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«m990-PF

Department of the Treasury
Intemal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated 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

2@09

For calendar year 2009, or tax year beginning

, 2009, and ending

G Check all that apply

Initial return
Amended return

|| intial return of a former public cha
Address change

rl_l_liI U Final return
Name change

Name of foundation

A Employer Identification number

Use the IRS |BLUE CROSS & BLUE SHIELD OF
label. MISSISSIPPI FOUNDATION 20-0471034
Otherwise, Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number {368 pags 10 of the nstructions)
print
or type.
See Specyic | 3345 LAKELAND DRIVE _ (601) 664-4703

Instructions.

City or town, state, and ZIP code

FLOWOOD, MS 39232

H_Check type of organization
Section 4947(a)(1) nonexempt chantable trust

w Section 501(c

3) exempt private foundation

Other taxable private foundation

| Fair market value of all assets at end
of year (from Part Il, col (c), Iine
16) » $

47,940,741.

J Accounting method I_] Cash I_XI Accrual
Other (specify)

(Part |, column (d) must be on cash basis )

pending, check here

If exemption application 1s »
1 Foreign organizations, check here . 4

2 Foreign organizations meetng the

85% test, check here and attach

computation  «

If pnvate foundation status was terminated
under section 507(b)(1)(A), check here . » D

If the foundation 1$ in @ 60-month termination
under section 507(b)

1)(B), check here

]

Analysis of Revenue and Expenses (The (d DleursementS
total of amounts in columns (b), (c), and (d) (a) Revenue and {b) Net investment (c) Adjusted net for chantable
may not necessanly equal the amounts in P per income Income purposes
column (a) (see page 11 of the instructions) ) {cash basts only)
1 Contributions, gifts, grants, etc , received (attach schedule)
2 Check B gél;gosu;\:aéu.)n.ls'n?t.re?u:re'd t'o .
tf) 3 Interest on savings and temporary cash investments 5,503, 5,503. ATCH 1
g 4 Dwvidends and interest from secunties 1,470,663. 1,470,663. ATCH 2
=z S5a Grossrents , . ... ...
Z b Net rental income or (loss)
E-.}. g Gg geraésgsag\ :)r (loss) ffrorm Ifale of assets not on line 10 15,392.
N S assets:nelﬁ'ng%c: ore 46,262,205,
g é 7 Capital gain net income (from Part IV, line 2) 15,392.
T 8 Net short-term capifal gain
™ 9 Income modifications - - RECEl\/E .
o 10 a Gross sales less returhs | (&)
and allowances + s
~N b Less Costof goods scle- l Mﬂ\l 99 201 @)
< NOV & A LU T
= ¢ Gross profit or (los ?at:ach schedule) , , , 2
11 Other income (attach s rredulé " -
2 Toter Againes 1 thouan WGDEN; U 491, 558. 1,491,558,
13  Compensation of officers, directors, trustees, etc 166,759. 166,759.
14 Other employee salanes andwages . ., .. .
§ 15  Pension plans, employee benefits . . . . . .
5|16 a Legalfees (attach schedule) . |
21 b Accounting fees (attach schedule) ATCH 3 6,500. 0. 0. 0.
l:,' ¢ Other professtonal fees (attach schedule) ., , 13,325. 13,325.
'%17 Interest . . . . .. v i e e e
ﬁ 18 Taxes (attach schedule) (see page 14 of the |nstrucuons)* * 56,774. 9,685.
€19 Depreciation (attach schedule) and depletion ,
-s 20 Occupancy , . . ... [P ..
§ 21 Travel, conferences, and meetings ., . . . . . 11,326, 11,326.
S|22  Pnnting and publications . . . . . . 10,864. 10,864.
2[23  Other expenses (attach schedule) AT:C,H. .6 ) 80,432. 67,171. 13,262.
E 24 Total operating and administrative expenses.
-4 Addlines 13through 23 . . . . .. . ... 345, 980. 67,171. 0. 225,221.
Olzs Contributions, gifts, grants pad  , , ., . . 2,148,209. 2,148,208,
_126 _ Total expenses and disbursements Add lines 24 and 25 2,494,189. 67,171. 0. 2,373,430.
27  Subtract line 26 from line 12
a Excess of revenue over expenses and disbur . . -1, 002, 631.
b Net investment income (if negative, enter -0-) 1,424,387,
¢_Adjusted netincome (if negative, enter -0-). . -0-
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. * ATCH 4 usa ** ATCH 5 Form 990-PF (2009)

9E1410 2 000
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Fofm 990-PF (2009)

20-0471034

Page 2

Attached schedules and amounts n the
m Balance Sheets descrption column should be for end-of-year
amounts only (See instructions )

Beginning of year

End of year

_(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash - non-interest-bearing , , . .
2 Savings and temporary cash investments
3 Accounts receivable P

5 Crantsreceivable ., , ., ........... e
Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)

7  Other notes and loans receivable (attach schedule) | 4
Less allowance for doubtful accounts ¥

Inventones for sale or use

Prepaid expenses and deferredcharges , , ., . .. ... ...

