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rom 990-PF

Department of the Treasury
internal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter Social Security numbers on this form as it may be made public.
» (nformation about Form 990-PF and its separate Instructions s at www.irs.gov/form990pf.

OMB No. 1545-0052

2013

For calendar year 2013, or tax year beginning

, 2013, and ending

Namne of foundation

INTERNATIONAL HEALTH SERVICES FOUNDATION, INC

A

Employer ldentification number

26-1747728

Number and street (or P.O box number if mail Is not delivered to street address) Room/suite

14925 EAST BLUFF ROAD

Telephone number (see the instructions)

(770) 753-1013

Clty or town, state or province, country, and ZIP or forelgn postal code

ALPHARETTA

GA_ 30004

G Check all that apply: | |Initial retum

| _|Final retum
Address change

| _|Initial Return of a former public charity
| _|Amended retum

Name change

c

H

Check type of organization:

| X| Section 501(c)(3) exempt private foundation
l—ISection 4947(a)(1) nonexempt charitable trust l—lOther taxable private foundation

Fair market value of all assets al end of year
(from Part ll, column (c), line 16)

>3

J  Accounting method- UCash UAccruaI

[ Joterspecty
2,223. (Parf T, column (d) mustbe on ¢ash basis.) |

If exemption application is pending, check here.. > D

1 Foreign organizations, checkhere . . . . . . - D

here and

2 Forelgn or%anlzauons meeting the 85% test, check

ach computation

........ =

If private foundation status was lerminated
under section 507®)(1)(A), check here . . . . ™ D

If the foundation is in a 60-month termination
under section 507()(1)B). check here . . . . = [ ]

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

expenses per books income

(a) Revenue and {b) Net investment

(c) Adjusted net
income

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

mczm<ma®

1 Coninbutions, grits, grants, etc, received (att sch) -
2 ™ Hme(amdnisnotreqloanSd'oB

3 Intereston savings and temporary
cashinvestments. . . . . ... ...

4 Dwidends and intesest from securitles . . . .

SaGrossrents . . . .. .. 000 e
b Net rental income
orloss) . . . -

J 7,650,

6 @ Net gain/(loss) from sale of assets not on line 10
bGtosssdesmceforal
assets onine6a - .

7 Capnalgahnaluwome(ﬁuanlV.wz) e

8 Net short-term capitaigain . . - . . .

9 income modificatons. . . . . . - . .
40 a Gross salss less

gtuma and

b Less. Cost of
goods sold -

¢ Gross pmﬁll(loss) (attsch) . . .. . ...
11 Other income (attach schedule) . . . .

12 Total. Add lines 1 through 11. . . . .

. 7,650.

CZ> QZ~-=>AMVO

OMAZMIXM ML==<1>V-{0=2=-R0>

13  Compensation of officers, directors, trustees, etc - .

14 Other employee salarles and wages . . . -

15 Pension plans, employee benefits . . .
16 a Legalfees (attach schedule). - . . . . . .
bAcoomtingfees(auad\sch) L-16h Stmt, 350.

pcof,rees(at\qrﬁm JL-16g Stmt. 4,000.

17 nt eéb\ SRR TETS 9 S A

23 Other expensé'sTanadrsctmdule)
See Line 23 Stmt

0y
,mm&mﬂ??a o

21 Trave ferenoas ndmeeﬁngs ..
le Pmﬂmjcov Hlﬁ@ .......

350.

4,000,

2,245.

2,245.

290.

290.

24 Total operating and administrative

expenses. Add lines 13 through 23 . .

25 Coniributions, gifis, ggantspaid . . . . . .

26 Total expenses and disbursements.

Addlines24and25 . . . . . . ...

. 326.
. 7,211.

6,885.

6,885.

326.

1,211.

BAA For Paperwork Reduction Act Notice, see instructions.

27 Subtract line 26 from line 12:

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

b Nett [ (if negative, enter -0-). . .
C Adjusted net Incoms (f negative, enter -0-) . - .

439.

