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. CHANGE OF ACCOUNTING PERIOD
fam-990-PF Return of Private Foundation OMB No_1545-0052
or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Treated as a Private Foundation 20 1 0
Int:nal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.
For calendar year 2010, or tax year beginning MAY 1, 2010 , and ending JUN 30, 2010
G Check all that apply: |:] inibal return |:| tnihial return of a former public charity l:] Final return
Amended return [:] Address change D Name change
Name of foundation A Employer identification number
MHA HEALTH, RESEARCH AND EDUCATIONAL
FOUNDATION 23-7068714
Number and street (or P O box number if mat! 1s not delivered to street address) Roomv/suite

B Telephone number

P.O. BOX 1909 601-982-3251

City or town, state, and ZIP code

Cu exemption application s pending, check here >[:l

MADISON, MS 39130-1909 D 1. Foreign organizations, check here »[ ]
H Check type of orgamzation; IK‘ Section 501(c)(3) exempt private foundation 2. Eg'eggggggnn-éaaqto:; mm  the B5% test, Pl:l
E] Section 4947(a)(1) nonexempt chantable trust D Other taxable private foundation E If private foundation status was termnated
| Fair market value of all assets at end of year | J Accounting method: E] Cash III Accrual under section 507(b)(1)(A), check here PD
(from Part I, col. (c), e 16) L1 other (specity) F Ifthe foundation s in a 60-month termination
»$ 2,418,416 .|(Part], column (d) must be on cash basis.) under section 507(b)(1)(B), check here ]
sPart:l| Analysis ofRevenue and Expenses Revenue an Net investment Adusted net (d) Disbursements
(e s neobma O @y et | e books | ncoms ) soms o e pcses
1 Contributions, gifts, grants, etc., receved 720,084. B 880 3, s - A =
2 Check }l:l it the foundation 1s not required to attach Sch B ; . W’ %«g\? :gé;;\i . . PN I eip b
3 O e emporey 5,040. =
4 Dwidends and interest from securities )
5a Gross rents iy
b Net rental ncome or (loss) r'&M(/ 3)‘:‘?”?‘ MW%E V .\ <“ s . L

6a Net gain or (loss) from sale of assets not on ine 10

102 1 ¢ AYN @3NNVOS

g Gross sales price for alt
5 b assets on line B8a -
2| 7 Capital gain net income (from Part IV, ine 2) -
! 8 Netshort-term capital gain
9 Income modifications
102 ana Sowances U™ % :
b Less Cost of goods sold ’;”?:3; axiﬂﬁ&&%ﬁ&gé E
¢ Gross profit or (loss)
11 Other income 67,884. L
12 Total. Add hnes 1 through 11 793,008. 5,040. 67,884 5&
13 Compensation of officers, directors, trustees, etc 0 . 0 . 0 . 0 .
14 Other employee salaries and wages
rt5—Pensio henefits
g 102 B VED
.ty | b Accounting fees O
2 ¢ apeprpgoniits |O| sTMT 2 239,356. 0. 0. 239,356,
g P17 Interest g
Elﬂﬁ@ ‘ 3,855. 0. 0. <. gl i %
'_E Occupancy 2,000. 0. 0. 0.
: 21 Travel, conferences, and meetings 78,640. 0. 0. 0.
1= 22 Printing and publications
@|23 Other expenses STMT 3 193,014. 0. 0. 86,519.
‘é 24 Total operating and administrative
g expenses. Add lines 13 through 23 516,865. 0. 0. 325,875.
©l25 Contrbutions, gifts, grants paid 332,288 % & L S 332,288.
26 Total expenses and disbursements
Add lings 24 and 25 849,153, 0. 0. 658 163
27 Subtract line 26 from ling 12: AORIRSSERAT T e e e LR R
___a_Excess of revenue over_expenses and disbursements <5 6 1 4 5 . $ e ;‘\ a2 o ’ C. : ‘: L L
b Netinvestment income (f negative, enter -0-) PR L _ 5,040, — - :
¢ Adjusted net income (i negative, enter -0-) RD ': R {ﬁ‘: Rt I 67,884, weanir
Gori0  LHA For Paperwork Reduction Act Notice, see the instructions. Form 990-PF (2010)

1 G/€ ?




Form 990-PF (2010)

MHA HEALTH, RESEARCH AND EDUCATIONAL
FOUNDATION

23-7068714

Page 2

[Parti ]

Balance Sheets Atiached schedules and amounts i the descnption Beginning of year

End of year

column should be for end-of-year amounts only (a) Book Value

(b) Book Value

(c) Far Market Value

Assets

711,096.

1 Cash - non-interest-bearing

532,236.

532,236.

2 Savings and temporary cash investments

286,863 . 7

3 Accounts recevable P>
Less: allowance for doubtful accounts P

A
i

2 s
74.

" "IQ} Cenag

286, 8

328,7

Pledges recevable P
Less: allowance for doubtful accounts

63.

Tk =
v R

Grants receivable

Recewvables due from officers, directors, trustees, and other
disqualified persons

Othes notes and loans recenvable » ol xe e, o N

Less: allowance for doubtful accounts P>

S
EE e
LTS

" oa,

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations

b Investments - corporate stock

¢ Investments - corporate bonds

>
>

11

Investments - land, buildings, and equipment: basis

~
e

Less accumulated depreciation

12 Investments - mortgage loans

13 Investments - other STMT 4

05.1

1,526,645.

526, 645.

1,558,3

14 Land, bulldings, and equipment: basis P 174,827 4] 550 ix 15w

Less accumulated deprecibion STMT 5 p 115,442.

AT L

" 53.240.

w
AR T AT
R K S A N T LT3

"59,385.

1,
NS ERREN ;" W 3.
RS KRS

W ;
YR s

59,385.

15 Other assets (describe ™ PREPAID EXPENSES ) 3,783.

13,287.

13,287.

16 __Total assets (to be completed by all filers) 2,665,198.

2,418 ,416.

Liabilities

17 269,763.

Accounts payable and accrued expenses

458,048.}

18 Grants payable

19 684,159.

Deferred revenue

341,237.

20

Loans from officers, directors, trustees, and other disqualified persons

21 Mortgages and other notes payable

22 Other liabilities (describe p )

23 _Total liabilities (add lines 17 through 22) 953,922.

Net Assets or Fund Balances

» (X1

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

24 1,711,276.

799,285 . [i¥

1,619,131.]%

25 Temporarily restricted

26 Permanently restricted

» [ ]

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds

28 Paid-n or capital surplus, or land, bldg., and equipment fund

29 Retained earnings, accumulated income, endowment, or other funds

30 1,711,276.

Total net assets or fund balances

1,619,131.],:

31 2,665,198.

Total liabilities and net assets/fund balances

2,418,416.]"

