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Form,

990-PF

or Section 494

Department of the Treasury

Internal Revenue Service

Return of Private Foundation
a)(1) Nonexempt Charitable Trust

reateé as a Private Foundation

Note The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2012

For calendar year 2012, or tax year beginning

, 2012, and ending

y

Address change

Name change

H Check type of organization
ﬂ Section 4947 (a)(1) nonexempt charitable trust

[}i] Section 501 (c)(3) exempt private foundation

Other taxable private foundation {E

| Fair market value of all assets at end of year
(from Part I, column (c), ine 16)

-

817,162.

J Accounting method
|:| Other (specify) F
(Part I,

E] Cash |_]Accrua|

column (d) must be on cash basis )

2 Foreign organizations meeting the 85% test, check

Name of foundation A Employer identification number

GANGAROSA INTERNATIONAL HEALTH FOUNDATION 58-2198167

Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see the instructions)

5305 GREENCASTLE WAY (770) 491-0688

City or town State ZIP code

STONE MOUNTAIN GA 30087 C  If exemption application 1s pending, check here * D
-G Check all that apply- |_|lmtal return | _|Imtial Return of a former public charity ip 4 Foreign organizations, check here >

Final return | |Amended return

here and aftach computation

If private foundation status was terminated
under section 507(b)(1)(A), check here

If the foundation 1s 1n a 60-month termination
under section 507(b)(1)(B), check here

L]
“U
gl
- []

{ Bartd- [ Analysis of Revenue and

Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-
sarily equal the amounts in column (a)
(see instructions) )

(a) Revenue and
expenses per books

(b) Net investment
income

(c) Adjusted net
income

(d) Disbursements
for charnitable
purposes
(cash basis only)

mczm<mzm

476,397. ¥R

\zg@ 2 SR
e A

= " .

16,177.

: 5

b
G
o

45,274.

43,809.

537,848. 83,054.

44,502.
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OMNZMIXM M<——>V-N—Z—20>

ANNED AV
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17
18
19

20
21

23

6,669.

6,669.

900.

900.

28,199.

28,199.

2,891.

2,891.

24

25
26

38,659.

11,147.0

38,659.

49,806.

S

3 Intereston savings and temporary
5a Gross rents
6 a Net gain/(loss) from sale of assets not on line 10
7 Capital gain net income (from Part IV, line 2)

G les |
10a Croes saig 15 /\

goods sold |¢0 Ao\
13 Gom§en§‘ét|on of officers, ~dfrect@?¥slees &
16a Legal fees ¢

Interest

sch) and depletion

Printing and publications

Total operating and administrative

Total expenses and disbursements.
27

a Excess of revenue over expenses

1 Contributions, giits, grants, etc, received (att sch)
cash investments
b Ne(lrent)al income
Gross sales price for all
8 Net short-term capital gain
allowances
%f <a 5o
e- (attach i ge&i\
Sea g 11 Stmt 10
14 Othe \employee sq%‘;&s_\
b Acc ees (attach sch) L—16b Stmt
Taxes (attach schedule)see instrs)
Occupancy
Other expenses (attach schedule)
expenses. Add lines 13 through 23
Add lines 24 and 25
and disbursements

2 «” if the foundn 1s not req to att Sch B
4 Dwidends and Interest from securities
or (loss
assets on line 6a
9 Income modifications
b Less Cost of
12y Total. Add{linés T through ™~ '\
15 Penslona %r\
c Other prof fees (attach schy L—16¢ Stmt,
Depreciation (attach
Travel, conferences, and meetings
See Line 23 Stmt
Contributions, gifts, grants paid
Subtract ine 26 from line 12:
b Net investment income (f negative, enter -0-)

C Adjusted net income (if negative, enter -0)

4 8 7
488 042

Foe BN

I%wh ﬁ v gy

By, A7 i
i Ml

BAA For Paperwork Reduction Act Notice, see instructions.
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12/06/12




Form 990-PF (2012) GANGAROSA INTERNATIONAL HEALTH FOUNDATION 58-2198167 Page 2
Attached schedules and amounts in the description Beginning of year End of year

Part | hould be f d-of- ts onl
: Pan‘"“ Balance Sheets %gelgq:sstruoctilonse) or enc-ohyear amounts ory (a) Book Value {b) Book Value (c) Farr Market Value

1 Cash — non-interest-bearing 1,589. 1,241. 1,241,
Savings and temporary cash investments
3 Accounts receivable > S AR B A ‘éﬁ%& Fy 38

Less allowance for doubtful accounts *

4 Pledges receivable >

Less: allowance for doubtful accounts ™
5 Grants receivable

6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)

7 Other notes and loans recewvable (attach schy > Lo - Y R DRy W

Bl ot e o woemspei s o

Less allowance for doubtful accounts ™
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

nw=-IiMmununx»

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

b Investments — corporate stock (attach schedule) L—10b Stmt 309,413. 766,754. 766,754.
¢ {nvestments — corporate bonds (attach'schedule)

Bl R

e ey, T 2 EERLT
L AR R SR 2

11 Investments — land, builldings, and
equipment basis

P &
PO S s R W_f.gxu EAS——.

Less accumulated depreciation
(attach schedule) >

12 Investments — mortgage loans 0.

13 Investments — other (attach schedule)
14 Land, buildings, and equipment’ basis * L

less accumulated depreciaton
(attach schedule) .

15 Other assets (describe * )

16 Total assets (to be completed by all filers —
see the instructions Also, see page 1, item 1) 311,002. 817,162. 817,162.

