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Short Form | omBNo 1545-1150
Return of Organization Exempt From Income Tax
Form ggu-EF 2@09

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

» Sponsoring organizations of denor advised funds and controlling organizations as defined in section .
512(b){(13) must file Fonln 992’ Allsother organizations wm; ghross receipts Iestshthafn $500,000 and total Open 1o Public
assets less than $1,250,000 at the end of the year may use this form H
E:g:‘r;{ﬂ;::;ﬁ:%gis:w » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspec“on
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please | C Name of organization D Employer identification number
[ Adoress change use\n> |Foundation for HIV/AIDS Relief in South Africa 83-0432560
D Name change pnnt or | Number and street (or P O box, iIf mail 1s not delivered to street address) | Room/suite E Telephone number
inital type. N
% T See  |7653 Bridge Water Circle 972-377-9986
Specific
D Amended retum Instruc. City or town, state or country, and ZIP + 4 F Group Exemption
] Appiication pending tons.  |Frisco, Texas 75034-7677 Number »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ2). Other (specify) »
H Check » []ifthe orgamization 1s not
| Website: » www.handinhandn africa.com required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [7] 501(c){ 3 ) < (nsertno.) []4947(a)1)or []527 990-EZ, or 990-PF)

K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 12,193
2  Program service revenue including government fees and contracts 2
3 Membershipduesandassessments. . . . . . . . . . . . . . . . . . .. 3
4 Investment income . ... . 4 19
5a Gross amount from sale of assets other than |nventory Coe . 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . . 5¢c
§ 6  Special events and activities (complete applicable parts of Schedule G} If any amount is from gaming, check here> l:j
g a Gross revenue (not including $ of contributions
e reportedonlne1) . . . . . . e 6a
b Less: direct expenses other than fundralsmg expenses . . 6b
c Net income or (loss) from special events and activities (Subtract I|ne 6bfromliine6a). . . . | 6¢c
7a Gross sales of inventory, less returns and allowances . . . . . 7a )
b Less:costofgoodssold . . . . 7b ¢
c Gross profit or {ioss) from sales of |nventory (Subtract Ilne 7b from Ilne 7ay . . . . . . . | Tc
8  Other revenue (describe » ) 8
9 Total revenue. Add lines1,2,3,4,5¢,6¢c,7c,and8 . . . . . . . . . . . . .W» 9 12,212
10  Grants and similar amounts paid (attachschedule} . . . . . . . . . . . . . . . |10 38,818
11 Benefits paid to or for members . . . C e e 1
#1112  Salanes, other compensation, and emp!oyee benefrts e P I 1~
g 13  Professional fees and other payments to independent contractors e i <
2|14 Occupanc tenance . . . . . . . . . . . . . . . . . 114
wi!15 Prhting, tEc@?EtEVJE&e and shipping . . . . . . . |15
16 OthHer WQ site dev cost, cost of prlntmg checks, wire transfer fee ) 16 1,299
17 Tothl éxpenses. Ad Imstt"ﬁughm ... O S I ¥ 4 40,117
18 Excbsslor WéNitkioP the'year (bkract line 17 from ne9) . . 18 -27,905
ﬂ 19  Netlasdets or fung balanc ginning of year (from hine 27, column (A)) (must agree wrth
Lot end{of-y ENrteEjo'F priojyearsreturn) . . . . . . . . . . . . . . . |19 66,915
=] 20 Othdrc nd balances (attach explanation) . . . . . . . . . . [ 20
oz Net assets or fund balances at end of year. Combine lines 18 through20 . . . > {21 39,010
MBalance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, frle Form 990 instead of Form 990-EZ.
{See the instructions for Part IL.) (A) Beginning of year {B) End of year
©22 Cash, savings, and investments . . . . . . . . . . . . . . . . . 66,915|22 39,010
Landandbuildings. . . . . . . . . . o . . . . . L. .0 23
<24 Other assets (describe P ) 24
Totalassets . . . . e e e e e 66,915|25 39,010
@26 Total liabilities (descnbe ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 66.915|27 39,010

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (200(9,%/\ L/\



Form 990-EZ (2009) R Page 2
Il Statement of Program Service Accomplishments (See the instructions for Part Ill.) - Expenses

What 1s the organization’s pnmary exempt purpose? HIV/AIDS Relief in South Africa (Required for section

Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise 2?1;2(:2(2‘“"553‘:1‘(?(&‘2“0"
manner, describe the services provided, the number of persons benefited, and other reievant information for 49%7(3)(1)tmst5 optional

each program title. for others )
28 Mmametihake Family Care Center (See Attached Explanation

(Grants $ ) If this amount includes foreign grants, checkhere . . . . P 28a 28,818
29 Baptist Global Response (See Attached Explanation)

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |29a 5,000
30 Operation Mobilization (See Attached Explanation)

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a 5,000
31 Other program services (attach schedule) . . e e e
(Grants $ ) If this amount |ncludes forelgn qrants check here . . . . » [ |31a
32 Total program service expenses (add lines 28a through 31a) . . . . . .. > | 32 38,818
m List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
{a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

Wilki
Andrew Wilkinson Director and President 7.4
325 Luck Court, Creede, CO 81130-9563 None None None

John Moore .
. : - Director and Secretary 0.6
7653 Bridge Water Circle, Frisco, Texas 75034 None None None

Marion Williams
Mari ! Director and Treasurer 2.0

2040 N. Bridgeton Court, Fayetteville, AR 72701-2992 None None None
Cecil | B
et ngram - Director 0.1
1190 West Wyatt, Kingfisher, OK 73750 None None None
CIiff Ingram

: . T . Director 0.3
7620 Broken Arrow Trail, Winter Park, FL 32792 None None None
Debra Lowery .

: Director 2.3

58399 W. Roxbury Place, Littleton, CO 80128 None None None
Regina D
egina -uncan - Director 3.0
543 Harrison Drive, Concord, NC 28027 None None None

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
AT Other Information (Note the statement requirements in the instructions for Part V.)

> Yes| No
33 Did the organization engage in any activity not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . - e e e 33
34 Were any changes made to the organizing or governing documents” If "Yes attach a conformed copy of
the changes . . . . . . .. 34 v
35  If the organization had income from busmess activities, such as those reported on llnes 2, 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the iIncome on Form 990-T. I
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . 35a v
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . . 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlfrcant drsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . .. 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37al ;
b Did the organization file Form 1120-POL for this year? . . . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer d|rector trustee or key employee or were ]
any such loans made in a prior year and stilt outstanding at the end of the period covered by this return? . . 38a V2
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: ; f
a |Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club faciitles . . . 39b i
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon durrng the year under: i
section 4911 » ; section 4912 ; section 4955 » ;
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit f
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . T
d Section 501(c)(3) and 501(c)(4) organlzatrons. Enter amount of tax on line 40c
reimbursed by the organization . . . A &
e All organizations. At any time during the tax year, was the organrzatron a party to a prohibited tax shelter B
transaction? If “Yes,"” complete Form 8886-T. e e e 40e v
41  List the states with which a copy of this return is filed.
42a The organization's books are Iin care of > Telephone no. » _
Located at » ZIP +4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . e - 02 o) v
If “Yes,” enter the name of the foreign country > :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. N
c Atany time during the calendar year, did the organization maintain an office outside of the U.S? . . . . 42¢
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in heu of Form 1041 —Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ2 . . . 44 v
45 Is any related organrzatron a controlled entrty of the orgamzatron wrthrn the meaning of section 512(b)(1 3)7 if !
“Yes,” Form 990 must be completed instead of Form990-EZ2. . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

Gl section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts o'nly. All'section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e 46 v
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 v
48 Is the organization a school as described in section 170()(1)(A)ii)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None
None None None None
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organizatton's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

None

None None

d Total number of other Independent contractors each receiving over $100,000 . .»

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge

Sign ) U e K Ll | 03— 17-,0

Here
Signature of officer Date

’ Marion Williams, Director and Treasurer
Type or print name and title

. Preparer's Date Check if Preparer's identifying number (See nstructions)
Paid t self-
. signature employed P> D
Preparer's s
Irm’s name (or EIN >
Use OnIy yours if self-employed),
address, and ZIP + 4 Phone no »

May the IRS discuss this return with the preparer shown above? Seeiinstructions . . . . . . . . . . » [Yes L] No
Form 990-EZ (2009)




SCHEDULE A

| oms No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2@0 9
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury p Attach to Fo:::;(:(:(:)r ::::\x::::tE;ha:::(l:s:u:tr‘ate instructions Open to P_ublic

Internal Revenue Service . P - inspection

Name of the organization Employer identification number

Foundation for HIV/AIDS Relief in South Africa 83 ! 0432560

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t is: (For ines 1 through 11, check only one box.)