Assets
(7]

10 a Investments - U S and state government obligations (attach schedule) *
b Investments - corporate stock (attach schedule)

¢ Investments - corporate bonds (attach schedule)
11 Investments - land, buildings, >
and equipment basts P
Less accumulated depreciation P
(attach schedule) @ & e ——

12 Investments - mortgageloans , ., , ., . ... .. .. .. ..

13 Investments - other (attach schedule)
14 Land, buildings, and [
equipment basis  ® _ _ _ _ _ o _____
Less accumulated depreciation |,
(attach schedule) = =W e

15 Other assets (descnbe » ATCH 8_____________ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,iteml) , , , . . ... .....

7,642,362.

4,489, 601.

4,489,601.

41,507,942.

43,151,548.

43,151,548.

345,918.

299,592,

299,592,

49,496,222.

47,940,741.

47,940,741.

47  Accounts payable and accrued expenses
18  Grants payable
19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualfied persons
21 Mortgages and other notes payable (attach schedule)
22  Other habilities (describe P>

Liabilities

23 Total liabilities (add ines 17 through22) . .. .. .. ..

45,881.

54,326.

45,881.

54,326.

Foundations that follow SFAS 117, check here b I__J

and complete lines 24 through 26 and lines 30 and 31.
24 Unrestnicted . . . . .. e e e e e e e e s e e e e e
25  Temporanly restricted
26 Permanentlyrestricted , , ., .. ... ...« ... P

Foundations that do not follow SFAS 117,

check here and complete lines 27 through 31. | 4 D
27  Capital stock, trust principal, or current funds

28  Paid-in or capdal surplus, or land, bldg , and equipment fund

Net Assets or Fund Balances

49,450,341.

47,886,415.

29 Retained eamnings, accumulated income, endowment, or other funds ,
30 Total net assets or fund balances (see page 17 of the
mstructions) ., L, L, L. L L. ... C e e e e e 49,450,341. 47,886, 415.
31 Total habilties and net assets/fund balances (see page 17
oftheinstructions) . . . . . v v v v o o o v o . 49,496,222. 47,940,741.
X Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return) . .. ., e e 1 49,450,341.
2 Enter amount from Partl, lne 272 . 2 -1,002,631.
3 Other increases not included in ling 2 (ltemlze) >__BLI‘_'ILA_C_I§IL\4_E‘LI\1I__9 _____________________ 3 -561,285.
4 AddllneS1’2'and3 ® » » e+ 8 e & s s ® s « » & & a e = & s « =« s 2 s 3 8 ) « o s s ® = 4 47,886,415.
5 Decreases notincluded in ine 2 (temize) »_ o ___ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), ine 30 . . . .. 6 47,886,415.
**ATCH 7 Form 990-PF (2009)
JSA
9E1420 1 000
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Form 990-PF (2009)
LIl Capital Gains and Losses for Tax on Investment income

20-0471034 Page 3

(a) List and describe the kind(s) of property sold (e g, real estate, gz)z::?ev:! 2(1318%% ((d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) EE:&“;: (mo’, day, yr) | (M2, day. yr)
1a SEE PART IV SCHEDULE
b
c
d
e
(e) Gross sales price o De&'f :;Iac:\ll?:bilel)o wed (g&fﬁ fx‘;'eﬁ?: L? aalo (e()th: 0 iﬁ.ﬂﬂii’g)

a
b
<
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (h Gamns (Col (h) gain minus

()FMV as of 12/31/69 ) Adusted pacts (k) Exces 7,;’,*,?‘;',15" ool O e ?ftrclaenfsc::r?a(r:w))o )er
a
b
c
d
e
2 Capital gain net income or (net capital loss) .. ... :: ﬁz;r;)’a::t:rn-tg-r :: :::rrtt : ::::; } 2 15,392.
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 pages 13 and 17 of the instructions) }
If (loss), enter-0- N Part |, Ine 8, . . . . . . i i i i i i i i i i et o o v o n oo v o aaan 3

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? . E] Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries

(a) (d)
(b) (c)
Catendar yaea;t(ao??ar;oydeglre:;;nn,ng n) Ad)usted qualifying distnbutions Net value of noncharitable-use assets (col I(I:;)s t;e:‘d"e%nx t;, ©)
2008 1,886,128. 46,868,811. 0.040243
2007 2,252,369. 31,805,183. 0.070818
2006 1,262,019. 19,492,657. 0.064743
2005 291,464. 17,846,703. 0.016332
2004 271,916. 4,941,730. 0.055024
2 Totaloffine 1, column (d) . . . .. ... ...\t 2 0.247160
3 Average distribution ratio for the 5-year base perniod - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than5years |, ., ... .. .. 3 0.049432
4 Enter the net value of nonchantable-use assets for 2009 from Part X, ine5 = 4 47,752,508.
§ Multiplylimedbyline3 e 5 2,360,502.
6 Enter 1% of net nvestment income (1% of Part 1, ine27b) . . . . .. ............. 6 14,244.
7 Addhnessands .......................................... 7 2’374’746'
8 Enter qualfying distnbutions from Part Xil,lmed . .. .. .. ... ... .. ... ... 8 2,373,430.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the
Part VI instructions on page 18

