
5 9 Tolal revenue. Add lines 1, 3 Bk4, &«Gd-Tc’a‘nﬁ'S"\Q . > |9 23,500.
% 10  Grants and similar a qu ts paid (list in S%n im.g) b 10
11 Benefits paid to or fo me bers's]lﬁ 11
@ (12 Salaries, other compen‘égt on, and employee benefits g 12
g 13  Professional fees and'other e ";Tﬁ -Jn" endght’ ontra ors . 13
% (14 Occupancy, rent, utllmesnan 81 an‘ce ...................................... — 14
4ol Printing, publications, postaga and shlpplng ................. eee eee eevrvaees e e . 18
16  Other expenses (describe in Schedule 0) . ... ... ... oo SEE SCHEDULE O . . [18 20.
17  Total expenses. Add Ines 10 through 16 .. .ooooi vor ere e s e e e o > | 17 20.
« |18 Excess or (deficit) for the year (Subtract line 17 from line 9) ............................................................. 18 _ 23,480.
'g 19  Net assets or fund balances at beginning of year (from line 27, column (A}) il
< (must agree with end-of-year figure reported on prior year's retumn) ... ... .. ..ol on e s 19 0.
§ 20  Other changes in net assets or fund baiances (explain in Scheduls 0) .. e e e ———— ... 120 0.
21 Not assets or fund balances at end of year. Combine lines 18 through 20 . ... ... > |2 23,480.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
s 05/d\ A
1
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Form990-E2(2012) GITSSUES INC. 45-5421200  Page2
{ Part It] Balance Sheets (see the instructions for Part II)
Check if the arganization used Schedule O to respond to any question in this Part IT
{A) Beginning of year (B) End of year
22 Cash,savings,and iVeSIMeNtS . .. . ... ... . o e e e o 0.2 23,630.
23 landandbulldings ... ... ... oL L s e e e e 23
24  QOther assets (describe in Schedule 0) 24
25 Total assets i 0./25 23,630.
26 Total llablities (descrive in Schedule 0) . SEE_SCHEDULE O ... .. 0.|26 150.
27  Net assets or fund balances (line 27 of column (B) must agrea with line 21) . ... .. 0.l27 23,480.
I Part i i Statement of Program Serwce Accomplishments (see the 1nstruct10ns for Part 1 I::jx?ensest
quired for section
What is the organization's primary axempt purpcse?SEE SCHEDULE O orgéﬁ?z‘f’t)i:,ﬁf ai?gggggn

Descnbe the organlzation's program service for each of its three largest program services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

4947(a)(1) trusts; optional
for others.)

28 CONDUCTED RESEARCH IN EVIDENCE-BASED GASTROENTEROLOGICAL

MEDICINE.

(Grants $ . ) If this amount includes foreign grants, check here .. .. . > E 283
29 '

(Grants $ ) If this amount includes foreign grants, check here ...... . » D 29a
30

(Grants $ ) If this amount includes foreign grants, check here ...... . > [:] 30a
31 Other program services (describe in Schedule O) .. . . ... ..ccoeees e e s

{Grants $ ) If this amount includes foreign grants, check here e i esee e » D 31a
32 Total program service expenses {add lines 28athjough31a) ... . . .. ... . [32 0.
Part ¥4 List of Officers, Directors, Trustees, and Key EMPIOYEES List sach one even If ot oo (see the instructions for Part V)
- Check ifthe organization used Schedule O to respond to any question in this Part TV. ]

(b) Average hours (€) Reportable | (d) Health benents, | (8) Estimated
(a) Nama and titie per week devotad to W;“v?;"n’o‘g‘:ugg”“ o yee pesent | amount of other
position (it not paud, enter -0} P'{.":'.n;r;g ;ﬁ:g‘d compensation
RONALD L. KORET?Z
PRESIDENT 1.00 0. 0. 0.
GLENN E. MATHISEN
VICE PRESIDENT 0.00 0. 0. 0.
STANLEY K. DEA
SECRETARY AND CFO 0.00 0. 0. 0.
232172 01-11-13 Form 990-EZ (2012)
2
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Form 990-EZ (2012) GIISSUES INC. 45-5421200 Page 3