17 Accounts payable and accrued expenses Y2 B
18 Grants payable ‘ N
19 Deferred revenue

20 Loans from officers, directors, trustees, & other disqualified persons

21 Mortgages and other notes payable (attach schedule)

22 Other liabilities (describe ™ )

il

g

]

OM———r—m»-r

23 Total liabilities (add hines 17 through 22)
Foundations that follow SFAS 117, check here > K
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted 311, 002. 817,162.
25 Temporarily restricted ’
26 Permanently restricted

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

a
;, S efbe. s
Wi}’% s P
s Fudf .

e
PR

a :
el -
B g«

3k A G
5

5
ks

o
R

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

30 Total net assets or fund balances (see instructions) 311,002. 817,162.

31 Total liabilities and net assets/fund balances
(see Instructions) 311,002. 817,162.}

[ Part il | Analysis of Changes in Net Assets or Fund Balances

WMOZ>r>® oZCm

1 Total net assets or fund balances at beginning of year — Part Il, column (@), ine 30 (must agree with
end-of-year figure reported on prior year's return)

Enter amount from Part |, ine 27a

Other increases not included in line 2 (itemize) ™ NET CHANGE IN MARKET VALUE

Add lmes 1,2,and3 oo oo oo TTmmmreen
Decreases not included i line 2 (itemize) L

Total net assets or fund balances at end of year_(l_mg 4 minus line 5) ——Pgrt—lfc_omr;n_(t?),_llﬁe—36 ______ 817,162.
BAA TEEA0302 12/06/12 Form 990-PF (2012)

311,002.
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* Form 990-PF (2012) GANGAROSA INTERNATIONAL HEALTH FOUNDATION

58-2198167 Page 3

[PartiV:i] Capital Gains and Losses for Tax on Investment Income

. (a) List and describe the kind(s) of property sold (e g., real estate, (B)ﬂ“p”f,ﬁﬁ;;’:d (C) Date acqured T (d)Date sold
2-story brick warehouse, or common stock, 200 shares MLC Company) 5 — Donaton (month, day, year) | (morith, day, year)

1a 2298.774 SHS AMERICAN CENTURY INTL BOND P Various 06/11/12

b 318.013 SHS AMERICAN CENTURY INTL BOND P Various D6/11/12

€ 3678.307 SHS GENON ENERGY INC P D1/01/02 D8/09/12

d1263.097 SHS GENON ENERGY INC P 12/26/02 DP8/09/12

€ See Columns (a) thru (d)

(e) Gross sales price

(f) Depreciation allowed
(or allowable)

(g) Cost or other basis
plus expense of sale

(h) Gain or (loss)
(e) plus (f) minus (g)

a 32,941. 31,099. 1,842.
b 8,919. 28,272. -19,353.
c 3,063. 2,920. 143.
d 56,993. 1,790. 55,203.
e See Columns (e) thru (h) 10,006. 27,577.

Complete only for assets showi

ng gain in column ¢h) and owned by the foundation on 12/31/69

(i) Fair Market Value
as of 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of column ()
over column (), if any

(1) Gains (Column (h)
gain minus column (k), but not less
than -0-) or Losses (from column (hy)

a 0. 0. 0. 1,842.
b -19,353.
c 143.
d 55,203.
e See Columns (1) thru (1) 27,5717.
If gain, also enter in Part |, ne 7 o
2 Capital gain net income or (net capital loss) —[ If (loss), enter -0- in Part |, tine 7 |~ 2 65,412.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see instructions) If (loss), enter -0- _i;
inPart!, ine 8 3 693.

(Part V_[Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

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

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?
If 'Yes,' the foundation does not qualify under section 4940(e) Do not complete this part

D Yes EI No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

(a)
Base period years
Calendar year (or tax year

(b)
Adjusted qualifying distnbutions

©)
Net value of
noncharitable-use assets

(d)
Distribution ratio
(column (b) divided by column (c))

beginning In)

2011 78,337. 352,118. 0.222474
2010 55,160. 295,928. 0.186397
2009 29,008. 216,051. 0.134265
2008 4,050. 263,232. 0.015386
2007 5,115, 319,455. 0.016012
2 Total of line 1, column (d) 2 0.574534

Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been In existence If less than 5 years 3 0.114907
4 Enter the net value of noncharitable-use assets for 2012 from Part X, line 5 4 545, 737.
5 Multiply ine 4 by line 3 5 62,709.
6 Enter 1% of ne'.( investment income (1% of Part |, ine 27b) 6 831.
7 Addhnes5and6 7 63, 540.
8 Enter qualfying distributions from Part Xll, ine 4 8 11,147.

If ine 8 15 equal to or greater than line 7, check the box 1n Part VI, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions

BAA

TEEA0303

12/06/12

Form 990-PF (2012)




Form 990-PF (2012) GANGAROSA INTERNATIONAL HEALTH FOUNDATION 58-2198167 Page 4

[Part VI -[Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see |nstruct|ons)

T a Exempt operating foundations described 1n section 4340(dX2), check here > U and enter ‘N/A" on line 1 - [T
Date of ruling or determination letter (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the ge_ctE)rTﬂ:éZO(e) requirements in Part V, 1 1,661
check here * |:|and enter 1% of Part |, line 27b 7, AT
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, hine 12, column (b) = 4
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Others enter -0-) 2 0.
3 Addlines 1 and 2 3
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 .
6 Credits/Payments’ r %
a 2012 estimated tax pmts and 2011 overpayment credited to 2012 6a 0. %’ "
b Exempt foreign orgamzations — tax withheld at source 6b B e ‘
¢ Tax paid with application for extension of time to file (Form 8868) 6¢ 800.1 « .
d Backup withholding erroneously withheld 6d M;&.?z @ &, oans, st
7 Total credits and payments Add lines 6a through éd 7 800.
8 Enter any penalty for underpayment of estimated tax Check here @ If Form 2220 is attached 8 0.
9 Tax due. If the total of lines 5 and 8 1s more than ling 7, enter amount owed "l 9 861.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid 110 0.
11 Enter the amount of ling 10 to be Credited to 2013 estimated tax > 0. | Refunded "1

[ Part VIIZA%| Statements Regarding Activities

1 a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t
participate or intervene in any political campaign?

b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes
(see the instructions for definition)?