JSA
9E1430 1000

Form 990-PF (2009)
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Folm 990-PF (2009) 20-0471034 Page 4
T @Yl Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here | 4 D and enter "N/A" on line 1
Date of ruling or determination letter  _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter If necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 28,488,
here PD andenter 1% of Partl,ine27b , , ., . . ... ....... e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizatons enter 4%
of Part |, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) v 2
3 Addhnestand2 ., ... e T, T - 28,488.
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) e 4 0.
5 Tax based on investment income. Subtract line 4 from ine 3 If zero or less, enter-0- , , . . . . P, 5 28,488.
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009 , , , | 6a 44,091.
b Exempt foreign organizations-tax withheld atsource , , ., .. ..... .. | 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) | , . . _ . | 6c 5,000.
d Backup withholding erroneously withheld | | | . . . . O - |
7  Total credits and payments Add hnes 6athrough6d . . . v v o o« . . & e e e e e e e e 7 49,091.
8 Enter any penalty for underpayment of estimated tax Check here - if Form 2220 s attached , ., . .. ..
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed , . , , . .. ... ...... 2
10  Overpayment. If ine 71s more than the total of ines 5 and 8, enter the amountoverpad , , , , , , . »{ 10 20,603.
11 Enter the amount of ine 10to be  Credited to 2010 estimated tax p 20,603. Refunded >l 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislaton or did it Yes | No
participate or intervene in any political campaign? | . . ... ...... I X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for defintion)? |, [, , . ., et e i e e e e e e e e e e e e e e e e P X
If the answer is "Yes" to 1a or 1b, attach a detalled descnption of the activities and copies of any matenals
published or distnibuted by the foundation in connection with the activities
¢ Did the foundaton file Form 1120-POL forthisyear? _ . . . . . ... ... ... e e e e e e e e e e 1c X
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
{1) On the foundation P> $ (2) Onfoundation managers P> $

e Enter the reimbursement (f any) paid by the foundation during the year for poltical expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . . ... .. ... 2 X
If "Yes, " attach a detailed descnption 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 , , ., . . .. .. PR - X

4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? , . . . . . . . .. .. .. ... 4a X
b If"Yes," has it filed a tax return on Form 990-T forthisyear? _ . . ., . ... ... . e e s e e e e e . .|4b

§ Was there a hiquidation, termination, dissolution, or substantial contraction dunng the year7 RN - X

If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
o 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? , , , , , . . e e e e e e et e e e e e e e v e o6 X

7 Did the foundation have at least $5,000 in assets at any time dunng the year? If ”Yes complete Part ll, col (c), and Pat Xv , | T X
8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the

b If the answer 1s "Yes" to hne 7, has the foundaton furnished 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 , . . . . e e e e e e e e e e

9 Is the foundation claming status as a private operating foundation within the meaning of section 4942()(3) or
4942())(5) for calendar year 2009 or the taxable year beginmning in 2009 (see instructions for Part XtV on page
27)? If "Yes,"complete PartXIV. . . . . .. ... .... e e e e 9 X

10 Did any persons become substantial contributors dunng the tax year? If "Yes," aftach a schedule listing their
names and addresses

10 X
Form 990-PF (2009)

JSA
9E1440 1 000
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Form 990-PF (2009) 20-0471034

L AIID.W Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instruchions) . . « « . . . o o v v v v v v 0 o
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

AUgUSE 17, 20087 . L . L . s i e e e i e e ke e e e e e e s e e e e s e e e e e e e

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? C e e e
Website address P WWW.HEALTHIERMISSISSIPPI.ORG

14 The books are in care of W_JEFFERY T. LEBER Telephoneno P 601-932-3704

15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in leu of Form 1041 - Checkhere . . - - - - . . . . . Cre e e

and enter the amount of tax-exempt interest received or accrued durning the year e e e e e e e e e e e e » |15 |