Partilll| Analysis of Changes in Net Assets or Fund Balances

1 Total netassets or fund balances at beginning of year - Part Il, column (a), ine 30

(must agree with end-of-year figure reported on prior year's return) 1 1,711,276.
2 Enter amount from Part |, hne 27a 2 <56,145.>
3 Other increases not inctuded in hine 2 (itemze) P 3 0.
4 Addlines 1,2,and 3 4 1,655,131,
5__Decreases notincluded in hne 2 (itemize) » UNREALIZED LOSS ON INVESTMENTS 5 36,000.
6 _Total net assets or fund balances at end of year (Iine 4 minus hing 5) - Part Ii, column (b), ine 30 6 1,619,137,

Form 990-PF (2010)

023511
12-07-10




MHA HEALTH, RESEARCH AND EDUCATIONAL

Form 990-PF (2010) FOUNDATION

23-7068714  Page3

- |PartlV] Capital Gains and Losses for Tax on Investment Income

a) List and describe the kind(s) of property sold (e.qg., real estate, (b) How acguired ¢) Date acquired d) Date sold
(a) - Purchase
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)

" 1a

b NONE

¢

d

e

(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (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 (1) Gains (Col. (h) gam minus
. . (k), but not less than -0-) or
. (j) Adjusted basis (k) Excess of col. (1) co
(i) F-M.V. as of 12/31/69 as of 12/31/69 over col. ()), i any Losses (from col. ()

a

b

[

d

e

If gain, also enter in Part |, line 7
2 Campital gain net income or (net capital loss) If (loss), enter -0- in Part I, ne 7 2

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).
If (loss), enter -0-n Part |, ne 8

3
| Part-V.;| Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

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

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [:l Yes [Zl No
if Yes," the foundation does not qualify under section 4340(e). Do not complete this part.

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

(a) b (c (d)
Calendar ygaﬁs((eo?w)?e%?at;ggmnlng 1n) Adjusted quahf(ylr)lg distributions Net value of noncha)ntable-use assets (col. (Db')s ‘J:E.‘é%%"b?‘c'&_ (c))
2009 3,007,598. 2,181,852, 1.378461
2008 2,191,894. 1,919,925, 1.141656
2007 709,984. 2,115,246. . 335651
2006 1,027,580, 2,334,339. .440202
2005 2,172,443, 2,910,291, . 746469
2 Total of line 1, column (d) 2 4,042439
3 Average distribution ratio for the 5-year base period - divide the total on hine 2 by 5, or by the number of years
the foundation has been in existence If less than 5 years 3 .808488
4 Enter the net value of noncharitable-use assets for 2010 from Part X, line 5 4 2,001,318.
5 Muttiply ine 4 by line 3 5 1,618,042.
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 50.
7 Addlnes5and6 7 1,618,092,
— 8 _Enter-qualifying distributions from Part XII, hne 4. 7 8 658,163.

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.

023521 12-07-10

Form 990-PF (2010)




. MHA HEALTH, RESEARCH AND EDUCATIONAL
Form 980-PF (2010)

FOUNDATION 23-7068714 Page 4
- [PartiVl] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see |nstruct|ons)
1a Exempt operating foundations described in section 4940(d)(2), check here P> D and enter "N/A" on hne 1. R IS AP
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions) ' B
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> l:l and enter 1% 1
of Part |, ine 27b 2 e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign orgamizations enter 4% of Part |, ine 12, col. (b). 7. , ;

2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

3 Add lines 1and 2

4 Subtitle A (income) tax (domestic section 4947(a)( 1) trusts and taxable foundations only. Others enter -0-)

5 Tax based on investment income. Subtract hne 4 from hine 3. If zero or less, enter -0-

6 Credits/Payments:;

a 2010 estimated tax payments and 2009 overpayment credited to 2010 6a
b Exempt foreign organizations - tax withheld at source 6b .
¢ Tax paid with application for extension of time to file (Form 8868) 6¢ } e
d Backup withholding erroneously withheld 6d ¢ .
7 Total credits and payments. Add lines 6a through 6d 0.
8 Enter any penalty for underpayment of estimated tax. Check here D If Form 2220 1s attached
9 Tax due. If the total of ines 5 and 8 1s more than hine 7, enter amount owed SEE STATEMENT 6 » 101.
10 Overpayment. If ine 7 is more than the total of ines 5 and 8, enter the amount overpaid >
; 11 _Enter the amount of ine 10 to be: Credited to 2011 estimated tax P> I Refunded B>
| iPakt:VIIFAY Statements Regarding Activities
‘ 1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene tn 41Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)? ib X
i If the answer is "Yes" to 1a or 1b, attach a detalled descnption of the activities and copies of any matenals published or P
‘ distnbuted by the foundation in connection with the activities. U I
¢ Did the foundation file Form 1120-POL for this year? 1¢ X

d Enter the amount (if any) of tax on political expenditures (section 4355) imposed during the year: *” .
(1) On the foundation. > $ 0 . (2) Onfoundation managers. > $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. p> $ 0.
Has the foundation engaged in any activities that have not previously been reported to the IRS?

If "Yes, " attach a detailed description of the activities.
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? /f "Yes, " attach a conformed copy of the changes

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

b If*Yes," has it filed a tax return on Form 990-T for this year? N/A

5 Was there a hquidation, termination, dissolution, or substantial contraction during the year?

If "Yes," attach the statement required by General Instruction T.
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied erther:

® 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 ‘L
remain in the governing instrument?

Did the foundation have at least $5,000 in assets at any time during the year?

If “Yes," complete Part Il, col (c), and Part XV. AR 2

8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P
MS
b if the answer 1S "Yes® to Iine 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(;)(5) for calendar
year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV)? If “Yes, " complete Part XIV

X

10 _Did any persons become substantial contributors during the tax year? if ~ves - attach a schedule Iisting their names and addresses 10

X

Form 990-PF (2010)

023531
12-07-10




MHA HEALTH, RESEARCH AND EDUCATIONAL

Form 990-PF (2010) FOUNDATION 23-7068714 Page 5

. |PartVil-A.| Statements Regarding Activities (continued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If “Yes," attach schedule (see instructions)

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 2008?

13 Did the foundation comply with the pubhc inspection requirements for its annual returns and exemption application?
website address p» _HTTP : / /WWW . MHAFOUNDATION.ORG

11 X

12 X
13X

14 Thebooksaremcareof B> RICHARD GRIMES Telephone no.p»601-368-3210

Locatedat »>116 WOODGREEN CROSSING, MADISON, MS ZP+4 »39110

15 Section 4947(a)(1) nonexempt charttable trusts filing Form 990-PF in heu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued duning the year > l 15 |

»[ 1]
N/A

16 Atany time during calendar year 2010, did the foundation have an interest in or a signature or other authority over a bank,
securities, or other financial account in a foreign country?
See page 20 of the mstructions for exceptions and fiing requirements for Form TD F 90-22.1. If “Yes," enter the name of
the foreign countryp»

Yes| No
]6 X

XCURE AN

liPart VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

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

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes II] No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? D Yes l_z' No
(3) Furmish goods, services, or facilities to (or accept them from) a disquahfied person? [:] Yes E] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes E No
(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)? |:] Yes [K] No

(6) Agree to pay money or property to a government official? (Exception. Check "No®
if the foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 90 days.) |:| Yes @ No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fait to qualify under the exceptions described i Regulations
section 53.4941(d)-3 or 1n a current notice regarding disaster assistance (see page 22 of the instructions)? N/A
Organizations relying on a current notice regarding disaster assistance check here > Ij