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

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

(1) On the foundation >3 (2) On foundation managers >$
e Enter the reimbursement (if any) patd by the foundation during the year for political expenditure tax imposed on
foundation managers >$

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If 'Yes,' attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If 'Yes, ' attach a conformed copy of the changes

4 a Did the foundation have unrelated business gross income of $1,000 or more during the year?

b If "Yes,' has it filed a tax return on Form 990-T for this year?

5 Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If 'Yes,' attach the statement required by General Instruction T

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language Jn the governing instrument, or
® By state legislation that effectively amends the governlng instrument so that no mandatory directions that conflict

with the state law remain In the governing instrument?

7 Did the foundation have at least $5,000 in assets at any time during the year? If 'Yes, ' complete Part Il, column (c), and Part XV

8 a Enter the states to which the foundation reports or with which it is registered (see Instructions) >
GA - Georgia

b If the answer 15 ‘Yes' to ine 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If ‘No," attach explanation

9 Is the foundation claiming status as a private operating foundation within the meaning of section 49420)(3) or 4942())(5)
for calendar year 2012 or the taxable year beginning 1n 2012 (see instructions for Part XIV)? If 'Yes,' complete Part XIV

10 Did any persons become substantial contributors during the tax year? If 'Yes,’ attach a schedule listing their names
and addresses

A AT S

=
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10 | X

BAA
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Form 990-PF (2012)




Form 990-PF (2012) GANGAROSA INTERNATIONAL HEALTH FOUNDATION 58-2198167 Page 5

{Part VII-A | Statements Regarding Activities (continueqd)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If ‘Yes', attach schedule (see instructions) 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,' attach statement (see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | ¥
Website address " members.aol.com/ejgl926/main.htm__ ______________
14 The books are incare of * EUGENE J. GANGAROSA __ __ __ __ _ _____ Telephone no ™ (770) 491-0688
Located at * 5305 GREENCASTLE WAY, STONE _MOUNTAIN, ___GA _JP+4*™ 30087_________ i
15 Section 4947(a)?1; rTo;e;e?nEt_ch_aﬁt;bﬁa trusts filng Form 990-PF 1n lieu of Form 1041 — Check here > U
and enter the amount of tax-exempt interest received or accrued during the year ’f 15 |

16 At any time during calendar year 2012, did the foundation have an interest in or a signature or other authority over a
bank, secunties, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for Form TD F 90-22 1 If "Yes,' enter the name of the
foreign country ™

[Part'VII:B; ] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly)’

(1) Engage In the sale or exchange, or leasing of property with a disqualified person? DYes
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a

disqualified person? Yes
(3) Furnish goods, services, or faciities to (or accept them from) a disqualified person? Yes

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? I:IYes

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

b If any answer 1s 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see nstructions)?

Organizations relying on a current notice regarding disaster assistance check here

¢ Did the foundation engage I1n a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2012?

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

a At the end of tax year 2012, did the foundation have any undistributed income (lines 6d

and 6e, Part XIlI) for tax year(s) beginning before 20127 DYes EINO

If Yes,'istthe years ® 20,20  ,20  ,20 _ _

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

¢ If the provisions of section 4942(a)(2) are being applied to any of the years histed in 2a, hist the years here
> 20 , 20 20,20

3 a Did the foundation hold more than a 2% direct or indirect interest in any business

enterprise at any time during the year? D Yes E] No

b If 'Yes,' did it have excess business holdings in 2012 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
bg/ the Comrmussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine If the foundation had excess business holdings 1n 2012 )

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
charitable purposes?

X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could ' ,ﬁigg %
jeopardize its chantable purpose that had not been removed from jeopardy before the first day of LR LT NE W B
the tax year beginning in 20127 ab X

BAA

TEEA0305 12/07/12

Form 990-PF (2012)




Form 990-PF (2012) GANGAROSA INTERNATIONAL HEALTH FOUNDATION 58-2198167 Page 6
[Part VIi-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to ?% s |y o i
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes El No .. - m
A
(2) Influence the outcome of any specific public election (see section 4955}, or to carry NS Y
on, directly or indirectly, any voter registration drive? Yes No o i |
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No | s ‘
4 ¢ -
(4) Provide a grant to an organization other than a charitable, etc, organization described 5 b [N 3;
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) D Yes @ No %wﬁ IEE O
(5) Provide for any purpose other than religious, charitable, scientific, literary, or ’f’gi% 7 ;
educational purposes, or for the prevention of cruelty to children or animals? D Yes E No LA .

b If any answer Is 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53 4945 or in a current notice regarding disaster assistance

(see Instructions)?

Organizations relying on a current notice regarding disaster assistance check here

¢ If the answer I1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?

If 'Yes,' attach the statement required by Regulations section 53 4945-5(d)

6 a Did the foundation, during the ;Iear, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If 'Yes' to 6b, file Form 8870

7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?

DYes @ No

The EPRS
AP %Ji :;‘.}WJ

- < Q’%’ ® >
%

[Pat_t?Mlﬂ;f’e%l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average

(c)Compensation

(d)Contributions to

(e)Expense account,

SY—— oispervedl” | inatnaa | Cemiore el | ot Slovarces
compensation
EUGENE J._ GANGAROSA, MD, MS_ _ |
5305 GREENCASTLE WAY _ _ __ _ __ _| CHAIRMAN AND CEO
"STONE MOUNTAIN, GA 30087 24.00 0. 0. 0.
ROSE C. GANGAROSA, BS _ _ __ __ _|
5305_GREENCASTLE WAY __ _ __ __ _| SECRETARY
STONE MOUNTAIN, GA 30087 4.00 0. 0. 0.
RAYMOND E. GANGAROSA, MD, MSEE, MPH
9433 BEARFOOT TRAIL | ASSOCIATE CHAIRMAN & TR
WEEKI WACHEE FL. 34613 4.50 6,669. 0. 0.
See Information about Officers, Directors, Trustees, Etc|
0. 0. 0.