Z1aqVIE:] 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 Dunng the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? |, , ., , ., ... l:l Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
ISQUANTIEA PEISON? + v v 4 v e v v o o e o o v o b o o o a b e ettt Yes [ X|No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? , . . .. .. X| Yes . No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? e e Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefitoruse of adisqualified person)? . . . & v . v v v i i b b e b i e e e e e e D Yes No
(6) Agree to pay money or property to a government official? { Exception. Check "No" i
the foundation agreed to make a grant to or to employ the official for a peniod after
termination of government service, If terminatingwithin 90days) + « ¢ v v ¢ ¢ ¢ ¢ v v 0 0 o 0 D Yes 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 page 20 of the instructions)? - « « « « 2 ¢+ &
Organizations relying on a current notice regarding disaster assistance check here e e e e e e e e e > I:l
¢ Did the foundation engage In a pnor year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginmingin 20097 |, , . . . . . . . @ ¢« ¢ b v v v v .. [
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 Atthe end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6€e, Part XIII) for tax year(s) beginning before 2009? « . + « « v ¢ v i i o0 d e e e . N l:, Yes No
If"Yes,” ist the years P
b Are there any years listed in 2a for which the foundation 1s  not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement - see page 20 of the instructions) . . . . ... ... ... C e e e
¢ If the provisions of section 4942(a)(2) are being apphed to  any of the years listed in 2a, list the years here

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise atany tme dunng theyear? | |, . . ., ... .. ... 00 e e e e e D Yes No
b If "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the S-year period (or longer period approved by the
Commussioner 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 penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess businessholdingsin2009) . . ... ..+ ... e e e e e e e e e e e e e e e

4a Dud the foundation invest duning the year any amount in a manner that would jeopardize its chantable purposes? e e e e e

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20097 s e e e .

Yes | No

1b

ic

2b

3b

4a

X

4b

X

Form 990-PF (2009)

JSA
9E1450 1 000
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Fotm 990-PF (2009) 20-0471034 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Duning the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? _ , . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
drrectly or indirectly, any voter registration dnve? | R B Yes n No
(3) Provide a grant to an individual for travel, study, or other similar purposes? , , ., ., .. ... . Yes No
(4) Provide a grant to an organization other than a charitable, etc , organization descrnbed in
section 509(a)(1), (2), or (3), or section 4940(d)}(2)? (see page 22 of the instructions) , , , ... . D Yes No
(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals? | | . . ., . . . . v v v o o o o D Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions descnbed in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . « . . 5b
Organizations relying on a current notice regarding disaster assistance checkhere |, , , , ., . ... .. A
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? | |, . . .. .. .. . 0 s e e e . D Yes I::] No
If “Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit comtract? . . . v v v v v bt i e e e e e e e e e e e e e e e . DYes NO
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e e e e e . L6b X
If “Yes" to 6b, file Form 8870
7a Atany time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? .. D Yes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . .. v e e o |TD

P28l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

b) Title, and average ¢) Compensation {d) Contnbutions to e) Expense account,
(a) Name and address ( )hours per week 9 ((lf not pald enter employee benefit plans ( Znhee allowances
devoted to position and deferred compensation
ATTACHMENT 10 132,659. 34,100.

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).

if none, enter "NONE."

{d) Contributions to

(b) Title, and average employee benefit
{a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation plans and deferred

devoted to position compensation

(e) Expense account,
other allowances

JSA
9E1460 1 000

Form 990-PF (2009)
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Form 990-PF (2009) 20-0471034 Page 7

1 4"[Il Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3_Five highest-paid independent contractors for professional services (see page 23 of the 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 . . . . . . . C e s et et e e e e e e e aeas b[ NONE

m 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 organizations and other beneficiaries served, conferences convened, research papers produced, etc Expenses

€114 8] Summary of Program-Related Investments (see page 23 of the instructions)

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

Total. Addlnes1through3 . ... ................ A I R »

Form 990-PF (2009)

JSA

9E1465 1000
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Form 990-PF (2009) 20-0471034 Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see page 24 of the instructions.)

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

purposes
a Average monthly farr market value of secuntes 1a 46,750,616.
b Average of monthly cashbalances . . . . . . ... 1b 1,429,496.
¢ Fair market value of all other assets (see page 24 of the instructons) .~~~ ic 299,592.
d Total (add Ines 13,b,andC) | | . . . . ... ... 1d 48,479,704,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) . ... ... .. ... ... | ie I
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3  Subtractlne 2 from hnetdd ool 3 48,479,704.
4 Cash deemed held for chanitable activities Enter 1  1/2 % of ine 3 ('fo.r ér.ea'te.r .anl"lc;uht: see bégé 25
Ofthe ISIUCNONS) L 4 727,196.
5  Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here andon PartV,ne4 | 5 47,752,508.
Minimum investment return. Enter5% of lne 5 | ., . . . . . . . 0 0 e e 6 2,387,625.

[ZX Distributable Amount (see page 25 of the instructions) (Section 4942()(3) and ()(5) private operating
foundations and certain foreign organizations check here » |:| and do not complete this part )
1 Minimum investment return from Part X, iN@ 6 . . . . v v v v v v v et e e e e e e 1 2,387,625.
a Tax on investmentincome for 2009 from Part Vi, ine5 = =, .. 2a 28,488.
b Income tax for 2009 (This does not include the tax from PartVl) | 2b
¢ Add Imes 28 and 2b ............................................. 2C 28’488'
Distributable amount before adjustments Subtract ine 2¢ from line 1 2,359,137,
Recoveries of amounts treated as qualifying distributions
Add I'nes 3 and 4 ..............................................
Deduction from distributable amount (see page 25 of the instructions) ... ..
Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part XIli,

(1T T =3 T T T 7 2,359,137.
m Qualifying Distributions(see page 25 of the instructions)

1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes

w

2,359,137.