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected

before the first day of the tax year beginning in 2010?
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation

defined in section 4942(;)(3) or 4942())(5)):

a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and 6e, Part XIl1) for tax year(s) beginning
before 2010? . D Yes m No
If *Yes," list the years P> , , ,

b Are there any years hsted 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 undistnbuted income? (if applying section 4942(a)(2) to all years histed, answer "No" and attach

staternent - see instructions.) N/A
¢ If the provisions of section 4942(a)(2) are being apphed to any of the years listed in 2a, hist the years here.
> , , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any ime
during the year? L Jves [(X] o

b If "Yes," did it have excess business holdings in 2010 as a result of (1) any purchase by the foundatton or disquahfied persons after
May 26, 1969; (2) the lapse of the 5-year pertod (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 period? (Use Schedule C,

~
7. N
(R AN A
SN §
‘

3b

Form 4720, to determine if the foundation had excess business holdings in 2010.) N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that D N
had not been removed from jeopardy before the first day of the tax year beginning in 2010? 4b X

Form 990-PF (2010)

023541
12-07-10



MHA HEALTH, RESEARCH AND EDUCATIONAL

Form 990-PF (2010) FOUNDATION

23-7068714

Page 6

[Eart*Vll-B'~| Statements Regarding Activities for Which Form 4720 May Be Required (continued)

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

(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))?
(2) Influence the outcome of any specific pubhic elechion (see section 4955); or to carry on, directly or indirectly,

any voter registration drive?
(3) Prowide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an organization other than a charitable, etc., organization described in section

509(a)(1), (2), or (3), or section 4940(d)(2)?

|:] Yes

D Yes
D Yes

D Yes

(5) Provide for any purpose other than rehigious, charitable, scientific, hterary, or educational purposes, or for

the prevention of cruelty to children or ammals?

E’ Yes

b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or n a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here

¢ It the answer 1S “Yes® to question 5a(4), does the foundation claim exemption from the tax because it maintained

expenditure responsibiity for the grant?

N/A

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 on

a personal benefit contract?

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

If "Yes" to 6b, file Form 8870.

7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes III No
b 1 Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? N/A

|:| Yes

l:.l Yes

@No

[K]No
@No

[X]No
@No

N/A

> ]
I:]No

‘X]No

PartVINz: Paid Employees, and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly

1 List all officers, directors, trustees, foundation managers and their compensation.

(b) Title, and average | (c) Compensatton | (d) Contnbutons to (e) Expense
(a) Name and address hours per week devoted (i notpaid, | G™Pgeebenciilolans | account, other
to position enter -0-) compensahon allowances
SEE STATEMENT 9 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
b) Title, and average d) Contnbubons to e) Expense
{a) Name and address of each employee paid more than $50,000 (o) s Der week (c) Compensation 4""’2;5*;52&{,9““5 alohin , other
devoted to posiion compensahon allowances
NONE
Total number of other employees patd over $50,000 » [ 0

Form 990-PF (2010)

023551
12-07-10




MHA HEALTH, RESEARCH AND EDUCATIONAL

Form 990-PF (2010) FOUNDATION 23-7068714  Page?

~—n~ Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part'Vill - Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

{c) Compensation

NONE

Total number of others receiving over $50,000 for professional services

[[PartIX-A]] Summary of Direct Charitable Activities

List the foundation's four largest direct chantable 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

1

SEE STATEMENT 10

332,288.

2

SEE STATEMENT 11

325,875.

3

[ Part1X-B] Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 . |

O.

Form 990-PF (2010)

023581
12-07-10




. MHA HEALTH, RESEARCH AND EDUCATIONAL
Form 990-PF (2010) FOUNDATION 23-7068714  Pages

Part’X: 2 Minimum Investment Return (ail domestic foundations must complete this part. Foreign foundations, see instructions )

1 Far market value of assets not used (or held for use) directly 1n carrying out chanitable, etc., purposes: Ot

a Average monthly fair market value of securities 1a 1,538,132,

b Average of monthly cash balances 1b 493,663.

¢ Fair market value of all other assets 1c

d Total (add lines 1a, b, and c) 1d_ 2,031,795,

e Reduction claimed for blockage or other factors reported on lines 1a and &

1c (attach detailed explanation) | 1e |
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d 3 2,031,795.
4 Cash deemed held for charitable activities. Enter 1 1/2% of ine 3 (for greater amount, see instructions) 4 30,477,
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 2,001,318.
6 _Minimum investment return. Enter 5% ofine 5 ADJUSTED FOR SHORT TAX PERIOD 8 16,723,
71 Distributable Amount (see instructions) (Section 4942(1)(3) and {1)(5) private operating foundations and certain
foreign organizations check here p EI and do not complete this part.)

1 Mimimum investment return from Part X, line 6 1 16,723.
2a Tax on investment income for 2010 from Part VI, line 5 2a 101. i

b Income tax for 2010. (This does not include the tax from Part VI.) 2b Ao

¢ Add lines 2aand 2b . 2c 101.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 16,622.
4 Recoveries of amounts treated as qualifying distnibutions 4 0.
5 Addlines 3and 4 5 16,622,
6 Deduction from distributable amount (see instructions) 6 0.
7 _ Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xl line 1 7 16,622,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: f&

a Expenses, contributions, gifts, etc. - total from Part 1, column (d), ine 26 1a 658,163.

b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the: wIF |

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIIi, line 4 4 658,163.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, line 27b 5 0.

6 Adjusted qualifying distributions. Subtract ne 5 from line 4 6 658,163.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation quahfies for the section
4940(e) reduchion of tax in those years.

Form 990-PF (2010)

023571
12-07-10




. MHA HEALTH, RESEARCH AND EDUCATIONAL
Form 990-PF (2010) FOUNDATION 23-7068714  Page9

" [Part:XIllY] Undistributed Income (see instructions)

(b) {c) (d)
’ Years prior to 2009 2009 2010
1 Distributable amount for 2010 from Part XI, 2 R < \3:*2
line 7 | Pt o 16,622.
2 Undsstributed income, if any, as of the end of 2010 : ‘ S e .:i: % «’i;}c/&;‘ﬁj‘::\:‘;.i 2
a Enter amount for 2009 only 0. winagdy 0L 30
b Total for prior years: LR _4;';‘—:::; 380
3 Excess distributions carryover, if any, to 2010: s
aFrom 2005 2,057,422.|3 3
bFrom2006 918,097.|%3% Y Ce ey
¢ From 2007 605,847.|% SEIRAERINS L T i3
dFrom 2008 2,097,064.: P '
¢ From 2009 2,899,127.1%5% 4iv IS

f Total of hnes 3a through e
4 Qualifying distributions for 2010 from %

Part XIl, ine 4: > $ 658,163.3

a Apphied to 2009, but not more than line 2a

b Apphed to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see Instructions)

d Applied to 2010 distributable amount A TR SEC

e Remaining amount distributed out of corpus 641,541. \ .

5 Excess distributions carryover apphed to 2010
(it an amount appears in column (d), the same amount
must be shown in column (a) )

6 Enter the nettotal of each column as
indicated below:

a Corpus Add ines 3f, 4c, and 4e Subtract line 5

b Pnior years' undistributed income. Subtract
ling 4b from hine 2b

¢ Enter the amount of prior years'

T
LEN

%,

SACIP NI

undistributed income for which a notice of R
deficiency has been 1ssued, or on which - e % .