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

(a) Name and address of each employee
paid more than $50,000

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d)Contributions to

employee benefit

plans and deferred
compensation

(e)Expense account,
other allowances

Total number of other employees paid over $50,000

None

BAA

TEEA0306

12/25/12

Form 990-PF 2012y




-Form 990-PF (2012) GANGAROSA INTERNATIONAL HEALTH FOUNDATION 58-2198167 Page 7
Part VL7 Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.'
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for professional services > None

‘PartIX-A’| Summary of Direct Charitable Activities

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

Expenses
organizattons and other beneficiaries served, conferences convened, research papers produced, etc P

Part:IX:B:| Summary of Program-Related Investments (see instructions)

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

Total. Add lines 1 through 3 >
BAA Form 990-PF (2012)

TEEA0307 12/22/12




Form 990-PF (2012) GANGAROSA INTERNATIONAL HEALTH FOUNDATION 58-2198167 Page 8

[Part X__|Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes

a Average monthly fair market value of securities 1a 75,264.
b Average of monthly cash balances 1b 477,369.
¢ Fair market value of all other assets (see instructions) 1c 1,415.
d Total (add lines 1a, b, and c) . 1d 554,048.
€ Reduction claimed for blockage or other factors reported on lines 1a and 1c ‘g,z .
(attach detailed explanation) | 1 e| e
2 Acquisition indebtedness applicable to line 1 assets 2
Subtract line 2 from line 1d 3 554,048.
4 Cash deemed held for chantable activities Enter 1-1/2% of line 3
(for greater amount, see instructions) 4 8,311.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 545,737.
6 Minimum investment return. Enter 5% of line 5 6 27,287.

Part XI |Distributable Amount (see instructions) (Section 4942())(3) and ())(5) private operating foundations
and certain foreign organizations check here » [;T]and do not complete this part.)

1 Minimum investment return from Part X, line 6

2 a Tax on investment income for 2012 from Part Vi, line 5 2a
b Income tax for 2012 (This does not include the tax from Part VI ) 2b
€ Add lines 2a and 2b

Distributable amount before adjustments Subtract line 2¢ from line 1

Recoveries of amounts treated as qualifying distributions

Add hnes 3 and 4

Deduction from distributable amount (see instructions)

Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part X, line 1

Part Xll: | Qualifying Distributions (see instructions)

MU bhWw

~

1  Amounts paid (iIncluding administrative expenses) to accomplish charitable, etc, purposes

a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26 11,147.
b Program-related investments — total from Part IX-B
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approval required)
b Cash distribution test (attach the required schedule)
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlil, line 4 11,147.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) 5 0.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 11,147.
Note. The amount on line 6 will be used In Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
BAA Form 990-PF (2012)

TEEA0308 12/22/12




For 990-PF {2012)

GANGAROSA INTERNATIONAL HEALTH FOUNDATION

58-2198167

Page 9

Par't Xl | Undistributed Income (see instructions)

1 Distributable amount for 2012 from Part Xi,
line 7

2 Undistributed income, If any, as of the end of 2012
a Enter amount for 2011 only
b Total for prior years 20 , 20 , 20

3 Excess distributions carryover_,lf any,ﬁOlZ o
a From 2007

5,115.

(a)

Corpus

(b)
Years prior to 2011

(©)
201

b From 2008

4,050.

¢ From 2009

29,055,

d From 2010

55,582.

e From 2011

78,481,

f Total of hnes 3a through e
4 Qualifying distributions for 2012 from Part

X, ined > § 11,147.
a Applied to 2011, but not more than line 2a

b Applied to undistributed income of prior years
(Election required — see instructions)

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

d Applied to 2012 distnbutable amount
e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2012
(If an amount appears in column (d), the
same amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and de Subtract hine 5

b Prior years' undistributed income Subtract
line 4b from line 2b

¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency

has been issued, or on which the section
4942(a) tax has been previously assessed

d Subtract line 6¢ from line 6b Taxable
amount — see instructions

e Undistributed income for 2011  Subtract line 4a from
line 2a Taxable amount — see instructions

Undistributed income for 2012 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2013 ‘

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed
by section 170(b)(1)(F) or 4942(g)(3)
(see instructions)

-

8 Excess distributions carryover from 2007 not
applied on line 5 or ine 7 (see Instructions)

9 Excess distributions carryover to 2013.
Subtract ines 7 and 8 from line 6a
Analysis of line 9

a Excess from 2008

10

4,050.

1] ik
)

Y

“

R g

4
et
I

L

e 3 e

4%

&,

5,115.1°

178,315.”

b Excess from 2009

29,055.

¢ Excess from 2010

55,582.

d Excess from 2011

78,481.

e Excess from 2012

11,147.

gt

BAA

TEEA0309

12/23/12

Form 990-PF (2012)




Form 990-PF (2012) GANGAROSA INTERNATIONAL HEALTH FOUNDATION

58-2198167

Page 10

[Part XIV:s] Private Operating Foundations (see instructions and Part VII-A, question 9)

1 a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling

1s effective for 2012, enter the date of the ruling

b Check box to indicate whether the foundation is a private operating foundation described in section

2 a Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualifying distributions from Part XII,
line 4 for each year histed

K1 4942()(3) or

4942())(5)

Tax year

Prior 3 years

(a)2012

(b) 2011

(c) 2010

(d) 2009

(e) Total

5,843.

17,606.

14,796.

10,803.

49,048.