| Part ¥-] Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this[B&kt V

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
actvity IN SCHBUUIB O . . . L. L o e s e e e e srenaens e eree ervens et e < e e e oo 33 X
34  Were any significant changes made to the organlzrng or governing documents? If *Yes,” attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2,6a,and 72,8MONG OMNBIS)? ... . . ... ... e e e s s s+ aeniis o - 352 X
hHWmtwm%aMHMNmmmmmwahmsmﬁmmwuﬂHWomwmmmeMWm&mwho ,,,,,,,,,,,,,,,,,,,,,, 3sbh | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? if "Yes," complete Schedule C, Part Il ... .. 35¢ X
36 Did the organization undergo a fiquidation, dissolution, termination, or srgmfrcantdlsposltron of net assets durlng the year’? lf 'Yes
complete applicable parts of SChAUIB N .. .. o ooiiiiiiiiceiit ceeriiee ee cerseeraceas ccemre ceee cersaconeeaeaes sesis seeseessnseresrrenerase  sscenen 36 X
37a Enter amount of politicai expenditures, direct or indirect, as described in the instructions .............. blanl 0.§§§ﬁﬁbﬁ_'
b Did the organization file Form 1120-POL forthisyear? .. .. ... . ... o o et e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such Ioans made Fhlh oy B
In a prior year and still outstanding at the end of the tax year covered by this retum? e e mmeee e aveee e - 38a X
b If"Yes,' complete Schedule L, Part Il and enter the total amountinvolved ... ... .......... ... E N/A I S
39 Saction 501(c)(7) organizations. Enter: £y I A
a Imtation fees and capital contributions included on line9 .. . ... ... SR - ' N/A A s \,\ A.'\.
b Gross receipts, included on line 9, for public use of club facilities ... ... ... ... ... .. 39D N/A 3*;\“ g{ ?f, Lo Wy
40a Saction 501(c)(3) organizations Enter amount of tax imposed on the orgamzatlon during the year under: mg i :\*\ .
section 4911 > 0. ;ssction4912 P 0 . ;section 4955 B 0. [wfer s ik
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess bensfit transaction during the o :1:: Tvﬁ . \:‘
year, or did it engage in an excess benefit transaction In a prior year that has not been reported on any of its prior Forms 990 or 980-EZ?
1"Yes, complete Schedule L, PArt L | ... .. .. ... .. .o s s e eesrennais s e 1 es o eaan seaeeesienes erenaaens 40b X
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on organization managers et :th .
or disqualified persons during the year under sections 4912, 4955,and 4958 ... ... ... I 0. (3% f,‘i* wil
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the “ T §$; T
OFGANIZANOD . . oo oo e eee o eee e eeeeeees eeeee +eeeee+ oo eene e eee ereeneonen > 0. [ 4585l
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter \}M %%%‘f? \i,
transaction? If "Yes," complets Form 8886-T ... .......ccccoems - one - coee e et e e et e et e e et o 408 X
41  List the states with which a copy of this retum is filed P> CA
42a The organization's books are in care of » RONALD L. KORETZ, M.D. Telephone no.» 818 360-2708
tocatedat » 16847 COLVEN ROAD, GRANADA HILLS, CA ZIP+4 » 91344-1855
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? N e e e 42h X
If "Yes," enter the name of the forelgn country P o %M 53
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank and Financial Accounts. ﬁ“%}J?, A, >¢a- T
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? ,,,,,,,,,,,,,,,,,,,,,,,,,, e e 42c X
If “Yes," enter the name of the foreign country: P>
43  Section 4947(a){1) nonexempt chantable trusts filing Form 890-EZ in lleu of Form 1041 - Check here  ................. ... ..., e et eeeeeeereee eee eeen > D
and enter the amount of tax-exempt interest received or accrued during thetaxyear ... . ...............ccccoee . . ... >| 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be compieted instead of ’*"f;g:’ 3 “{:i;’ A
FOMO90-EZ . oot ot o ee eeee eoeeeeee oo+ ereee e eeeee + erteeneae eeaennen e ne s serenseensanian © . . | 44a X
b Did the organization operats one or more hospltal facilities during the year? If "Yas,” Form 990 must be completed instead g B A
of Form 990-EZ e et e e e+ e+ s e e e e 44b X
¢ Did the orgamzatlon receive any payments for |ndoortanmng services durlng the year” eeeraees aereee e ot e e eeeevereeere b ereeeeeeens ot eeeeeee o 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provrde an explanatlon o £ Bl 0
INSChedule O . | .. | .. il e et eree e e e e e e e e e eeeentes e s enaens 44d
453 Did the organization have a controlled entlty wrthln the meamng of sectron 512(b)(13)9 ,,,,,,,,,,,,,,,,,,,,,,,,,,, 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng of section REES SR Bt
512{b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ {see instructions) 45b X