7 Rt MSC
N > A 4 EEEP AT
B S ol ARRER Y

the section 4942(a) tax has been previously
assessed

d Subtract ine 6¢ from hne 6b. Taxable
amount - see instructions
¢ Undistributed tncome for 2009. Subtract line
4a from hne 2a. Taxable amount - see instr.
f Undistributed income for 2010. Subtract
lines 4d and 5 from kne 1. This amount must
be distributed in 2011
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b){1)(F) or 4942(g)(3)
8 Excess distributions carryover from 2005
not appled on ine 5 or line 7
9 Excess distributions carryover to 2011.
Subtract lines 7 and 8 from line 6a
10 Analysis of line 9:

.
byl
U

o

aExcess from 2006 918,097. .
b Excess from 2007 605,847. AT £
¢ Excess from 2008 2,097,064.] - IR
— —dExcessfrom2009 _|_2,899,127.} - SRR I . . s,
e Excess from 2010 641,541. OIS : bR e Be o
Form 990-PF (2010)
023581
12-07-10




MHA HEALTH, RESEARCH AND EDUCATIONAL

Form 990-PF (2010) FOUNDATION 23-7068714  Pageto
. | PartXIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2010, enter the date of the ruling >
b Check box to indicate whether the foundation is a private operating foundation described in section [ ] 4942())(3) or L] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
ingome from Part | or the mmimum (a) 2010 {b) 2009 {c) 2008 (d) 2007 (e) Total

investment return from Part X for
each year hsted

b 85% of line 2a

¢ Quatfying distributions from Part X,
line 4 for each year Iisted

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

e Qualfying distributions made directly
for active conduct of exempt activities.

Subtract ine 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

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

b *Endowment" alternative test - enter
2/3 of mimmum investment return
shown n Part X, line 6 for each year
hsted

¢ "Support” alternative test - enter:

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

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

(3) Largest amount of support from
an exempt organization

(4) Gross mvestment income

3] Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see 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).)

NONE

b List any managers of the foundation who own 10% or mare 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

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

Check here P> III 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 indmduals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:

b The form in which apphcations should be subrmitted and information and materials they shouid include:

¢ Any submisston deadlines:

d_Any_restrictions_or_imitations_on_awards, such_as by geographical areas, charitable fields, kinds of institutions, or other factors:

023601 12-07-10 Form 990-PF (2010)
10




MHA HEALTH, RESEARCH AND EDUCATIONAL

Form 990-PF (2010) FOUNDATION

23-7068714 Page ti

[Part:XV:] Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient It recipient 1s an individual,
show any relatronship to Fo;Jr:datu}n Purposg %f g%ram or Amount
any foundation manager status 0 contribution
Name and address (home or business) or substantial contributor recipient
a Paid during the year
HOSPITAL EMERGENCY EQUIPMENT & EXPENSES 332,288.
PREPAREDNES
Total > 3a 332,288.
b Approved for future payment
NONE
Total » 3b 0.

023611 12-07-10

11

Form 990-PF (2010)



. MHA HEALTH, RESEARCH AND EDUCATIONAL
Form 990-PF (2010) FOUNDATION 23-7068714 pPage2

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income (Ecxcluded by section 512, 513, or 514 (e)
Bus(l?l)ess (b) Exc)u- (d) Related or exempt
1 Program service revenue: code Amount cods Amount function income
a REGISTRATION DUES 57,859,
b SPONSOR FEES 10,025.
c
d
e

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash

investments 14 5,040.
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate: Sy ol R PN AR R RE L Lo DA

a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (&) T 0 [ 5,040. 67,884.
13 Total. Add line 12, columns {b), {d), and (e) . 13 72,924,
(See worksheet in line 13 instructions to verify 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 the accomphshment of
v the foundation’s exempt purposes (other than by providing funds for such purposes).
1 REGISTRATION DUES ARE COLLECTED TO HELP DEFRAY COSTS OF HOLDING
EDUCATIONAL MEETINGS AND SEMINARS FOR THE MEMBERS.
2 SPONSOR FEES ARE COLLECTED TO HELP DEFRAY COSTS OF HOLDING

EDUCATIONAL MEETINGS AND SEMINARS FOR THE MEMBERS.

ozse21 Form 990-PF (2010)
12




. MHA HEALTH, RESEARCH AND EDUCATIONAL
Form 990-PF (2010) FOUNDATION 23-7068714 Page13

Part-XVIl:| 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 described in section 501(c) of -~ .|Yes| No
) the Code (other than section 501(c)(3) organizations) or in section 527, refating to political organizations? & A '
a Transfers from the reporting foundation to a noncharitable exempt organization of; RS 3
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions: F RN T
(1) Sales of assets to a noncharitable exempt organization 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facihties, equipment, or other assets 1(3)| X
(4) Reimbursement arrangements . 1b(4){ X
(5) Loans or loan guarantees L . . . 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b{6) X
¢ Sharing of facilties, equipment, mailing lists, other assets, or paid employees 1c | X
d Ifthe answer to any of the above Is "Yes," complete the following schedule. Column (b) should always show the farr 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)Lineno {b) Amount involved ] (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shaning arangements
MISSISSIPPI HOSPITAL SEE STATEMENT 12
B3 3,000.ASSOCIATION
ISSISSIPPI HOSPITAL
i B4 108,317.ASSOCIATION
MISSISSIPPI HOSPITAL
C 33,333.ASSOCIATION
|
|
2a s the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations described
In section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 ﬁ] Yes D No
b |f"Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
MISSISSIPPI HOSPITAL ASSOCIATION [501(C)(6) SEE STATEMENT 13

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct,
Slgn and complete Declaration of preparer (other than taxpgyer or fiduciary) 1s based on all information of which preparer has any knowledge
Here > _ _|05//3/201l y PRESIDENT ]
Signature df officer or trustee Date I Title
Print/Type preparer's name Preparer's signature Date Check |:] if | PTIN
ROBERT A. self- employed
Paid CUNNINGHAM, CPA ROBERT A. CUNNING {05/12/11
Preparer |Frm'sname » GRANTHAM POOLE ET AL, PLLC Firm's EIN D>
Use Only 1062 HIGHLAND COLONY PARKWAY SUITE 201
Firm's address » RIDGELAND, MS 39157 Phoneno. 601-499-2400
Form 990-PF (2010)
023822
03-04-11

13




Schédule B Schedule of Contributors

OMB No 1545-0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
MHA HEALTH, RESEARCH AND EDUCATIONAL
FOUNDATION 23-7068714
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501 (c)( } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a pnvate foundation
527 poltical organization
Form 990-PF

501(c)(3) exempt private foundation

4947 (a){(1) nonexempt chantable trust treated as a private foundation

J0W 000

501(c)(3) taxable prnivate foundation

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

General Rule

[K] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

I:] For a section 501{(c)(3) organization filng Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A){vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (j) Form 990, Part VIII, ine 1h or (ii) Form 990-EZ, ine 1 Complete Parts | and Il.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, during the year,
aggregate contnbutions of more than $1,000 for use exclusively for religious, chantable, scientific, Iterary, or educational purposes, or
the prevention of cruelty to children or animals Complete Parts |, II, and IIl.