4,967.

14,965.

12,577.

9,183.

41,692.

11,147.

78,481.

55,582.

29,055.

174,265.

d Amounts included in hine 2¢ not used directly
for active conduct of exempt activities

€ Qualifying distributions made dlrectly'
for active conduct of exempt activities
Subtract line 2d from line 2¢

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

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

(2) Value of assets qualifying under
section 4942 (3)(B)(1)

b 'Endowment' alternative test — enter 2/3 of
minimum nvestment return shown in Part X,
line 6 for each year listed

¢ 'Support' alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties)

11,147. 78,481. 55,582. 29,055. 174,265.

18,191. 11,737. 9,864. 7,202, 46,994.

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942()(3)(B)(mn)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income
[Part XV_| Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )

N/A

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest

N/A

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

Check here ™ D if the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc (see mstructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-matl of the person to whom applications should be addressed
DR. EUGENE J. GANGAROSA, MD, CEO, THE GANGAROSA INTERNATIONAL HEALTH FOUNDATION
5305 GREENCASTLE WAY

STONE MOUNTAIN GA 30087 (770) 491-0688
b The form in which applications should be submitted and information and materials they should include

WE ACCEPT LETTERS FROM COMMUNITY LEADERS SPECIFYING HOW GRANTS WILL IMPROVE SAFE WATER AND SANITATION IN THEIR COMMUNITIES.

¢ Any submission deadlines.
THERE ARE NO DEADLINES; LETTERS MAY BE SENT AT ANY TIME.

d Any restrictions or limitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other factors
GRANTS ARE RESTRICTED TO AREAS THAT CAN DOCUMENT HIGH RATES OF WATER-BORNE DISEASES (DATA FROM WORLD HEALTH ORGANIZATION PREFERRED) .

BAA TEEA0310  12/23M12 Form 990-PF (2012)




Form 990-PF (2012) GANGAROSA INTERNATIONAL HEALTH FOUNDATION

58-2198167 Page 11

[Part XV |Supplementary Information (continued)

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

f recipient s an individual,

R t Foundation
o o sl G | of | Purnose of gt o
Name and address (home or business) substantial contributor recipient
a Paid during the year
AARP FOUNDATION
15.
ALZHEIMER'S ASSOCIATION
25.
ALZHEIMER'S DISEASE RESEARCH
30.
AMERICAN CANCER SOCIETY
30.
AMERICAN COLLEGE OF PHYSICIANS
45,
AMERICAN DIABETES ASSOCIATION
25.
AMERICAN HEART ASSOCIATION
30.
AMERICAN LUNG ASSOCIATION
60.
' AMERICAN PARKINSON DISEASE ASSOCIATION
25,
See Line 3a statement
10,862.
Total > 3a 11,147.
b Approved for future payment
Total > 3b
BAA TEEA0501  12/23/12 Form 990-PF (2012)




Form 990-PF (2012) GANGAROSA INTERNATIONAL HEALTH FOUNDATION 58-2198167 Page 12

. Part. XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 e
) (b) ©) (d) Related or exempt
Business Amount Exclu- Amount function income
code sion (See nstructions )
1 Program service revenue code

a CONSULTING 43,8009.

b

c

d

e

f

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash snvestments
Dividends and mterest from secunties ) 14 16,177.
Net rental income or (loss) from real estate B A T N TawT L dEEEESEE L L

a Debt-financed property

b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue N R e

@ ORDINARY BUSINESS INCOME-PARTNERSHIP ID# 35-2164875 523000 -151.

0 b wN

- O W 0N

-t b

by 2%

T GE o g T R
L N T -

b OTHER NET RENTAI, INCOME-LP 531390 4.

€ NET SECTION 1231 GAIN-LP/ILC 523000 767.

d INTEREST & DIVIDEND INCOME-LP/LLC 14 16.

€ See Other Revenue Stmt 829.

12 Subtotal Add columns (b), (d), and (e) L 620.] ~srr 17,022. 43,8009.
13 Total. Add hne 12, columns (b), (d), and (e) 13 61,451.
(See worksheet in ine 13 instructions to verfy calculations )

Part XVI-B| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. |Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomphishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
1,4,11 Bince our Foundation originated, the income has derived primarily

from its founders, Rose C. Salamone and Eugene J. Gangarosa, Sr.

with generous support through the years from our children and

siblings on both the Salamone and Gangarosa sides of our families.

Although occasional contributions have come from private sources,

we do not solicit from the public. Other important sources of income have

~ome from Dr. Gangarosa's consulting practice and investment income

hnd capital gains from the Foundation's assets. With these funds, our

Foundation has established endowments in other not for profit foundations.

Among these have been the Emory University's Center for Global Safe

Water in which the Foundation plaved a major role in endowing two

hcademic chairs for global safe water and sanitation. The Center Director

has skillfully won grants and contracts that have multiplied many times.

With these funds, the Center has made possible global safe water and

sanitation in many developing countries. Thus, we have leveraged our

Foundation's giving and in the process many well paying jobs have been created,

including many student jobs, internships and practicums which have been funded

hn this country and abroad. As a result, Center projects have made possible safe water and

sanitation for many thousands of the most underserved people in our global

village. An endowment the Foundation established with the CDC Foundation

brovides seed money to start new safe water projects in a number of

Heveloping countries. Our Foundation also supports over thirty other

hot for profit foundations which have similar missions as ours, committed

fo improve quality of life by disease prevention. Our Foundation has

BAA

TEEA0502 12/23/12 Form 990-PF (2012)




Form 990-PF (2012)
Part XVl

GANGAROSA INTERNATIONAL HEALTH FOUNDATION 58-2198167
%l Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