TEEAO301 10/18/13

Form 990-PF (2013)

1/0
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Form 990-PF (2013) INTERNATIONAL HEALTH SERVICES FQUNDATION, INC

26-1747728 Page 2

- [Part Il | Balance Sheets

Attached schedules and amounts in the description
colurmn should be for end-af-year amounts only
(Soeis:mcﬁons)

Beginning of year

End of year

(a) Book Value

(b) Book Value {c) Fair Market Value

h-mond»

Less: allowance for doubtful accounts
5 Grantsreceivable - - - -« + « « c s ot e s e e oo

6 Receivables due from officers, direclors, trusiees, and other
disqualified persons (attach schedule) (see Instuctions) . . . . . . . . .

7 Other notes and loans recetvable (attach sch)

Less: allowance for doubtful accounts  ~
8 Inventoriesforsale OruUsS8 . . . « + « « « s o e o e ..
9 Prepaid expenses and deferred charges . - . . . . . . .. ..

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

b Investments ~ corporate slock (attach schedude) . . . . - . . .. . . .
¢ Investments ~ corporate bonds (attach schedule) . . . . . - . . . . . .
11 Investments — land, buildings, and
equipment:basis. - - . - . . - . - .

Less. accumulated depreciation
{attachschedule) . . . - - - - -+ -« - -

12 Investments ~mortgageloans. . . . . . . . < - . ..o .
13 investments - other (attach schedule) . . . . . . . . ... ..
14 Land, buildings, and equipment: basis

Less. accumulated deprediation
(attachschedude) . . . . - - - - . . . . >
15 Other assets (describe ™

16 Total assets (to be compieted by ail |
see the instructions. Also, see page 1, neml) ..........

1,784.

2,223. 2,223.

1l,784.

2,223, 2,223.

OM——t=r=gp=—r

17 Accounts payable and accrued expenses. - - . . . . . . . . .
18 Grantspayable. . . - - - - -« - s o ettt e s
19 Deferred revenue
20 Loans from officers, directors, Yrustees, & other disqualified persons . . . .
21 Mortgages and other noles payable (attach schedule) . . . . . . . . . .
22 Other liabiltties (describe >

23 Total Habiiities (add lines 17 through22) . . . . . . . . . . .

xo w-mun> mz
KmMOZP»r>0 pZCT

Foundations that follow SFAS 117, check here .
and complete lines 24 through 26 and lines 30 and 31

24 Unrestricted . . . - - . .« ot v e e e e e
25 Temporarilyrestricted . . - . - - . . - ..o o L.
26 Permanentlyrestricted . . - - - . . . . ..o oL

1,784.

2,223,

Foundations that do not follow SFAS 117, check here .
and complets lines 27 through 31.
27 Capital stock, trust pnncipal, or currentfunds . . . . . . . . ..
28  Paidn or capital surplus, or land, bullding, and equipmentfund . . . . . .
29 Relained eamings, accumulated income, endowmend, or other funds . . . .

30 Total net assets or fund balances (sea instructions) . . . . .

31 Total liabilitles and net assets/fund balances
(SO INSrUCHONS) - - - - - « = o o s e e e st e e e e e e

1,784.

1,784.

 Tii[Analysis of Changes In Net Assets or Fund Balances

Total net assets or fund balances at j

end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a
Other iIncreases not included in ine 2 (kemize) . - . >

beginning of year — Part I}, column (a), line 30 (must agree with

1,784.
4389.

2,223.

2,223,

TEEAD302 0740913

Fomm 990-PF (2013)




Form 990-PF (2013) ‘I_NTERNATIONAL HEALTH SERVICES FOUNDATION, INC 26-1747728 Page 3
[Part IV ICapItal Galns and Losses for Tax on Investment Income

a) List and describe the kind(s) of property sold (e g., real estate, {B)How acqured [ {CJDate scquired | {d)Date sold
2-s(tory brick warehouse; or common stock, 200 shares MLC Company) B Farchase | (month, day. year) | (month, day, yea)
1a
b
c
d
[
(e) Gross sales pnce (P Depreciation allowed () Cost or other basis {h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 ® Galns (Column ()
(1) Fair Market Value (i) Adjusted basis (k) Excess of column (i) gain minus column (k), bul not less
as of 12/31/69 as of 12/31/69 over column (j), if any than -0-) or Losses (from cotumn (h))
a
b
c
d
e
. If gain, also enter in Part |, line 7
2 Capttal gain net income or (net capital loss). it |gsns)‘a ent:rn _(e)-r i;" Pgn N Iin: 7 :}_ )
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c) (see instructions). If (loss), enter -0- _}_
INPart L line 8 . . . . . v i i e e e e e e e e e e e e e e e e e e s ] 3