':] For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contributor, dunng the year,
contributions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did not aggregate to more than $1,000.
If this box 1s checked, enter here the total contnbutions that were received dunng the year for an exclusively religious, chantable, etc.,
purpose Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year > $

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule 8 (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on fine H of its Form 990-EZ, or on tine 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10




Schedule 8 (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part |

Name of organization
MHA HEALTH, RESEARCH AND EDUCATIONAL
FOUNDATION

Employer identification number

23-7068714

$Partll, Contributors (see mstructions)
o RN SRR

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

1

BOWER FOUNDATION

$ 11,218.

Person IK]
Payroll l_:]
Noncash [___]

(Complete Part Il if there
Is a noncash contnbution )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

KELLOG FOUNDATION

$ 13,433.

Person @
Payroll D
Noncash [ |

(Complete Part Il if there
1s a noncash contrnibution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

MS BOARD OF NURSING

$ 84,906.

Person IE
Payroll |:|
Noncash [

(Complete Part Il if there
Is a noncash contnbution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

ROBERT WOOD JOHNSON FOUNDATION

$ 33,949.

Person @
Payroli |:|
Noncash [ |

(Complete Part 1l if there
1s a noncash contnbution.)

(a)
No.

(v)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

US DEPARTMENT OF HEALTH & HUMAN
SERVICES

$ 506,924.

Person IK]
Payroll |:]
Noncash |:]

(Complete Part il if there
1S a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contnbutions

(d)
Type of contribution

US_DEPARTMENT OF LABOR

$ 40,001.

Person |I|
Payroll D
Noncash [ |

(Complete Part II'if there
1s a noncash contnbution.)

023452 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




Schedule B (Form 890, 990-EZ, or 890-PF) (2010)

Page of of Part Il

Name of organization

MHA HEALTH, RESEARCH AND EDUCATIONAL
FOUNDATION

Employer identification number

23-7068714

g’ﬂé:(lg«ll Noncash Property (see instructions)

(a)
{c)
No. . ) , FMV (or estimate) (d
from Description of noncash property given . . Date received
(see instructions)
Part |
()
{c)
No.
o o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
{a)
(c)
Ne. . (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No. - () 5 FMV (or estimate) () )
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
{c)
f:loor;l D ipti f o h i FMV (or estimate) Date ::c):eived
escription of noncash property given (see instructions)
Part |
()
()
No- .. () . FMV (or estimate) (@ X
from Description of noncash property given . . Date received
Part | (see instructions)

023453 12-23-10
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Schedule B (Form 990, 990-EZ, or 930-PF) (2010)




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part i}

Name of organization

MHA HEALTH, RESEARCH AND EDUCATIONAL

FOUNDATION

Employer identification number

23-7068714

Partilll- Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
et more than $1,000 for the year. Complete columns (a) through (e) and the following line entry For organizations completing

Part Iil, enter the total of exclusively relgious, chantable, etc., contnbutions of

$1,000 or less for the year (Enter this information once. See instructions) p $

(a) No.
gorrtnl (b) Purpose of gift {(c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’raorrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If?r:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10

17
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MHA HEALTH, RESEARCH AND EDUCATIONAL FOU

23-7068714

FORM 9S0-PF

DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

STATEMENT 5

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FURNITURE AND FIXTURES 3,305. 3,305. 0.
CABINET 2,641. 2,641. 0.
DESK/COUNTER SPACE 1,042. 1,042. 0.
HOTEL & RESTAURANT SUPPLY 5,419. 5,419. 0.
MS ART & DESIGN CONSULTANTS 5,126. 3,173. 1,953.
OFFISOURCE - FURNITURE &
FIXTURES 19,565. 12,112. 7,453.
BAREFIELD & COMPANY 61,669. 35,114. 26,555.
SOUND & COMMUNICATION 31,040. 19,215. 11,825.
OFFICE PRODUCTS PLUS 3,419. 2,115. 1,304.
SOUND & COMMUNICATION 3,944. 1,572. 2,372.
OFFISOURCE - FURNITURE &
FIXTURES 2,040. 667. 1,373.
CH - DELL COMPUTERS HCC 1,672. 1,254. 418.
CH - DELL COMPUTERS 1,735. 1,157. 578.
CH - DELL COMPUTERS 2,755. 1,837. 918.
CH - DELL MARKETING 3,607. 3,306. 301.
CH - DELL MARKETING 12,493. 10,131. 2,362.
CS - CDW COMPUTER CENTER HCC 1,1009. 832. 2717.
CS - CDW COMPUTER CENTER HCC 497. 497. 0.
CS - AVANT GARDE CONSULTING
SvVC EDU 5,109. 5,109. 0.
XEROX PHASER 6200N HCC 2,514. 2,514. 0.
BOWIE AUDIO VISUAL 3,055, 2,715. 340.
LANTER WORLDWIDE 1,071. 803. 268.
TOTAL TO FM 990-PF, PART II, 174,827. 116,530. 58,297.

21 STATEMENT(S) 5, 6



MHA HEALTH, RESEARCH AND EDUCATIONAL FOU 23-7068714

FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 9
TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
JAMES G. CHASTAIN BOARD MEMBER
3550 HIGHWAY 468 WEST 0.00 0. 0. 0.
WHITFIELD, MS 39193
SAM W. CAMERON BOARD MEMBER
P.0O. BOX 1909 0.00 0. 0. 0.
MADISON, MS 39130
HANK WHEELER BOARD PRESIDENT
149 DRINKWATER ROAD 0.00 0. 0. 0.
BAY ST LOUIS, MS 39520
ELIZABETH MAHAFFEY BOARD MEMBER
1750 CHADWICK DRIVE 0.00 0. 0. 0.
JACKSON, MS 39204
TONYA MOORE BOARD MEMBER
2500 N STATE STREET 0.00 0. 0. 0.

JACKSON, MS 39216

22 STATEMENT(S) 7, 8, 9
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MHA HEALTH, RESEARCH AND EDUCATIONAL FOU

23-7068714

FORM 990-PF

OTHER INCOME

STATEMENT 1

DESCRIPTION

REGISTRATION DUES
SPONSOR FEES

TOTAL TO FORM 990-PF, PART I,

(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
PER BOOKS MENT INCOME NET INCOME
57,859. 0. 57,859.
10,025. 0. 10,025.
LINE 11 67,884. 0. 67,884.

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 2

(a) (B)

(C)

(D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
CONSULTING 239,356. 0. 0. 239,356.
TO FORM 990-PF, PG 1, LN 16C 239,356. 0. 0. 239,356.
FORM 990-PF OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
OFFICE OPERATIONS 22,368. 0. 0. 0.
ADMINISTRATIVE SERVICES 140,378. 0. 0. 86,519.
OTHER 30,268. 0. 0. 0.
TO FORM 990-PF, PG 1, LN 23 193,014. 0. 0. 86,519.
FORM 990-PF OTHER INVESTMENTS STATEMENT 4
VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
INVESTMENTS COST 1,526,645. 1,526,645.
TOTAL TO FORM 990-PF, PART II, LINE 13 1,526,645. 1,526,645.
20 STATEMENT(S) 1, 2, 3, 4



MHA HEALTH, RESEARCH AND EDUCATIONAL FOU 23-7068714

EDWARD L. FOSTER EX-OFFICIO MEMBER

P.0O. BOX 1909 0.00 0. 0. 0.
MADISON, MS 39130

MARCELLA MCKAY BOARD MEMBER

P.O. Box 1909 0.00 0. 0. 0'
MADISON, MS 39130

ALLEN TYRA BOARD MEMBER

350 CROSSGATES BLVD 0.00 0. 0. 0.

BRANDON, MS 39042

TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 0. 0. 0.

FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 10

ACTIVITY ONE

HOSPITAL EMERGENCY PREPAREDNESS PROGRAM- PROVIDE EDUCATION,
COMMUNICATION, EQUIPMENT PROCUREMENT, PLANNING ADN
SURVEILLANCE/DATA SYSTEMS TO ASSIST HOSPITALS IN PREPARING
FOR EMERGENCY/DISASTER SITUATIONS.

EXPENSES
TO FORM 990-PF, PART IX-A, LINE 1 332,288.
FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 11
ACTIVITY TWO
NURSING WORKFORCE PROGRAM-~ MAINTAIN DATA ON NURSING
WORKFORCE SUPPLY AND DEMAND, AS WELL AS NURSING SCHOOL
FACULTY SUPPLY AND DEMAND. ADMINISTER STUDENT MENTORSHIP
INITIATIVES. CONSULTATION REGARDING WORKPLACE IMPROVMENT
AND JOB SATISFACTION

EXPENSES
TO FORM 990-PF, PART IX-A, LINE 2 325,875.

23 STATEMENT(S) 9, 10, 11




MHA HEALTH, RESEARCH AND EDUCATIONAL FOU

23-7068714

990-PF INVOLVEMENT WITH NONCHARITABLE ORGANIZATIONS
PART XVII, LINE 1, COLUMN (D)

STATEMENT

12

NAME OF NONCHARITABLE EXEMPT ORGANIZATION

MISSISSIPPI HOSPITAL ASSOCIATION

DESCRIPTION OF TRANSFERS, TRANSACTIONS, AND SHARING ARRANGEMENTS

RENTAL OF SPACE

NAME OF NONCHARITABLE EXEMPT ORGANIZATION

MISSISSIPPI HOSPITAL ASSOCIATION

DESCRIPTION OF TRANSFERS, TRANSACTIONS, AND SHARING ARRANGEMENTS

REIMBURSEMENT FOR EMPLOYEE SALARIES AND FRINGE BENEFITS

NAME OF NONCHARITABLE EXEMPT ORGANIZATION

MISSISSIPPI HOSPITAL ASSOCIATION

DESCRIPTION OF TRANSFERS, TRANSACTIONS, AND SHARING ARRANGEMENTS

LEASE OF EMPLOYEES, SPACE, EQUIPMENT

24 STATEMENT(S) 12




MHA HEALTH, RESEARCH AND EDUCATIONAL FOU 23-7068714

990-PF AFFILIATION WITH TAX-EXEMPT ORGANIZATIONS STATEMENT 13
PART XVII, LINE 2, COLUMN (C)

NAME OF AFFILIATED OR RELATED ORGANIZATION

MISSISSIPPI HOSPITAL ASSOCIATION

DESCRIPTION OF RELATIONSHIP WITH AFFILIATED OR RELATED ORGANIZATION

THE ORGANIZATIONS SHARE TWO BOARD MEMEBERS OUT OF A BOARD OF SEVEN MEMBERS.

25 STATEMENT(S) 13




] 1128 Application To Adopt, Change, or Retain a Tax Year

OMB No, 1545-0134

{Rev. January 2008) Attachment

Depariment of the Treasury » See separate instructions. Sequence No. 148
Interns) Rovenue Senice

General Information
Important: All filers musi complate Parl 1 and sign below. See Instructions,

Name of filer (if a Joint return is filed, also enter spouse’s name) {see instruchions) Fier's identifying number
MHA Health, Research and Educational Foundation 23-7068714
Number, street, and room or suile no. (if a P.O. box, ses Instructions) Service Center where income tax retum will bo filed
£| 116 Woodgreen Crossing Ogden, UT
‘?_ City ot town, state, and ZiP code Filer's area code and letephone number/Fax number
; Madlison, MS 39110 ( 601 ) 982-3251 /( 601 ) 368-3232
2| Name of appticant, if different than the filer {see Instructions) Applicant’s Identifying number (see Instructions)
Name of person to contact {if not the applicant or filer, attach a power o attorney) Conlact person’s area code and telephone numbes/Fax number
Richard Grimes ( 601 ) 982-3251 /( 601 ) 368-3232
1 Check the appropriate box(es) to indicate the type of applicant (see Instructions).
3 individual (] Cooperative (sec. 1381(a)) 3 Passive foreign investment company (PFIC)
[ Partnership [J Gontrolled foreign corporation (CFC) (sec. 857) {sec. 1207)
3 estate 3 Foreign sales corporation (FSC) or Interest-charge ] Other forelgn corporation
0 Domestic corporation domestic internatlonal sales corporalion (IC-DISC)  {/] Tax-exempt organization
B-s TOTPOT corporation 8EC, i Asmeowners Associalion [sec. 528)
O personal service [ 10750 corporation (sec. 904(d)2HE) D other oo eeeeeeee
corporation (PSC} (3 Trust {Specify entity and applicable Code section)

2a Approval is requested to {check ong) (see instructions):

[ Adoptataxyearending ™....._................... (Partnerships and PSCs: Go to Part Ill after completing Part 1.)
) Change to a tax year ending »..._. 0813UXX___ [ Retain a tax year ending »

b If changing a tax year, indicate the date the present tax year snds. » 04/30/XX

¢ If adopting or changing a tax year, the first return or shorl period return will be filed for the tax year
beginning » May 1 ,20 10 | and ending » June 30 , 20 10

3 Is the applicant’s present tax year, as stated on line 2b above, also its current financlal reporting year? » Yes [1 No

If “No,” attach an explanation.
4 Indicate the applicant’s present overall method of accounting.

] Cash receipts and disbursements method ¥l Accrual method
[ Other method (Specify) » ... conemmieene e

5 State the nature of the applicant’s business or principal source of income.
Educational Meetings and Seminars for Hospital Staff

Signature—All Filers (See Who Must Sign in the instructions.)

Under panaluas of perjury, | declare that | have examined this application, including accompanylng schedules and statements, and to the best of my knowledge
and bell rue, correct, and complete. Declaration ol preparer {other than tiler) is based on all information of which preparer has any knowledge.

Preparer (other than filer)

Name and btle {prnt or type) Name of individual prepanng the applicalion

‘it the application Is tiled on behalf of a controlled forelgn corporallon Or @ L. L il il e e e e e i
10/50 corporation by a contolling domestic shaseholder, see Instruclions. Name of firm prepanng \he application

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cal. No. 21115C Form 1128 {Rev. 1-2008)




Form 1128 {Rev. 1-2008) Pege 2
Automatic Approval Request (see Instructions)
o |dentify the revenue procedure under which this automatic approval request Is filed »

Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc 2006-45, or its
successor)

1 Is the applicant a corporation {including a homsowners association (section 528)) that is requesting a change in
tax year and is not precluded from using the automatic approval rules under section 4 of Rev, Proc. 2006-45
{or its successon)? (see Instructions) . ., . >

2 Does the corporation intend to elect to be an S corporation for lhe lax year lmmedralely fol!owmg the short perlod?
If “Yes” and the corporation is electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553,

3 _Is the applicant a corporation raquesting a concurrent change for a CFC, FSC or IC-DISC? (see Instructions) »

Section B—Partnerships, S Corporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proc.