(RS EE Y

~N o bW

a Expenses, contributions, gifts, etc - total from Part |, column (d), ne 26 . .. ... ...... 1a 2,373,430.
b Program-related investments - total from Patix-8 =~ ...~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUTPOSES | e e 2 0.
3 Amounts set aside for specific chanitable projects that satisfy the
a Suttability test (prior IRS approval required) 3a 0.
b Cash distribution test (attach the required schedule) . . .. .. .. 3b 0.
4  Qualfying distnbutions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, ine 4 | 4 2,373,430.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 of the instructions) |, , . . . . ... .. ... 0., 5 N/A
6  Adjusted qualifying distributions. Subtractine 6 fromhne 4 ... .. . 6 2,373,430,

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

Form 990-PF (2009)

JSA

9E1470 1000
PAGE 8




Form 990-PF (2009)
Undistributed Income (see page 26 of the instructions)

20-0471034

Page 9

(a) (b) (c) (d)
1 Distributable amount for 2009 from Part XI, Corpus Years prior to 2008 2008 2009
me?7 e e . 2,359,137.
2 Undistnbuted income, if any, as of the end of 2009
a Enter amount for 2008only |, , . .. ..
b Totatforprioryears 20 _07 20 06 20 05
3 Excess distributions carryover, if any, to 2009
a From2004 ...
b From2005 , . ...
¢ From2006 , , ., ..
d From2007 , .. ... 6,618.
e From 2008 e e e
f TotaloflmesBathroughe et e e e e e 6,618.
4 Qualifying distnbutions for 2009 from Part XII,
ined P § 2,373,430.
a Applied to 2008, but not more than ine2a _ , ,
b Applied to undistributed income of prior years (Election
required - see page 26 of the instructions) |, , , , . .
¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , . . .
d Applied to 2009 distnbutable amount . . . 2,359,137.
Remaining amount distributed out of corpus . 14,293.
5 Excess distributions carryover applied to 2009
(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 4e Subtract line 5 20,911.
b Prior years' undistnbuted tncome  Subtract
ine 4b fromlne2b . |
¢ Enter the amount of prior years undistributed
income for which a notice of deficiency has been
i1ssued, or on which the section 4942(a) tax has
been previously assessed. . . . ... .. oo
d Subtract lne 6¢c from Ine 6b Taxable
amount - see page 27 of the instructions |
e Undistrbuted income for 2008 Subtract I|ne
4a from line 2a Taxable amount - see page
27 of the instructons . . . . .. c e e e e
f Undistnbuted income for 2009 Subtract lines
4d and 5 from lne 1 This amount must be
distrbuted n2010, . ., . ... .......
7 Amounts treated as distnbutions out of corpus
to satisfy requirements 1mposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . . .. ...
8 Excess dlstnbutlons carryover from 2004 not
applied on line 5 or ne 7 (see page 27 of the
instructions) ., , . ... ... f e e e e
9 Excess dlstnbutlons carryover to 2010.
Subtract hnes 7 and 8 from line 6a 20,911.
10  Analysis of hne 9
a Excess from 2005 , , ,
b Excess from 2006 , , .
¢ Excess from 2007 , . . 6,618.
d Excess from 2008 , , .,
e Excess from2009 . , . 14,293.
Form 990-PF (2009)
JSA
SE1480 1000

PAGE 9
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Form 990-PF (2009) 20-0471034 Page 10
LA Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
1a |If the foundaton has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2009, enter the date oftheruling | . . . ., ... .. .. | 4
b Check box to indicate whether the foundation is a private operating foundation described in section I 4942())(3) or | 4942())(5)
2a Enter the lesser of the ad- Tax year Pror 3 years {e) Total
Justed net income from Part (a) 2009 (b) 2008 (c) 2007 {d) 2006

| or the minimum investment
retum from Part X for each
year listed

€ Qualfying distnbutions from Part
XIl, hne 4 for each year listed

d Amounts included in ine 2¢ not
used directly for actve conduct
of exempt actvites . . . . .