[PartV_[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 liable for the section 4942 tax on the distributable amount of any year in the base peried? . . . ... . . DYes D No
if 'Yes, the foundation does not qualify under section 4340(s) Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

a b c . (d
Base pe‘uzd years Adjusted quallfysln)g distnbutions Net v(albe of Dtsmlputlc)m ratio
Calendar year (or tax year noncharitable-use assets (column (b) divided by column (c))
beginning in)

2012 24,732,

2011

2010

2009

2008
2 Totaloffinet,column{d) . . . . . . « v i i i i it st e e e e e e e e e e e e 2
3 Average distribution ratio for the 5-year base penod — divide the total on hne 2 by 5, or by the

number of years the foundation has been in existence iflessthan5years . . .. . . .%. ... ... .. 3

4 Enter the net value of noncharitable-use assets for 2013 fromPant X, line6. . . . . . . ... ... ... 4 1,974.
§ Multiplylinedbyline3 . . . . . . . L L L e e e e e e e e e e e e e 5
6 Enter 1% of net investment income (1% of Partl,line27b) . . . . . . . . . ... ... ... ..... 6
7 Addimes5and 6. . . . . . . . . . e e e e e e e e e e e e e e e e e e 7
8 Enter qualifying distnbutions frem Part X, lined . . . . . . . . . . . ... ... 8

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

BAA

Form 990-PF (2013)