232173
01-11-13
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Form 990-EZ {2012) 45-5421200

GIISSUES INC. Page 4

Yes| No

s S E R
Gilep SR wwh

46  Did the organization éngage directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?

If "Yes "complate Schedule G, Partl ... ........... 45
{ParfMl] Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51
Check if the organization used Schedule O to respond to any question in this Part Vi . L—__]
' Yes| No
47  Did the organization engagse In lobbying activities or have a section 501(h) election in effect during the tax year? if *Yes," complete Sch. G, Part I | 47 X
48 Is the organization a school as described in section 170(b)(1){A}1i)? If "Yes," complete Scheduls & ... ... ... . ... .. ... 48 X
49a Did the organization make any transfers to an exempt non-charitable refated organization? 49a X
b 1f"Yes," was the related organization a section 527 0rganization? ... ... oot ees et eeee e e e e 48h

50 Complete this table for the organization's five highest compensated employees (otherthan officers, directors, trustaes and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter “None."

(a) Name and title of each employee (b) Average hours (6) Reportabte () Health benefits, | (g) Estimated
paid mare than $100,000 perwesk devoted to | cembsreston Forms | S0Cc, Deneit | amount of ther
NONE position Plﬂg:’-";';fr’, :;}:nm compensation
f Total number of other employees paid over $100,000 ... ...... . ... ..o >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. !f there is none, enter “None.* NONE

(a) Name and addrass of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 .. ... .. ... oo .. »

52 Did the organization compiete Schedule A? Note: Aii section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a complsted Schedule A
8 n =]

L %’L ﬂ/B

Sighature of officer

Here RONALD L. KORETZ, PRESIDENT
Type or pnnt name and title
Print/Type preparer’s name Preparer’s signature Date Check |:| it |PTIN
Paid self- employed
Preparer R.J. STANISLAWSKI P01439031
Use Only |Firm'snams p DE LONG, STANISLAWSKI & CO. Firm's EIN D> 95-3046450
Firm's address B> 5959 TOPANGA CANYON BLVD SUITE 350 Proneno. (818) 888-3030
WOODLAND HILLS, CA 91367

> [Xlves [ Ino

May the (RS discuss this return with the preparer shown above? See instructions

Form 990-EZ (2012)
232174
01-11-13
4
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if,:ig:’ o';fg':_Ez) Public Charity Status and Public Support 03'61_75"

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

Department of the Treasury 4947(a)(1) nonexempt charitabletrust. T an1¢ ﬁ’:"’ﬁqa‘ R e

Intema! Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. * : fnsaem! o U

Name of the organization Employer ldentmcatlon number
GIISSUES INC. 45-5421200

|Part 1] Reason for Public Charity 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 only one box.)

1

2 [
s [
4

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170(b)(1){A){ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)}{A){ili).

|:| 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:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)

6 [:I A federal, state, or local govermnment or governmental unit described in section 170(b){1)}(A){v).

7 E] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part 11.)

8 C] A community trust described in section 170(b)(1)}(A){vi). (Complete Part 1.

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

10 L—_] An organization organized and operated exclusively to test for publiic safety. See section 509(a)(4).

11 l:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to catry 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 11h.

a E:] Type | b [:] Typelll c I:l Type 1l - Functionally integrated d D Type |ll - Non-functionally integrated
e D By checking this box, | certtify 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 described in section 509(a)(1) or section 508(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lli
supporting organization, check this BOX ... ........ .. . oo oo oo SRR
g Since August 17, 2008, has the organization accepted any glft or contribution from any of the followmg persons?
(i} A person who directly or indirectly controls, either alone or together with persons descnibed in (ji) and (iii) below, Yes | No
the governing body of the supported organization? ... ... .......... .. ... 11g(i)
(i) A family member of a person described in (1) above? 11g(ii)
{ili) A 35% controlled entity of a person described in (jor (i) above? . ... ... .. .. .o i e 11gfiii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iil) Type of organization [1v) Is the organization| (v) Did you notify the (‘")t's he | (vii) Amount of monetary
organization (described on lines 1-9 §n col. (I listed in your| organization in col. ?693?52?1.'%'3'31??,2 support
above or IRC section  |governing document?| (i) of your support? U.S.?
(sge instructions)) Yes No Yes No Yes No
_.,,-x ATty
Total d : . B . GRS Bl ot
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
20402

5

16420730 714285 49906GII 2012.04010 GIISSUES INC. 49906GI1




[y

Schedule A (Form 990 or 990-EZ) 2012

Page 2

|~Part’ lE%ij Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il. If the organization

fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2008 {b) 2009

(c) 2010

(d) 2011

(e) 2012

_{f) Total

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

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through3 .. ...