€ Qualfying distnbutions made
directly for actve conduct of
exempt actvites Subtract line
2d from hne 2c
3 Complete 3a, b, or c for the
alternative test rehed upon
@ “Assets” altenatve test - enter

(1) Vatue of all assets
(2) value of assets qualifying
under section
49420} (3B o 4 .
b “Endowment” alternative test-
enter 2/3 of minmum invest-
ment return shown in Pan X,
line 6 for each year sted

€ "Support” alternative test - enter

{1) Total support other than
gross nvestment income
{interest, dividends, rents,
payments on securnities
loans (secton 512(a)(5)).
or royalbes)

(2) Support from  general
pubic and 5 or more
exempt organizatons as
provided in section 4842
(6112111

(3) Largest amount of sup-
port from an exempt
organization

4) Gross investment income ,
mupplementaw Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the 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 herebD if the foundation only makes contributions to preselected chantable organizations and does not accept
unsohcited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, c, and d

a The name, address, and telephone number of the person to whom applications should be addressed
ATTACHMENT 11
b The form in which applications should be submitted and information and matenals they should include

SEE ATTACHED STATEMENT
¢ Any submission deadlines

N/A

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

SEE ATTACHED STATEMENT

Form 990-PF (2009)
PAGE 10

JSA
B8E1490 1000



Form 990-PF (2009) 20-0471034

Page 11
F:® A Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient ".m":r'\';'r’e?a'i.ﬁds'ﬁlg":i" Foundation Purpose of grant or
tatus of Amount

Name and address (home or business) 2ny foundalion manager recipient contribution ¥
a Paid during the year
ATTACHMENT 12

LT P S P > 3a 2,148,209.
b Approved for future payment

LT | P T S T P R > 3b

JSA
9E1491 1 000

Form 990-PF (2009)

PAGE 11



Form 990-PF (2009) 20-0471034 Page 12
CELOAYIF-W Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Related (:r) exempt
(a) (b) (d) function income
Business code Amount Exdus(lzl code Amount Esee page 28 of
1 Program service revenue he instructions )

b

c

d

e

f

g Fees and contracts from govemment agencies
2 Membership dues and assessments | | | | |
3 Interest on savings and temporary cash investments 14 5,503.
4 Dividends and interest from secuntes  , | , . 14 1,470,6863.
§

Net rental income or (loss) from real estate

a Debt-financed property , , , . ... ..
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than inventory 18 15,392.
Net income or (loss) from special events

0 O N O

10 Gross profit or (loss) from sales of inventory . .

11 Other revenue a
b
c
d
e

12 Subtotal Add columns (b), (d), and(e) . . . . 1,491,558.

13 Total. Add line 12, columns (b), (d), and (e) , . . . . ... e R £ 1,491,558,

(See worksheet 1n line 13 instructions on page 28 to venfy calculations )

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
v the accomphshment of the foundation's exempt purposes (other than by providing funds for such purposes) (See
page 29 of the instructions )
NOT APPLICABLE
Form 990-PF (2009)
JSA
9E1492 1000

PAGE 12




Form 990-PF (2009)

20-0471034

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 DOid the organization directly or indirectly engage tn any of the following with any other organization descrnbed Yes | No
in section 501(c) of the Code (other than sectton 501(c}(3) orgamizations) or in section 527, relating to political
a ?rr %gé?g?r%sr: the reporting foundation to a nonchantable exempt organization of
(yCash, . ,...... e e e R £ Y1 ) X
(2) Otherassets , , ., .. ...0.'eeirennnn. O L .13 X
b Other transactions
(1) Sales of assets to a nonchantable exempt organization | . . . . . v v v ettt e e . . e e e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization e e e e e e e e e e e e e e . . |1b{2) X
(3) Rental of facilities, equipment, or otherassets , , . .. ... ... . e e e e e e e e e e e e e e e . . [1b(3) X
(4) Reimbursementarrangements | | | . . . . . . . . it e e e e e e e e . |1b(4) X
(5) Loansorioanguarantees ., . . . . . i i i v i e e e e e e e e e e e e s S L+ ] X
(6) Performance of services or membership or fundraising solictations |, , . , . e e e e e e e e e e . . . . |1b(6) X
¢ Sharing of facilities, equipment, mailing hsts, other assets, orpaid employees | . . . . . . . v v v+ o s v o o« R I [ X
d If the answer to any of the above I1s "Yes,'" complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation |If the foundation received less than far market
value in any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Line no {b) Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and shanng arrangements
N/A N/A
2a |s the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizatons descnbed In

section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 ,

b f"Yes " complete the following schedule

D Yes @ No

(a) Name of organization (b) Type of organization

{c) Descnption of relationship

Under penalies of penury, | declare that | have examined this retum, 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 or fiduciary) i1s based on all information of which preparer has any knowledge
| nlivfo > coo
o Date Title
Q
Preparer's identifying
J:: Date ChI?ck lfl ’D number (See Signature on
o - 30 of the Iinstructions)
o T 2| Preparers } /l self-employed page
B |2 & 5| sgnature N e, (Ph 110/ r0
€ —3
“gg Firm's name (or yours if . P { EIN » —79.' I3Q(p(pa,l
& ~| self-employed), address, ’ Klggs b lng ran 'I LLL
and ZIP code ~ ~ A4 Phone no
F U DUX £ 10 Form 990-PF (2009)
Ridgeland, MS 39158
JSA
9E1493 1 000

PAGE 13



BLUE CROSS & BLUE SHIELD OF 20-0471034
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTIgIENT INCOME

Date Date sold
o
Kind of Property Description > acquired
Gross sale Depreciation Costor FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basi (loss).
PUBLICLY TRADED SECURITIES P
PROPERTY TYPE: SECURITIES
46262205. 46246813. 15,392,

TOTAL GAIN (LOSS) .......