TEEA0303 07/08/13




Form 890-PF (2013) INTERNATIONAL HEALTH SERVICES FOUNDATION, INC 26-1747728 Page 4
| Part Vi lExcise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(c), or 4948 — see instructions)
12 Exempt operating foundations described in section 4940(d)(2). check here . . . . > | | and enter NIA" on fine 1
Date of ruling or determination letter. _ _ _ _ (attach copy of letter if necessary — see Instrs)
b Domestic foundations that meet the_s;caon 4940(e) requirements in Part V, 1
check here . > Dand enter1% of PartLline27b . . . . . . . . .. L e e e e e e e
¢ All other domestc foundations enter 2% of bne 27b Exempt foreign organizations enter 4% of Part |, ine 12, coumn (@) . . . . _|
2 Tax under section 511 (domestic section 4347(a)(1) trusts and taxable
foundationsonly. Othersenter -0-) - - . . - -« ¢« o ot it e e e e e e e e e e e e 2
3 AddHNEsS 1and 2. . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 3 0.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) . . . . . 4
§ Tax based on Investment income. Subtract line 4 fromline 3. If zeroorless,enter-0- . . . . . .. .. ... .. 5 0.
6 Credits/Payments:
a 2013 estimated ax pmis and 2012 overpayment credited 02013 . . . . . . . ... L. L L 6a
b Exempt foreign organizations — tax withheldatsource . . . . . . . ... ... .., 6b
¢ Tax paid with application for extension of time to file (Foom8868). . . . . . . . .. 6¢c
d Backup withholding erroneously withheld . . . . . . . . . . ... ..o L 6d
7 Total credits and payments. Add lines6athrough®6d . . . . . . . . ... ... .. L o e 7
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 isattached . . . . . . .. 8
9 Taxdue Ifthetolal of nes 5 and 8is more thanine 7.enteramountowed . . . . . . . . - . .. ... ... >l 9 0.
10 Overpayment. If fine 7 is more than the tolal of lines 5 and 8, enter the amountoverpald . . . - . . . . . . ... .. .... *| 10 0.
141 Enter the amount of line 10 to be. Credited to 2014 estimated tax . . . . . - | Refunded. .. .=|11
[Part VII-A [ Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? . . . . . . . .. L. Lo o o e e e e e 1a X
b Did it spend more than $100 _dpring the year (either directly or indirectly) for political purposes
(see the instructions fordefinition)? . - . . . - . . . .« o o o L o e e e e e e 1b X
If the answer is 'Yes' to 1a or 1b, attach a detailed descnption of the activities and copies of any materials published
or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POLforthisyear? . . . . - . . &« « o v i v i i b i i e e it e e n e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) Onthefoundation . . . > § (2) On foundation managers . . . . *$
e Enter the reimbursement (if any) paid 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 reportedtothe IRS? . . . . . ... .. ... ... 2 X
If 'Yes,’ attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles
of incorporation, or bylaws, or other similar instruments? /f 'Yes,’ attach a conformed copy of the changes . . . . . . . . . . . 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more duringthe year? . . . . . . ... ... ... .. 4a X
bif'Yes, ' has it filed ataxretum on Form 980-TforthiIsyear? . . . . . . . . . . ¢ . 0 v i i i i ittt e e e n e s 4b
5 Was there a liguidation, termination, dissolution, or substantlal contractiondwringtheyear? . . . . . . . . . . . ..o oo 5 X
If 'Yes,’ attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4841 through 4945) satisfied either:
® By language in the goveming instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing Instrument? . . . . . . . . . . . . . L L e e e e e e e e e e 6 X
7 Did the foundation have at leasl $5,000 in assets at any time during the year? if ‘Yes,’ complete Part ll, column (c), and Part XV. . . . . . . . . . .. 7 X
8 a Enter the states to which the foundation reports or with which it is registered (see instructions) . . . . . . . . >
GA - Georgia
b if the answer Is "Yes’ 1o ine 7, has the foundation furnished a co(?; of Foqn 990-PF 1o the Attomey General
{or designate) of each stale as required by Generaf Instruction G? If ‘No,’ altach explanalion . . . . . . . . . . « . .« oo 0o oo 8b| X
9 s the foundation claiming status as a private operating foundation within the meaning of section 494'20)(3) or 4942(;)((5‘?
for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If 'Yes,’ complete Part X! 9 X
10 Did any persons become substantiatl contributors during the tax year? If 'Yes,’ attach a schedule listing their names
El L R T R I A 10 X
BAA Form 990-PF (2013)

TEEA0304 07/10/13



Form 980-PF (2013) INTERNATIONAL HEALTH SERVICES FOUNDATION, INC 26-1747728 Page 5

[Part ViI-A~ [Statements Regarding Activities (continued)

11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes', attach schedule (seeinstructions) . . . . . . . . . . . .. ... .o 11

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). - . . . - . . . . ..o oL L L Lo oo 12

13 Did the foundation comply with the public inspection requirements for its annual retums and exemption application? . . . . . . 13 X

Websiteaddress . . . . . . . .. v vt e * N/A

14 Thebooksareincareof ® CHARLES EVANS Telephoneno. > (770) 753-1013

Locatedat = 14925 EAST BLUFFE ROAD ALPHARETTA GA 2P+4 ™ 30004

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here . - . . . . -« -+« « <« . - . ~T

16 At any time during calendar year 2013, did the foundation have an interest in or a signature or other authonty over a

bank, securities, or other financial accountinaforeigncountry? . . . . . . . . . . i i i e s e e e e e e 16

See the instructions for exceptions and filing requirements for Form TD F 80-22 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 applles. Yes

No

1 a 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 No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a
disqQUalIfIEd PEFSONT? . . v+ &t v o it i st s e e b e e e e e e e e e e e e e Yes No
(3) Fumish goods, services, or facilities to {or accept them from) a disqualified person? . . . . . .. .. Yes No
(4) Pay compensation 1o, or pay or reimburse the expenses of, a disqualified person? . . . . . ... .. Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefitoruse ofadisqualified person)? . . . . . . . v . i i v it i e e e e s [IYes No