A
}'.

:
i

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
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6_Public support. subtract line 5 from line 4_Ezii%, %, Vi
Section B. Total Support

Calendar year (or fiscal year beginning In) > (a) 2008 (b) 2009

{c} 2010

(d) 2011

{e) 2012

() Total

7 Amountsfromlned . . .

8 Gross income from interest,
dividends, payments received on
securities [oans, rents, royalties
and income from similar sources ...

Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

= T

T
-.M-‘«,..;k

1Y

7 : Y

.
N ¥ .

XX

2 ;T AR

G Nl m-.< R

set‘-

11 Total support. Add Ilnes7through10 #
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-‘/J‘J‘ ol T o
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o
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3
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v’,f DA

T
Ay gz“i; m

0ot
k3

12
13

Gross receipts from related activities, etc. (see Instructions)

organization, check this box and stop here

1"1

First five years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax yearas a sectlon 501(c)(3)

»[ ]

Section C. Computation of Public Supee;t Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by hine 11, column (f))
16 Public support percentage from 2011 Schedule A, Part il line 14

14

%

15

%

16a 33 1/3% support test - 2012. If the organization did not check the box on line 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 - 2011, If the organlzatlon did not check a box on line 13 or 16a. and llne 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly suppotted organization . ..

»[ ]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on llne 13 16a, or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-crcumstances' test. The organization qualifies as a publicly supported organization . o

b 10% -facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 164a, 16b, or 17a, and llne 15is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circurnstances"” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions

232022
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Schedule A (Form 990 or 990-E2) 2012 GIISSUES INC.

45-5421200 page3

Part Iil:j Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organization fails to

ualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P (a) 2008 (b} 2009 {c) 2010

(d) 2011

(e} 2012

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") _

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facllities furnished in
any activity that is related to the
organization's tax-exempt purposs

23,500.

23,500.

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

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

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

6 Total. Add lines 1 through 5

23,500.

23,500.

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

0.

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year ,__,

0.

cAddlines7aand7b ..................

. Lo AT e Hamed e
8_Public support §ubimctine Teromine6) b 5 Bk »oaiaey

X 3
. faf}’ S
]

T ST

H . :

TRy
TR TN

0.

S

23,500.

Section B. Total Support

Calendar yaar (or fiscal year beginning in) D> {a) 2008 (b) 2009

{d) 2011

{e} 2012

{f) Total

9 Amountsfromline6 ... ... .. ..

23,500.

23,500.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ..

b Unrelated business taxabla income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand 10b .

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly cariedon | ... ..

12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain In Part [V.)
13 Total suppor. (add lines 9, 10c, 11, and 12,)

23,500.

23,500.

14
check this box and stop here

First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

>

Section C. Computation of Ii'ubllc Support PercentaL

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)} ..

15

100.00

16

%
%

16 Public support percentage from 2011 Schedule A, Part Ili, line 15
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) .

18 Investment income percentage from 2011 Schedule A, Part il line17 ... .. .. ..

17

.00 o

18

%

19a 33 1/3% support tests - 2012. [f the organization did not check the box on line 14 and Ilne 15 is 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 .............. ..... ..

X1

b 33 1/3% support tests - 2011. 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 .. .
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Schedule A (Form 990 or 990-£7) 2012 GITISSUES INC. 45-5421200 pages

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

ORGANIZATION INCORPORATED AS A CALIFORNIA NONPROFIT PUBLIC BENEFIT

CORPORATION ON 3 MAY 2012.

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
8
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —————°”2“ﬁ‘ji*§"

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. S Opeiite Biblic &~
Department of the Treasury " T p.ptg.';g bt
int onal Revenue Service » Attach to Form 990 or 990-EZ. 3 P inapdation t o i
Name of the organization Employer identification number
GITISSUES INC. 45-5421200

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

BANK CHARGES 20.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

LOAN 0. 150.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO CONDUCT VARIOUS MEDICAL

RESEARCH AND EDUCATIONAL PROJECTS; SPECIFICALLY, TO SUPPORT THE

DISSEMINATION OF EVIDENCE-BASED MEDICINE, PARTICULARLY IN

GASTROENTEROLOGY.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13

9
16420730 714285 49906GII 2012.04010 GIISSUES INC. 49906GI1