........................................ 15,392.

JSA
9E1730 1 000

PAGE 14
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BLUE CROSS & BLUE SHIELD OF 20-0471034

ATTACHMENT 9

FORM 990PF, PART III - QOTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
CHANGE IN UNREALIZED GAINS/LOSSES -561,295.
TOTAL -561,295.

ATTACHMENT 9
14899K 785K 11/5/2010 4:46:17 PM V 08-8.5 PAGE 23
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BLUE CROSS & BLUE SHIELD OF 20-0471034

FORM 990PF,

ATTACHMENT 11

PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

SHELIA GROGAN

PO BOX 1043
JACKSON, MS
601-664-4703

39215-1043

ATTACHMENT 11
PAGE 26
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Blue Cross & Blue Shield of Mississippi Foundation
EIN 20-0471034

Statement Regarding Responses to Part VII-B, Lines 1a(3) and 1a(4):

The Foundation received the following items at no cost from Blue Cross & Blue Shield
of Mississippi:

1. Office and other incidental supplies
2. Non-professional services
3. The use of Blue Cross & Blue Shield facilities for office space

As allowed under Regulations 53.4941(d)-3, the foundation reimbursed Blue Cross &
Blue Shield of Mississippi for compensation and expenses directly related to the
performance of personal services which were reasonable and necessary to carry out the
exempt purpose of the Foundation.




Blue Cross & Blue Shield of Mississippi Foundation
EIN 20-0471034

Attachment to Form 990-PF
12/31/09
Part XV, Question 2b

All applicants must initiate the process of applying for a grant by submitting a brief
Letter of Inquiry.

The Letter of Inquiry should provide a clear and concise description of the organization’s
project. An electronic submission can be made by completing the Letter of Inquiry
questions at www.healthiermississippi.org. A written Letter of Inquiry should be no
more than three pages.

Please summarize the project by responding to each point below:

e Briefly describe the issue the project seeks to address.

e Into which of the Foundation’s areas of interest does your project fit?
o Children’s Health and Wellness
o Community Health Initiatives
o Promotion of Healthy Lifestyles and Choices

e How do you define success for the program, and how will you measure it?

¢ Provide information about key personnel who will lead the project, and about
their qualifications.

e Provide an estimate of the program’s total budget and the amount of financial
support you seek from Blue Cross & Blue Shield of Mississippi Foundation.
Explain how funding from the Foundation will achieve the goals of the project.

e Explain how the project could be easily replicated to serve as a model for other
communities in the state.

A foundation representative will contact you to confirm receipt of your electronic
submission or written letter. Within six weeks, you then will receive one of the
following:

e A request for more information;

e A request for a full grant application;

e A letter informing you that the Foundation cannot fund your project.

Thank you for your interest in working with the Blue Cross & Blue Shield of Mississippi
Foundation.
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Blue Cross & Blue Shield of Mississippi Foundation
EIN 20-0471034

Attachment to Form 990-PF
12/31/09
Part XV, Question 2d

To be eligible for funding consideration from the Foundation, an organization must:

e Be located in Mississippi;

e Benefit the citizens of Mississippi;

e Serve the community with no discrimination by age, race, gender, religion, sexual
orientation or disability;

o Not duplicate or significantly overlap the work of public agencies;

¢ Be a 501(c)(3) charitable organization (but not a private foundation) and provide
proof of such current designation in the form of an IRS determination letter, or
governmental entity or public charity.

The Foundation does not provide funding for the following:

e Individuals;

e Projects that are not directly focused on addressing the health and wellness of
citizens of Mississippi;

e Denominational or religious organizations;

e DPolitical caucuses, candidates or campaigns;

e Special occasion or commemorative advertising, i.e., journals or dinner
programs, unless part of an overall sponsorship effort;

e Hospitals or hospital building funds, unless part of a 501(c)(3) charitable branch
of a hospital;

e College alumni associations; or high school or college sports teams or events.
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Form 8868 Application for Extension of Time To File an

(Rev. Apr 2009) Exempt Organization Return OMB No. 1545.1709
Oepartment of the Treasury

Interngl Revenuo Service P> File a separate application for each retum.

® If you are filing for an Automatic 3-Month Extension, complete only Part 1and checkthis box ... ..ot et cs veiniicrinne » X]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Parti | Automatic 3-Month Extension of Time. Only submit ongmnal (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete
Partionly . e eereese e oot e e et e eeeeeseia vesoeres s sevrenne e e 2+ e 1 sosessee s s s » ]

All other corporations (includmg 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tme

to file income tax retums.