Page 13

1 Did the orgamzation directly or indirectly engage in any of the following with any other organization No

described 1n section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of L *
(1) Cash ’ 1a(1) X
(2) Other assets 1a(2) X

b Other transactions U R L
(1) Sales of assets to a noncharitable exempt organization 1b() X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b@3) X
(4 Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X

¢ Sharing of facihities, equipment, mailing lists, other assets, or paild employees 1c X

d If the answer to any of the above 15 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value In
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2 a Is the foundation directly or indirectly affillated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If "'Yes,' complete the foliowing schedule
(a) Name of organization

|:|Yes EINO

(c) Description of relationship

(b) Type of organization

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
. sign >
r Here |,/ CHAIRMAN AND CEO preparer shown below
| Signature o officer o tru T Title ‘ E(SLIYes r—| No
} Print/Type preparer's name ' mﬁparer's a g;\m/j/ Check M f IPTN
| Paid MARTHA S. SAXBY, CPA D . f; self-employed P00089811
f Preparer |Frm's name MARTHA S. SAXBY, CPA [/ C O Jrmsen ™ 16-15528009
| Use Only |Frmseddess ™ 116 MENDON-IONIA ROAD '
MENDON NY 14506 Phone no (585) 624-4660
| BAA Form 990-PF (2012)

TEEAO503 03/1413




Schedule B | OMB No 15450047

s Schedule of Contributors 2012
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

- Internal Revenue Service
Name of the organization Employer identification number
GANGAROSA INTERNATIONAL HEALTH FOUNDATION 58-2198167
Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ D 501(c)( ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization I1s covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

@For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (In money or property) from any one
contributor (Complete Parts | and Il)

Special Rules

. DFor a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections

509(a)(1) and 170(b)(1)(A)(v1) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 990, Part VIIL, line 1h or (1) Form 990-EZ, line 1 Complete Parts | and |l

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, Iiterary, or educational purposes, or
the prevention of cruelty to children or ammals Complete Parts 1, I, and i

DFor a section 501(c)(7), (8), or (10) orgamization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000
If this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose Do not complete any of the parts unless the General Rule applies to this organization because 1t received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year >S

Caution: An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or990-PF) but it must
answer 'No' on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on Part [, line 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

or 990-PF.

TEEAQ701  11/3012




Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 1 of Part1
Name of orgamzation Employer identification number
GANGAROSA INTERNATIONAL HEALTH FOUNDATION 58-2198167
Contributors (see instructions) Use duplicate copies of Part | if additional space is needed

@ (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution

contributions
Person
1 EUGENE J. & ROSE C. GANGAROSA D

Payroll D

Noncash E]

(Complete Part Il

If there 1s

|ISTONE_MOUNTAIN_ _ _ _ _ _ _ _________( GA_ 30087 _ ___ a noncash contribution )
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I s Payroll |:|
______________________________________ $ _ _ _____ | Noncash D
(Complete Part |l if there 1s
______________________________________ a noncash contribution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |_—_|
B Payroll [ ]
______________________________________ s Noncash D
(Complete Part It f there 1s
______________________________________ a noncash contribution )
a (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
. contributions
Person D
o Payroll E]
______________________________________ $__________ Noncash D
(Complete Part ll If there 1s
______________________________________ a noncash contribution )
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- T~~~ TS T T T T T T T TTTT T T T T T TTT T TTTTTTTT Payroll I:]
______________________________________ $__________ Noncash D
(Complete Part Ii if there 1s
______________________________________ a noncash contribution )
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroll D
______________________________________ $ | Noncash D
(Complete Part Il if there 1s
______________________________________ a noncash contribution )
BAA TEEA0702  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to

2 of Partli

Name bf orgamzation

GANGAROSA INTERNATIONAL HEALTH FOUNDATION

Employer identification number

58-2198167

TV
»

Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed

(b)
Description of noncash property given

(¢
FMV (or estimate)
(see instructions)

(d
Date received

1357.000 SHS ANADARKO PETROLEUM CORP

1
97,188.| 09/11/12
(a) No. L (b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
620.000 SHS BOEING CO
1
44,187.] 09/11/12
(a) No. o (b) . © d
from Description of noncash property given FMV (or estimate) Date received
Part (see instructions)
457.000 SHS EXPRESS SCRIPTS HOLDING CO
1
28,201.| 09/11/12
(a) No. L (b) . (©) . @
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
2000.000 SHS FORD MOTOR CO
1
20,300.} 09/11/12
(a) No. L (b) . (© . d .
from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
200.000 SHS TERADATA CORP
1
15,028.] 09/11/12
(a) No. - (b) () d
from Description of noncash property given FMV (or estimate) Date received
Part| - (see instructions)
307.000 SHS CYTEC INDS
1
20,551.] 09/11/12
"BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEA0703 11/3012




Schedule B {Form 990, 990-EZ, or 990-PF) (2012)

Page 2 to

2 of Partll

Name bf organization

GANGAROSA INTERNATIONAL HEALTH FOUNDATION

Employer identification number

58-2198167

E, a,;!,,!! ”@?l Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed

(@) No. o (b) , © . @
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
935.000 SHS CARNIVAL CORP
1
$ 34,492.] 08/11/12
i
l (a) No. L (b) . © d
| from Description of noncash property given FMV (or estimate) Date received
} Part | (see instructions)
} 235.000 SHS NESTLE S A SPONSORED
| 1
$ 14,763.] 09/11/12
(a) No. . (b) . (© . )
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
| 945.000 SHS LOCKHEED MARTIN CORP
1
$ 87,167.f 09/11/12
(a) No. L (b) . © . )
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
| 2000.000 SHS HOME DEPOT
1
$ 114,520.] 09/07/12
(a) No. c o (b) ©
from Description of noncash property given FMV (or estimate) Date received
| Partl (see instructions)
$
(a) No. - (b) . (c) d .
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEA0703 11/30/112




GANGAROSA INTERNATIONAL HEALTH FOUNDATION 58-2198167

Additional Information

FORM 990-PF, PART XV, PAGE 11

ALL ORGANIZATIONS LISTED IN PART XV:

RELATIONSHIP: NO INDIVIDUAL RECIPIENTS ~ N/A

STATUS: PUBLIC & PRIVATE OPERATING FOUNDATIONS

PURPOSE: OPERATING BUDGET-TO HELP IMPROVE QUALITY OF LIFE OF

UNDERSERVED PEOPLE




GANGAROSA INTERNATIONAL HEALTH FOUNDATION 58-2198167

Additional Information

FORM 990-PF, PART XVI-B, PAGE 12

supported endowments at the University of Rochester and Nazareth College

in Rochester, NY for student scholarships and for non-restricted purposes.