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital’s Nname, City, AN S Al e e

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

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

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

8 OA community trust described In section 170(b)(1){A)(vi). (Complete Part Ii.)

9 An organization that normally receives: (1) more than 33 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [ Typell ¢ O Type llI-Functionally integrated d [ Type liI-Other
e [0 By checking this box, ! certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descrbed in section
509(a){1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type |ll supporting
organization, check this box .
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n () Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . |14 v
(i) A family member of a person described in (i) above? . . e e e e e e 1g(i) v
{iii) A 35% controlled entity of a person described in (1) or (i) above? . . . . . . . . . . . [ngm v
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (ivi) Type of orgamization | {v) Is the organization |  (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col (i) isted n your | the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized In the
{see instructions)) support? us-»
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2009

Page 3

¢t Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not include
any "unusual grants *) . . . 1,000 77,518 85,000 14,688

12,193

190,399

2 Gross receipts from adm;ssnons. merchandlse
sold or services performed, or facllities
furmished in any activity that is related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

12,193

190,399

6 Total. Add lines 1 through 5 . . . 1,000 77,518 85,000 14,688

7a Amounts included on lines 1, 2, and 3

10,100

70,500

received from disqualified persons . 0 49,100 10,000 1,300

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

10,100

70,500

¢ Addlines7aand 7b . . . 0 49,100 10,000 1,300

8 Public support (Subtract line 7c from ¢
line 6) . ..

119,899

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 {d) 2008

{e) 2009

(f) Total

9 Amounts fromline6 . . . 1,000 77,518 85,000 14,688

12,193

190,399

10a Gross Income from interest, leldends,
payments received on securties loans,
rents, royalties and income from similar

sources 4 142 60

19

225

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

¢ Addlines 10aand 10b . . . 4 142 60

19

225

11 Net income from unrelated busmess
activities not Iincluded in line 10Db,
whether or not the business 1s regularly
carried on . . L.

12  Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part IV.)

1,000 77,522 85,142 14,748

12,212

190,624

13 Toéal S|)Jpport (Add lines 9, 10c, 11,

14  First five years. If the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax y
organization, check this box and stop here .. ..

ear as a section 501(c)(3)

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 .

17

%

18

%

19a 33" % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33 %, and line
17 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33'% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2009



Form 990-EZ
Part 1, Line 10
Schedule to explain amount reported on line 10
HIV/AIDS Relief in South Africa
There is no relationship between the grantor and the grantee
Mmametlhake Family Care Centre
P.O. Box 894
Ba Mokgoko
0432
Republic of South Africa
Amount given $28,818
Baptist Global Response
402 SNA Dr Ste 411
Nashville, TN 37217
Amount given $5,000
Operation Mobilization
P.O. Box 444
Tyrone, GA 30290-0444

Amount given $5,000




Form 990-EZ
Part II1

Statement of Program Service Accomplishments

Mmametlhake Family Care Centre

The organization continues to expand its work to eradicate HIV/AIDS in a remote area of
1500 sq. miles and a population of 200,000 people. The Centre now has twelve full time
Home-Base Care workers who provide care, encouragement and advocacy. Two
counselors meet weekly with many AIDS clients. This organization works with area
schools to develop effective HIV/AIDS education programs. It’s after school programs
for primary aged children continue to grow. Three Board members of the foundation
visited this and other South African HIV/AIDS work in 2009.

Operation Mobilization - AIDS Hope

This project provides HIV/AIDS training, resources and education within South Africa.
It is built on three pillars: Training, Mobilizing and Partnering with Schools, Business,
and Communities to educate in HIV/AIDS prevention. The program warns citizens,
students and employees about the risk of HIV.

Baptist Global Response - Operation Bread of Life

Operation Bread of Life reaches households headed by children and grandmothers who
have taken in numerous children because their parents have died from AIDS.
Pietermaritzburg, South Africa, is located in the province that has the highest HIV rate in
the entire country. Each month approximately 75 families receive a food parcel in order
to help them survive. This has allowed children to remain in school instead of going out
to beg for handouts or money. Grandmothers have been able to take in children and care
for them. Gardening skills have been taught. Also many of the grandmothers have
learned a skill to make items to sell and improve their situation.