{6) Agree to pay money or property to a govemment official? (Exception. Check 'No' if the
foundation agreed to make a grant to or to employ the official for a penod after termination
of government service, if terminatingwithin 90 days.). . - . . . . . . . . . .. . 0oL DYes No

b If any answer is "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 instructions)? . . . . .. ... ... 1ib

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . ... ... ... > D

¢ Did the foundation engage in a tﬂn'or 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 beginningin2013? . . . . . . . . . . . .« i i it v e v 1c

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

a At the end of tax year 2013, did the foundabon have any undistnbuted income (lines 6d
and 6e, Part Xill) for tax year(s) beginningbefore 2013? . . . . . . .. .. ... ... ... ..., DYes No

if'Yes, listtheyears ™ 20 ,20  ,20 _ ,20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4842(a)(2) to
all years listed, answer 'No’ and attach statement — seeinstructions.) . . . . . . . . . . . . . . . 0 it e 2b

c if the provisions of section 4842(a)(2) are being applied to any of the years listed in 2a, list 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 atany timedunngtheyear? . . . . . . ¢ . v v ittt L e e e e e e e e e I:l Yes No

b if 'Yes,' did it have excess business holdings in 2013 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
by the Commissioner under section 4943(c)(7)) to dispose of hoidings acquired by gift or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule g Form 4720, to
determine if the foundation had excess business holdings in 2013.) . . . . . . . . . . . . . . i e e e e e e e e 3b

4 a Did the foundation invest dunng the year any amount in a manner that would jeopardize its
charitable purPOSES? . . . . . . . L e e e e e e e e e e e e e e e e e 4a

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jeopardy befare the first day of
the tax year beginning in 201372. - . . . . . & . L L L e e e e e e e e e e 4b

X

BAA Form 990-PF (2013)

TEEAQ305 12/07/12



Form 990-PF (2013) INTERNATIONAL HEALTH SERVICES FOUNDATION, INC

26-1747728 Page 6

[Part VII-B [Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5 a During the year did the foundation pay or incur any amount to:

(1) Canry on propaganda, or otherwise attempt to influence leglslation (section 4845(e))?. . . . .

(2) Influence the outcome of any specific public election (see section 4955); or to carmry

on, directly or indirectly, any voter registrationdrive? . . . . . .. ... ... 0 0oL

(4) Prowide a grant to an organization other than a chantable, etc, organization descnbed

in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) . . . . . . ... ..

{5) Provide for any purpose other than religious, charitable, scientfic, literary, or

educational purposes, or for the prevention of cruelty to children oranimals? . . . . . . . ..

b if any answer is "Yes' to Sa(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

(SBRINSIIUCHONS)? . . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e S5b
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . .

c If the answer is 'Yes’ to question 5a(4), does the foundation claim exemption from the

tax because it maintained expenditure responsibility forthegrant? . . . . . . . ... ... ...

If "Yes,’ attach the statement required by Regulations section 53.4945-5(d).
6 a Dud the foundation, during the gear, receive any funds, directly or indirectly, to pay premiums

onapersonalbenefitcontract? . - . . . . . . . L o e e e e e e e

Yes [X|No
Yes No

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

... 70

--. .| 6b X

Part Vil |Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 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,
(#)Name and addross dovebe oo | Unotpaia, | - employee benafl | cther allowances
compensation
CHARLES EVANS __ ___ _________
14925 EAST BLUFF_ROAD __ _ _ _ ___ PRESIDENT
ALPHARETTA GA 30004 10.00 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 (b) Title, and average {c) Compensation (d)Contributions to {e) Expense account,
paid more than $50,000 hours per week employee bensfit other allowances
devoted to position plans and deferred
compensation
NONE

Total number of other employees paid over $50,000

None

BAR TEEA0306 07/10/13

Form



Form 990-PF (2013) INTERNATIONAL HEALTH SERVICES FOUNDATION, INC 26-1747728 Page 7

[Part VAl [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 recelving over $50,000 for professionalservices . . . . . . . . . . . .. .. ... ... ... .. d

None

Summary of Direct Charitable Activities

List the foundation's four largest direct charitable aclivitles during the tax year Include relevant statistical information such as the number of
organizations and other beneficlaries served, conferences convened, research papers produced, etc.