Starting in 2013, we are recognizing not for profit foundations which

achieve sustainability for water and sanitation projects. The first

Sustainability Award will be given late in 2013 for a safe water project

in rural areas of Haiti empowering homemakers who purify water in their

homes usuing a simple CDC strategy. Through these varied activities, our

Foundation participates in efforts to help meet the World Health

Organization goals to reduce by half the number of people who still lack

safe water and sanitation by 2015. Thus, the income sources reported support

activities to improve quality of life with a special focus on water and

sanitation and education of women.




GANGAROSA INTERNATIONAL HEALTH FOUNDATION 58-2198167

Form 990-PF, Page 1, Part I, Line 11

Line 11 Stmt

Other income. Rev/Exp Book Net Inv Inc Adj Net Inc
CONSULTING INCOME . 43,8009. 43,8009.
PARTNERSHIP ID #35-2164875 843. 843.

PARTNERSHIP ID #23-3087517 -244. -244.

PARTNERSHIP ID #65-1177591 182. 182.

INTEREST INCOME - MORTGAGE INVES 684 . 684.

Total 45,274. 1,465. 43,8009.

Form 990-PF, Page 1, Part [, Line 23

Line 23 Stmt

Other expenses: Rev/Exp Book Net Inv Inc Ad] Net Inc Chanty Disb
AUTO EXPENSES 464. 464,

COMPUTER EXPENSES 1,790. 1,790.

OFFICE EXPENSE & POSTAGE 112. 112.

PROFESSIONAL MEMBERSHIPS/DUES 60. 60.
SUBSCRIPTIONS 4165. 465.

Total 2,891. 2,891.

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income
Columns (a) thru (d)

(@) (b) (© (d)
List and describe the kind(s) of property sold How acquired | Date acquired Date sold
(e.g, real estate, 2-story brick warehouse; or P — Purchase (month, (month,
common stock, 200 shares MLC Company) D — Donation day, year) day, year)
1000.000 SHS HOME DEPOT INC COM D 06/27/84 09/12/12
2000.000 SHS FORD MOTOR COMPANY P 04/01/09 09/19/12
200.000 SHS HOME DEPOT INC COM D 06/27/84 09/24/12

Form 990-PF, Part IV, Capttal Gains and Losses for Tax on Investment Income
Columns (e) thru (h)

(e) ® (9) (h)
Gross sales Depreciation allowed Cost or other basis Gain or (loss)
price (or allowable) plus expense of sale (e) plus (f) minus (g)
21,172, 5,093. 16,079.
11,854. 358. 11,496.
4,557. 4,555, 2.

Total 10,006. 27,577,




GANGAROSA INTERNATIONAL HEALTH FOUNDATION 58-2198167

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income
Columns (i) thru (I)

Complete only for assets showing gain in column (h) and owned 0]
by the foundation on 12/31/69 Gains (column (h)

gain minus column (k),
(i) @) (k) but not less than -0-)
Fair Market Value Adjusted basis Excess of column (1) or losses (from
as of 12/31/69 as of 12/31/69 over column (J), if any column (h))
16,079.
11,496.
2.
Total 27,5717.
Form 990-PF, Page 6, Part VI, Line 1
Information about Officers, Directors, Trustees, Etc.
@ (b) (© G (e)
Name and address Title, and Compensation Contributions Expense
average hours (If not paid, to employee account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation
Person Business I:]
MARGARET A. GANGAROSA, MD
9433 BEARFQOOT TRAIL MEMBER
WEEKI WACHEE FL 34613 0.00 0. 0. 0.
Person IL] Business |_]
EUGENE J. GANGAROSA, JR., BS, MS
11396 WALDEN LOOP MEMBER
PARRISH FL 34219 0.00 0. 0. 0.
Person |L| Business |_|
M. LYNN GANGAROSA
11396 WALDEN LOOP MEMBER
PARRISH FL 34219 0.00 0. 0. 0.
Person Iﬂ Business L__l
PAUL C. GANGAROSA
546 STONECREEK DRIVE MEMBER
CHARLESTON SC 29414 0.00 0. 0. 0.
Person |L| Business L_|
DR. ANGELA CHI GANGAROSA
546 STONECREEK DRIVE MEMBER
CHARLESTON SC 29414 0.00 0. 0. 0.
Total
0. 0. 0.