Electronic Filing (e-flle). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL., 6069, or 8870, group retums, or a composite or consolidated Form 990-T, Instead,
you must submtt the fully completed and signed page 2 (Part 1l) of Form 8868. For more details on the electronic filing of this form, visit

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

Typeor Name of Exempt Organization Employer Identification number
print BLUE CROSS & BLUE SHIELD OF
o brin MISSISSIPPI FOUNDATION 20-0471034

1le by the

due daefor | Number, street, and room or surte no. If a P.O. box, ses Instructions.
filing your 3545 LAKELAND DRIVE

retum Ses
Instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

FLOWOOD, MS 39232

Check type of return to be filed(file a separate application for each retum):

I:__| Form 990 D Form 990-T (corporation) [:l Form 4720
[ Form 990-BL (] Form 990-T (sec 401(a) or 408(a) trust) (] Form 5227
Form 990-EZ (] Form 990-T (trust other than above) (] Form 6069
Form B80-PF (] Form 1041.A (] Form 8870

JEFFREY T. LEBER
® The books are In the care of p- 3545 LAKELAND DRIVE - FLOWOOD y MS 39232

TelephoneNo.p> (601) 932-3704 FAX No. >
e |fthe organization does not have an office or place of business in the United States, check thisbox . ........................ ... » D
& |fthis is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p- l'___] .If itis for part of the group, check this box P ] and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extenslon of time until
AUGUST 15, 2010 , to fils the exempt organization retum for the organization named above. The extension
1s for the organtzation’s retum for:
» (X1 calendar vear2009 or
> T tax year beginning , and ending

2  If this tax year Is for less than 12 months, check reason ':I Initial retum L—_l Flnal retum D Change In accounting period

3a If this application 1s for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Ses Instructions. 3al $ 49,091.
b If this application s for Form 880-PF or 980-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3| s 44,091.

¢ Balance Due. Subtract line 3b from iine 3a. Include your payment with this form, or, if required, 13-l
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). )
See Instructions. 3c| $ 5.000.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-28-03



Foim 8868 (Rev 4-2009) Page 2

© |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete anly Part Il and check this box > {Il
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complate only Part | (on page 1).

(Partil Additional {Not Automatic) 3-Month Extension of Time. Only tile the onginal no coptes neeaed).

3

T Name of Exempt Organization ©t s - | Employar identification aumber
ypeor IBLLUE CROSS & BLUE SHIELD OF

pim  MISSISSIPPI FOUNDATION

Fil h N
u::,z: Numbaer, street, and room or suite no. If a P.O. box, see instructions.

awsweis (3545 LAKELAND DRIVE
«eturn Sea | City, town or post office, state, and ZIP code. For a foreign address, see instructions. g}“\ SHEENIL T S
i)

rainetors PLOWOOD, MS 39232 Bt Tk A e,
Check type of raturn to be flled (File a separate application for each return):

(] Formaso CForm990€z [ Form 990-T (sec. 401(a) or 408(@) trust) [_J Form1041:A [ Forms227 (] Form 8870
D Form990-8L [ XJ Form 980-PF E:] Form 990-T (trust other than above) D Form 4720 D Form 6069

4 20-0471034
For IRS use only

TR

e e

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previoustly filed Form 8868.

JEFFREY T. LEBER
® Thebooks are inthecareof » 3545 LAKELAND DRIVE - FLOWOOD, MS 39232

Telephone No.»» (601) 932-3704 FAX No. P

® If the organization does not have an office or place of business in the United Stataes, check this box > t_.:
& i this 1s for a Group Return, enter the organization's four digt Group Exemption Number (GEN) . if this 1s for the whole group, check this
box P . it s for of the group, check this box P and attach a list with the names and EINs of all members the extension is for

4 Irequest an additional 3-month extension of ime untd _ NOVEMBER 15, 2010,

5  For calendar year 2009 . or other tax year beginning ., and ending

6 If this tax year is for less than 12 months, check reason: l:] Initial return D Final retum D Change in accounting penod

7  State in detail why you need the extension

THE TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO PREPARE A COMPLETE
AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any ;

nonrefundable credits. See instructions. 8a l $ 49,091.
b If this application is for Form 990-PF, 890-T, 4720, or 6089, enter any refundable credits and estimated g

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid i

praviously with Form 8868. abl s 49,091.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or. if required. deposit

with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ 0_-_

Signature and Verification

Undes penalties of perjury, ! declare that | have examined this form, including accompanying schedules and statements, and to the best ot my knowledge and beliet,
fis true comect and complete, and that § am authonzed to prepase this form

squatwie ® ) oS\ ; &’¢ 1ne > CPA/AGENT e > 9203
4 7 Form 8868 (Rev 4-2009)
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