Expenses

1 PREDISAN-USA, INC

326.

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

BAA

TEEA0307 07/10/13

Form 990-PF (2013)



Form 990-PF (2013) INTERNATIONAL HEALTH SERVICES FOUNDATION, INC 26-1747728 Page 8

| Eart 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 camying out chantable, etc, purposes
a Average monthly fair market value of securities . . . . . . . . . L . Lo L L L e e e e ta
b Average of monthlycashbalances . . . . - - . .« o o o ot i e e e e e e 1b 2,004.
¢ Fair market value of all other assets (seeinstructions) . . . . . . . . . . . . o i Lo o e 1¢
dTotal (BAAHNES 12,0, ANAC) - - = « + « vt o v o et e e e e e e e e e e e 1d 2,004,
e Reduction ctaimed for blockage or other factors reported on lines 1a and 1c
(attach detailed explanaion) - - « .« . . - e s e | 1e]
2 Acquistion indebtedness applicabletoline fassets . . . . . . . ..o i e e n e e e s 2
SUbtrAactiNE 2 oM BINE 1d » « « & ¢ & v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 2,004.
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, see iNSUCONS) . « « « - -+« o o o ot i e s e e e e e e e e e e 4 30.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here andon Part V,line4. . . . . . .. 5 1,974.
6 Minimum investmentreturn. Enter5% ofline 5. . . . . . . & . . L L L L L e e e e e e e e 8 99,
[Part E |5istn'butable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here > [x]and do not complete this part.)
1 MinimuminvestmentreumfromPart X, line 6 . . . . . « v o - v e e e e e e e e e e e 1
2 a Tax on investment income for 2013 fromPart Vi, line5. . . . . . . .. ... ... 2a
b Income tax for 2013. (This does not include the taxfrom PartVi.). . . . . . . . .. 2b
CAAAENES23and 2D . . . . . & . . e e i e e e e e e e e e e e e e e e e e e e e e e e e 2c
3 Distributable amount before adjustments. Subtractline2cfromline . . . . . . . . . ... .. ... L 0L, 3
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . . .. ... 0 o Lo oo L, 4
5 Addlines3andd4. . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 5
6 Deduction from distributable amount (seeinstructions) . . . . . . . . . . . . L oL L L e e 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll, line 1. . . . . . . ... 7
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomphsh chantable, etc, purposes:
a Expenses, contributions, gifts, etc — total from Part{, column (d),line26 . . . . . . ... ... .. ... .. ... 1a 7,211,
b Program-related investments — totalfromPart IX-B. . . . . . . . . . . . ... L e e e ib
2 Amounts paid to acquire assets used (or held for use) directly in carmying out charitable, etc, purposes . . . . . . . 2
3 Amounts set aside for specific charitable projects that satsfy the.
a Suitability test (prior IRS approval required) . . . - . . . . . . L e e e e e e e e e e e e 3a
b Cash distribution test (attach the required schedule) . . . . - . « .« . . o i i i it e e e e 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xill,lined4 . . . . . . 4 7,211.
Foundations that qualify under secton 4_940Se) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (seeinstructions) . . . . . . . . . . . . ... L L oL o i s 5 0.
6 Adjusted qualifylng distributions. Subtractline5fromtline4 . . . . . . . . . . .. .. .. . .00 6 7,211.
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 (2013)

TEEAQ308 07/10/13



For 990-PF (2013) INTERNATIONAL HEALTH SERVICES FOUNDATION, INC

26-1747728 Page 9

Undistributed Income (see instructions)

1 Distnbutable amount for 2013 from Part XI,

iNe7. ... .. it ennennns

2 Undistributed income, if any, as of the end of 2013.

a Enter amount for 2012only. . . . . . . .. ..

bTolalforpioryears 20 .20 .20
3 Excess distributions camyover, if any, to 2013.
aFrom2008 . . . . ..