GANGAROSA INTERNATIONAL HEALTH FOUNDATION 58-2198167
Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement
Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation | grant or contribution Bustness
Name and address show any status Checkbox
(home or business) relationship to of re-
: any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
AMERICARES |\ Person or
______________________________________________ Business | X
30.
AMNESTY INTERNATIONAL __ | ________ | ____| ___________ Person or
______________________________________________ Business | X
30
AMREF Person or
______________________________________________ Business | X
30.
ARCHDIOCESE OF ATLANTA ( 4 4 Person or
______________________________________________ Business [ X
300.
ARTHRITIS RESEARCH FOUNDATION ( |\ |\ ___ Person or
______________________________________________ Business | X
55.
ATLANTA MISSION (& Person or
_____________________________________________ Business | X
25.
_BETTER BUSINESS BUREAU WISE _GIXI_&G_AILLI_A ___________________________ Person or
______________________________________________ Business | X
25.
BLACK AND INDIAN MISSION COOPERATIVE \ | _ _ _ | ___________ Person or
______________________________________________ Business | X
10.
CARE _ e Person or
______________________________________________ Business [ X
1,200.
CATHOLIC MEDICAL MISSIONS | _ | | Person or
______________________________________________ Business | X
305.
CATHOLIC UNIVERSITY OF AMERICA| |+ Person or
______________________________________________ Business | X
25.
CDC FOUNDATION | _ oo Person or
______________________________________________ Business | X
5,000.
CHILD HEALTH FOUNDATION_|__ _ __ __ __ (_____|____________ Person or
______________________________________________ Business | X
35.
CHURCH_IN LATIN AMERICA | _ _ _____ _|\____(\-_____ Person or
it Business | X
20.
DEFENDERS OF WILDLIFE _ _ | ________( ___|__ .~~~ Person or
_______________ Business | X

25.




GANGAROSA INTERNATIONAL HEALTH FOUNDATION 58-2198167
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient Is Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
DISABLED AMERICAN VETERANS |_ _ _ _ _____f ____| ___________ Person or
______________________________________________ Business | X
45,
DOCTORS WITHOUT BORDERS | | |\ Person or
______________________________________________ Business | X
30
EMORY UNIVERSITY | ___ | 4+ .~~~ Person or
ROSE SALAMONE GANGAROSA CHAIR | _ _ _ _ _ _ _ _ |____ _\____________ Business | X
ENVIRONMENTAL DEFENSE FUND |_ _ _ _ ____ _ . ____| ___________ Person or
______________________________________________ Business | X
25
FEEDING AMERICA | Person or
______________________________________________ Business | X
30
FINCA e e e Person or
_____________________________________________ Business | X
55.
FOOD FOR THE HUNGRY_ _ _ _|_________|_____| ___________ Person or
______________________________________________ Business | X
60.
FREEDOM FROM HUNGER_ _ _ _4{_________V+\ - \-e-_________ Person or
______________________________________________ Business | X
25
FRIENDS OF UNFPA | _ o\ Person or
______________________________________________ Business | X
25
GEORGIA PUBLIC BROADCASTING (_ _ _ _ _ _ _ _ _ (_____|___________._ Person or
______________________________________________ Business | X
. 25
GLOBAL_HEALTH ACTION _ _ |__ _ _ | e ___. Person or
e e Business | X
30.
_GUIDE DOG FOUNDATION FORTHEBLIND | _ | 4 Person or
______________________________________________ Business | X
25
GUIDING EYES FOR THEBLIND (_ _ _ _ _ ____ | ___ | ___________ Person or
_____________________________________________ Business | X
30.
HABITAT FOR_HUMANITY _ | _ __ | Person or
______________________________________________ ‘Business | X
80.
HANDICAP INTERNATIONAL _ |____ _____|_____|____________ Person or
___________________________ Business | X




- ¢

GANGAROSA INTERNATIONAL HEALTH FOUNDATION 58-2198167
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year )
HELEN KELLER INTERNATIONAL | _ | _____{______ ______ Person or
______________________________________________ Business | X
25.
HOLY CROSS_CHURCH _ _ _ _ _ |__ __ _ _ | | ______ Person or
______________________________________________ Business | X
255.
INTERNATIONAL EYE FOUNDATION | _ _ _ _ _ _ _ |_ _ _ _ _|.___________ Person or
_____________________________________________ Business | X
25.
LEAGUE OF WOMEN VOTERS _ | | | Person or
______________________________________________ Business | X
25.
MAP INTERNATIONAL _ _ _ _ _ |_________|_____|____________ Person or
_____________________________________________ Business | X
25.
MARION MEDICAL MISSION _ |_ | | _____ Person or
______________________________________________ Business | X
285.
MERCY CORPS _ | e e Person or
______________________________________________ Business | X
. 35.
MUSTARD SEED COMMUNITIES |_ ________ | ___ | . Person or
I A A Business | X
30.
NATIONAL OSTEOPOROSIS FOUNDATION | 4\ |\ ___ _______ Person or
______________________________________________ Business | X
35.
NATURE CONSERVANCY (| ____._ Person or
______________________________________________ Business | X
20.
NAZARETH COLLEGE _ _ _ _ __|_________ | ____|____________ Person or
______________________________________________ Business | X
300.
OPERATION SMILE |\ A Person or
______________________________________________ Business | X
25.
ORBIS INTERNATIONAL | (| Person or
______________________________________________ Business | X
25.
OXFAM AMERICA | Person or
______________________________________________ Business | X
600.
PROJECT HOPE _ _ __  _ _ _|____ o ____ Person or
___________________________ Business | X

250.




GANGAROSA INTERNATIONAL HEALTH FOUNDATION

58-2198167 7

Form 990-PF, Page 12, Part XVI-A, Line 11

Other Revenue Stmt

Continued

Excl-
Business usion Related/exempt
Other revenue code Amount code Amount function income
Totals 829.
Form 990-PF, Page 1, Part |
Line 16b - Accounting Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
’ Per Books Income Income Purposes
MARTHA S. saxBY, cPA | TAX PREPARATION 900.
Total 900.
Form 990-PF, Page 1, Part |
Line 16c - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
DR. RAYMOND GANGAROSA | CONSULTING SERVICES 28,199. 28,199,
Total 28,1989. 28,199.
Form 990-PF, Page 2, Part I, Line 10b
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
USAA MONEY MARKET FUND 13,101. 13,101.
BROKERAGE ACCOUNT 753, 653. 753,653.

Total

766,754. 766,754.