2008-48, or its successor)

4 s the applicant a parinership, S corporalion, PSC, or trust that is requesting a tax year and Is not precluded from
using the automatic approval rules under section 4 of Rev. Proc. 2008-46 (or its successor)? (see instructions) , »-

6 Is the partnership, S corporation, PSC, or trust requesting to change to iis required tax year or a parinership, S
corporation, or PSC thal wants 1o change to a 52-53 week tax year ending with reference to such tax year? »

6 s the partnership, S corporation, or PSC (other than a member of a tlered structure) requesting a tax year that
coincides with its nalural business year described in section 4.01(2) of Rev. Proc. 2006-46 {or its successor)?
Attach a statement showing gross receipts for the most recent 47 months. (See Instructions for information

required to be submitted) , |, . .
*%sm%mmmmmhﬁmmammm) P . 4
8 Is the applicant a partnership requesting a concurrent change pursuant to section 8. 09 of Rev Proc 2006 45
_{or lts successor) or section 5.04(8) of Rev. Proc. 2002-39 (or its successon)? {see instructions) . . . . »
Sectlon C—Indlividuals (Rev. Proc. 2003-62, or Its successor) (see instructions)

9 Is the applicant an indlividual requesting a change from a fiscal year to a calendaryear? . . . , . . »

Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions)
10 Is the applicant a tax-exempt organization requesting a change? . . . . . >

Ruling Request (All applicants requesting a ruling must complete Secuon A and any other section that
applles to the entity. See Instructions.) (Rev. Proc. 2002-39, or its successor)
Section A—General Information

1 s the applicant a partnership, S corporation, personal service corporation, or trust that is under examination by
the IRS, before an appeals office, or a Federal court?, , ., . ., N
If “Yes,"” see the instructions for information that must be included on an auached explanatlon

2 Has the applicant changed its annual accounting period at any time within the most recent 48-month period
ending with the last month of the requested tax year? . A . .o

If “Yes" and a letter ruling was issued granting approval to make the change, attach a copy of the letter ruling,
or if not avaliable, an explanation inciuding the date approval was granted. If a letter ruling was not issued,
indicate when and explain how the change was implemented.

3 Within the most recent 48-month perlod has any accounnng penod appllcatlon besn withdrawn, not perrected
denied, or not Implemented? . . . . . e e ..
i "Yes,” attach an explanallon

4a Is the applicant requesting 1o establish a business purpose under section 5. 02(1) of Rev. Proc. 2002-39 (or its
successon?., . . . . N

If “Yes,” attach an explanatlon of the Iegal basrs suppomng the requested tax year (see lnslructions)

b if your business purpose Is based on one of the natural business year tests under section 5.03, check the
applicable box.
[J Annual business cycle test [ Seasonal business test [ 25-percent gross recelpts test

Attach a statement showing gross recelpts from sales and services (and inventory cost If applicable) for the test
period. (see Instructions)

5 Enter the taxable Income or (Joss) for the 3 tax years immediately preceding the year of change and for the short
period. If necessary, estimate the amount for the short period.
Short period S First precedingyear & ............ ... .. ......
Second precedingyear $ ... ..................... . Third precedingyear $ ... ........ ...

Note: Indlviduals, enter adjusted gross income. Partnerships and S corporations, enter ordinary income. Section
501(c) organizations, enter unrelated business taxable income. Estates, enter adjusted lotal income. All other
applicants, enter taxable income before net operating loss deduction and specfal deductions.

]

Form 1128 (Rev. 1-2008)




Form 1128 (Rev. 1-2008)

Page 3

6

8a

b

Corporations only, enter the losses or credits, if any, that were generated or that expired in the short period:

Generated Expiring
Netoperatingloss . . . . . . . § $
Capitalloss . . . . . . . . . § $
Unused credits ., . . $ $

Enter the amount of deferral, if any, resumng 1rom the change (see section 5.05(1), {2), (3) and 6.01(7) of

Rev. Proc, 2002-39, or its successor) e e e e e e »$

is the applicant a U.S. shareholderina CFC? . . . . . . >
If “Yes," attach a statement for each CFC providing the name, address, Idenhfy!ng number, tax year, the
percentage of total combined voting power of the applicant, and the amount of income included in the gross
income of the applicant under section 951 for the 3 tax years immediately before the short perlod and for the
short period.

Will each CFC concurrently change its taxyear? . . . . . . B
If “Yes" to line 8b, go to Patt I, line 3.

If “No,” attach a statement explaining why the GFC will not be conforming to the tax year requested by the U.S.
shareholder.

Yes

9a

——— b _Did the applicant elect under section 1295 to treat the PFIC as a qualified electing fund?2 . B

Is the applicant a U.S. shareholder in a PFIC as defined In section 12977 . . . . . >
It “Yes,” attach a statement providing the name, address, Identifying number, and tax year of the PFIC the
percentage of Interest owned by the applicant, and the amount of distributions or ordinary earnings and net
capital gain from the PFIC Included In the income of the applicant.

10a

b
<

Is the applicant a member of a parinership, a beneficiary of a trust or estate, a shareholder of an S corporation,
a shareholder of an IC-DISC, or a shareholderof an FSC? , . ., . e »
If "Yes," attach a statement providing the name, address, Identifying number. typa of enNty (pannership. trust
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in caplital and profits, or percentage of
interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding year
and for the short perlod. Indicate the percentage of gross Income of the appticant represented by each amount.
Will any partnership concurrently change its tax year to conform with the tax year requested? , . . . »
if “Yes" to iine 10b, has any Form 1128 been filed for such parinership? P <

11

Does the applicant or any related entity currently have any accounting method, tax year, ruling, or technical
advice request pending with the IRS National Office?, . . , . S

If “Yes,” attach a statement explalning the type of request {method, tax year. etc ) and the speciﬂc Issues involved
In each request.

12

Is Form 2848, Power of Attorney and Declaration of Representative, attached to this application? . . . »

13

Doss the applicant request a conference of right {In person or by telephone) with the IRS National Offics, if the
IRS proposes to disapprove the application? . , . . e e e e >

14

Enter amount of user fee attached to this application (see lnslrucllons) > $

Section B—Corporations {(other than S corporations and controlled foreign corporallons) {see instructions)

16 Enter the date of incorporation. »

16a Does tha corporation Intend to elect to be an S corporation for the tax year immediatsly following the short {Yes! No
perlod? . ., . . . €

b If “Yes,” will the corporatlon be gomg to a permltled S corporallon tax year’? . . . AN
If "No” to line 16b, attach an explanation.

17 s the corporation a member of an affillated group filing a consolldated return? . . . . A
If “Yes," attach a statement providing (a) the name, address, identifiylng number used on Ihe consolldated return,
tax year, and Service Center where the applicant files the return; (b) the name, address, and identlfying number
of each member of the affillated group; (c) the taxable income (loss) of each member for the 3 years iImmediately
before the short perlod and for the short period; and (d) the name of the parent corporation.