(
Col

a)
rpus

(b)
Years prior to 2012

(c)
2012

(d)
2013

bFrom2009 . . . . . .

cFrom2010. ... ..

dFrom2011 . . . . ..

eFrom2012 . . . . . .

f Totaloflines 3athroughe . . . . . . ... ..

4 Qualfying distributions for 2013 from Part
X, line4: » S 7,211.

a Applied to 2012, 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 2013 distributable amount . . . . . .
e Remaining amount distributed out of corpus - .

5 Excess dislributions caryover appliedt0 2013 . . . . .

(i 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 4e. Subtractbne5. . . . .

b Prior years’ undistnbuted income. Subtract

linedbfromline2b. . . ... ... ......

¢ 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 hine 6b. Taxable

amount —seenstructions . . . . . ... 0.

e Undistributed income for 2012  Subtract line 4a from

line 2a. Taxable amount — see instructions. . . . . . .

f Undistributed income for 2013. Subtract lines
4d and 5 from line 1. This amount must be

distributedin2014 . . . ... ... .. ....

7 Amounts treated as distnbutions out of
us to satisfy requirements imposed
by section 170( ;(1 XF) or 4942(g)(3)

(seeinstructions). . . . . ... . .......

8 Excess distributions carryover from 2008 not

applied on line 5 or line 7 (see instructions) . . .

9 Excess distributions carryover to 2014.

Subtract lines 7 and 8 fromline6a . - . . . . .

10 Analysis of line 9:
a Excess from 2009 . .

7,211.

7,211.

7,211,

b Excess from 2010 . .

d Excess from 2012 . .

0
0.
¢ Excess from 2011 . . 0.
0
1

e Excess from 2013 . . 7,21

BAA

TEEA0309 07/1013

Form 880-PF (2013)



Form 990-PF (2013) INTERNATIONAL HEALTH SERVICES FOUNDATION, INC

26-1747728

Page 10

[Part XIV | 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 is a private operating foundation, and the ruting
is effective for 2013, 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 retum from Part X for
eachyearfisted . .. ... .......

bB85%ooftine2a . . . ... ... ... ..

¢ Qualifying distributions from Part XIl,
line 4 for each year listed

d Amounts included in ne 2c not used directly
for active conducl of exempt activities . . . - . .
e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract ine 2d fromtine2c . . . . . . .

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

a 'Assets’ altemative test — enter:
{1) Valueofallassets . . . . . . . ...

2) Value of asset lifyi d
@ S

b 'Endowment’ altemative test — enter 2/3 of
minimum investment return shown in Part X,
ine 6foreachyearfisted . . . . . . . .. ..

¢ "Support’ altemative test — enter:

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

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942Q3)B)W). . . . - - - - .

(3) Largest amount of support from
an exempt organization . . . .. . .

(4) Gross investmentincome . .. ...

M4M20)(3)m T4942(j)(5)
Tax year Prior 3 years
{a) 2013 (b) 2012 (c) 2011 {d) 2010 (e) Total
0. 0. 0. N/A
0. 0. 0. N/A
1,211. 24,732. 18,934. 3,331. 54,208.
1,211, 24,732. 18,934. 3,331. 54,208.

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

{Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in

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).}

Charles Evans

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

NONE

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

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

complete ltems 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail of the person to whom applications should be addressed-

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

¢ Any submission deadlines:

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

TEEA0310 0710413

Form 990-PF (2013)
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Form 990-PF (2013) INTERNATIONAL HEALTH SERVICES FOUNDATION, INC

26-1747728 Page 11

[Part XV [Supplementary Information (continued)

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

. if reciplent ts an individual, L
Recipient L'nw any relationship to any cs;tuar:ggtgn Purpose of grant or Amount
foundation er or recipient contribution
Name and address (home or business) substantia! con Pl
a Paid during the year
PREDISAN-USA, INC
P.O. BOX 72618
MARIETTA GA 30007 501(C) (3) |PROGRAM DEVELOPMENT 326.
L. 7 T T T » 3Ja 326.
b Approved for future payment
\
\
Total. . . . . ... e e e e e T » 3b
BAA TEEA0501 07/11/13

Form 990-PF (2013)



Form 990-PF, (2013) INTERNATIONAL HEALTH SERVICES FOUNDATION, INC

26-1747728 Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a8 NONE

Unrelated business income

Excluded by section 512, 513, or 514

(a)
code

Business

{b)
Amount

B
shon
code

(d)
Amount

(e)
Related or exempt
function income
(See instructions.)

-0 Q00

g Fees and contracts from government agencies . .
2 Membership dues and assessments . . . . . . .
3 Interest on savings and lemporary cash investments . . . .
4 Duvidends and interest from securities . . . . . .
5§ Net rental income or (loss) from real estate:

a Debt-financedproperty . . . . . . .. .. .. ..
b Not debt-financed property . . . . . . . . . . ..

Net rental income or (toss) from personal property . . . . .

Other investmentincome . . . . . . . . . .. ..

Gain or (loss) from sales of assets other than inventory . . .

Net income or (loss) from special events . . . . .
10 Gross profit or (loss) from sales of inventory . . .
11 Other revenue:

O o NS

o0 o

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

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

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

Line No. | Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
la N/A
BAA

TEEAQ502 07/11/13

Form 980-PF (2013)



Form $90-PF (2013) INTERNATIONAL HEALTH SERVICES FOUNDATION, INC 26-1747728 Page 13

[Part XVl |Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

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

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

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash. . . . . e e e e e e e e e e e e e e e e e s ta(1) X
(2) Otherassets . . . . . . .« t v i it i et e e it e e s e e e e e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exemptorganization. . . . . . . .. .. ... oo 1b (1) X
(2) Purchases of assets from a noncharitable exemptorganization. . . . . . . . ... .. . o oLl o e 1b(2) X
(3) Rental of facilities, equipment, orother @ssets . . . . < . . . . o o i i i it e e e e e s 1b(3) X
(4) Reimbursementamangements . . . . . ¢ .« v ottt bt e e e et e e e e e e e 1b(4) X
(5) Loansorloan guarantees - - « » o . - ot s e e n e e e e e ot e e e et e e e e e e e e 1b (5) X
(6) Performance of services or membership or fundraising solicitations- . . . . . . . . .. . ... 00 e . 1b(6) X

¢ Sharing of facilities, equipment, malling lists, other assets, orpaldemployees. . . . . . . . .. ... . v 1c X

d if the answer to any of the above is 'Yes,’ complete the following schedule. Column (b) shouid 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 noncharilable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2 a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c}3))orinsection527? . . . . . . . . . « . .. . o v o

b If 'Yes,' complete the following schedule.

(a) Name of organization (b) Type of organization (<) Description of relationship

e e T e e By S o T v e
TR
sign — ) i BT
Here | S/ /43 Probaver shown below
of offiter o trustee Daff /' Tide i IYu hﬂo
Print/Type preparer's name Preparer's signature Date Check I}Ju PTIN
Paid GARRY KARSNER GARRY KARSNER 04/19/14 self-employed
Preparer Fim's name ™ GARRY KARSNER FimsEIN ™ 01-0607780

Use Only |Fmeadess ™ 313 EBB TIDE COURT

PONTE VEDRA BEACH FL 32082 Phone no. (904) 540-4652

BAA

TEEA0503 Q7/11/13

Form 990-PF (2013)



INTERNATIONAL HEALTH SERVICES FOUNDATION, INC 26-1747728
Form 990-PF, Page 1, Part |, Line 23
Line 23 Stmt
Other expenses: Rev/Exp Book | Net Inv Inc Adj Net Inc J Charity Disb
BUSINESS LICENSE
BANK CHARGES 12. 12.
COMMUNICATIONS 278. 278.
Total 290. 290.
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
KARSNER & ASSQOC | TAX PREPARATION 350. 350.
Total 350. 350.
Form 990-PF, Page 1, Part |
Line 16¢ - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books income Income Purposes
JULIE KASTEN | ADMINISTRATIVE 4,000. 4,000.
Total 4,000. 4,000.