18a Personal service corporations (PSCs): Attach a statement providing sach shareholder’s name, type of entity
{individuat, partnership, corporation, etc.), address, Identifying number, tax year, percentage of ownership, and
amount of income recelved from the PSC for the first preceding year and the short pariod.

b If the PSC Is using a tax year other than the required tax year, indicate how it obtained its tax year.

O Section 444 election (dateof election )
{attach copy))

{0 Grandfathered (altach copy of letter ruling)
[ Letter ruting {date of felter ruling

o1

Form 1128 (Rev. 1-2008)




Form 1128 (Rev. 1-2008) Page 4

Sectlon C—S Corporations {see Instructions)
19 Enter the date of the S corporation slection. » Yes| No
20 Is any shareholder applying for a corresponding change In tax year? . . >

if “Yes," each shareholder requesting a corresponding change in tax year must ﬂle a separate Form 1128 to get
advance approval to change fts tax year.

21 If the corporation Is using a tax year other than the required tax year, indicate how it obtained its tax year.

0 Grandfathered (attach copy of letter ruling) [ Section 444 election (date of election ___________)
[ Letter ruling {date of letter ruling ___________{attach copy))

22 Attach a statement providing each shareholder's name, type of shareholder (Individual, estate, qualified
subchapter S Trust, eleciing small business trust, other trust, or exempt organization), address, identifying
number, tax year, percentage of ownership, and the amount of Income each shareholder recelved
from the S corporation for the first preceding year and for the short period.

Sectlon D—Partnerships {see Instructions)

23 _ Enter the date the parinership’s business began. »

24 _Is any partner applying for a corresponding change In tax year? . . . . . . T
26 Attach a statement providing each partner's name, type of partner (lndlvldual partnershlp, estate, trust,

corporation, S corporation, IC-DISC, etc.), address, (dentifying number, tax year, and the percentage of interest
In capital and profits,

26 Is any partner a shareholder of a PSC as defined in Regulations section 1.441-3(c)7 . . . . . . . >

if "Yes," attach a statement providing the name, address, Identiflying number, tax year, percentage of lnteresl
In-capital. and profits,-and the-amount of-Income-recelved-from-each-RPSC-for-tho-flrst preceding yeal

short perlod.

27 If the partnership is using a tax year other than the required tax year, indicate how It obtained its tax year.
(] Grandfathered (attach copy of letter ruling) [ Section 444 slection {date of election ___ )
[ Letter ruling {date of letter ruling __________ (attach copy))

Section E—Controlled Foreign Corporations {CFC)

28 Attacha statement for each U.S. shareholder (as defined in sectlon 951(b)) providing the name, addrass, Identifying
number, tax year, percentage of total value and percentage of total voting power, and the amount of income
Included in gross income under section 851 for the 3 tax years Immediately before the short period and for the

short perlod.
Sectlon F—Tax-Exempt Organizations
29 Type of organization: [] Corporation [] Trust [] Other (specify) »

30 Date of organization. »
31 Code section under which the organization is exempt. »
32 Isthe organization required to file an annual return on Form 890, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? »

33 Enter the date the tax exemption was granted. »._..__............... . Attach a copy of the letter ruling granting
exemption, If a copy of the letter ruling Is not available, attach an explanation.
34 __if the organization is a private foundation, Is the foundatlon terminating its status under section 5672 . . »

Section G—Estates
35 Enter the date the estate was created. »

36a Attach a statement providing the name, Identifying number, address, and tax year of each beneficlary and each person who
Is an interested party of any portion of the estats.

b Based on the adjusted total income of the estate entered In Part lll, Section A, fine 5, altach a statement showing the
distribution deduction and the taxable amounts distributed to each beneficlary for the 2 tax years immediatsly before the
short perlod and for the short psriod.

Section H—Passive Forelgn Investment Companles

37 Ifthe applicant Is a passive forelgn Investment company, attach a statement providing each U.S. shareholder’s name, address,
identifying number, and percentage of interest owned.

Form 1128 {Rev. 1-2008)




- 4562 Depreciation and Amortization 990-PF 2010

{Including Information on Listed Property)

Department of the Treasury Attachment

Internal Revenue Service _ (99) ) See separate instructions. p> Attach to your tax return. Sequence No 67
*  Name(s) shown on return Business or activity to which this form relates Identifying number
MHA HEALTH, RESEARCH AND EDUCATIONAL
FOUNDATION FORM S990-PF PAGE 1 23-7068714
I Pa‘i"t*lﬂ Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . .. . 1 500,000.
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 Reduction in limitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 _If zero or less,_enter -0- If marred filing separately, see instructions . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . o, 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 i 8
9 Tentative deduction. Enter the smaller of line5 orline 8 e . . . 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 X 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .| 12
13 _Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 »!| 13 | DURBE SIS ;
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[.Partilly] special Depreciation Alowance and Other Depreciation (Do not Include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service durning
thetaxyear . . .. . R 14
15 Property subject to sectlon 168(f)(1) electlon X . . X . i 15
16_Other depreciation (including ACRS) . 16 3,855.
[ Part Ill- I MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 I
18 I you are slecting to group any asssts placed in service during the tax year into one or mora general asset accounts, check here > [ ] 2@l &
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) Basts for depreciation
(a) Classification of property year placed {businessfinvestment use (d) Recovery {e) Convention | (f) Method {g) Depreciation deduction
in service only - see instructions) period
19a  3-year property b ‘i{‘*}?”tﬁf
b 5-year property R ;yé‘h:'f
c 7-year property 33 d
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
27.5 yrs MM S/L
h  Residential rental property 275 yrs. MM S/
. 39 yrs. MM S/L
i Nonresidential real property / MM SL
Section C - Assets Placed i During 2010 Tax Year Using the Alternative Depreciation System
20a__ Class life : : S/L
b 12-year K 5 12 yrs. S/L
40-year / 40 yrs MM S/L
I Part IV-| Summary (See instructions )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, Imes 19 and 20 in column (g), and hne 21.
Enter here_and on_the_appropnate_lines_of your return. Partnerships and S corporations - see Instr. 22 3 855.
23 For assets shown above and placed in service duning the current year, enter the fe. o3 LY
portion of the basis attnbutable to section 263A costs 23 R A e et SR
25?22;“.110 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

26




MHA HEALTH, RESEARCH AND EDUCATIONAL

Form 4562 (2010)

FOUNDATION

23-706

8714 Page?2

amusement )

3R"a’rtfy5§ Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for mits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?

[:] Yes

|__—|No

24b If "Yes," 1s the evidence written? D Yes l:] No

(a) l()g{e BU(S(I:T!IGSS/ (d) Basis for :(:ti;)aremahon 0 o) ) Elet(:'t)ed
- I R R I I
25 Special depreciation allowance for qualified hsted property placed in service during the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% n a qualified business use:
%
%
. %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 . . [ 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B -

Information on Use of Vehlcles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for

those vehicles.

30 Total business/investment miles driven during the
year (do not include commuting miles)

31 Total commuting miles drniven dunng the year

32 Total other personal (noncommuting) miles
dnven . R

33 Total miles dnven dunng the year.
Add Iines 30 through 32

34 Was the vehicle available for personal use
dunng off-duty hours?

35 Was the vehicle used pnmanly by a more

than 5% owner or related person?

Is another vehicle available for personal

use?

8

(a)
Vehicle

(b)
Vehicle

(c)

Vehicle

(d)
Vehicle

(e)
Vehicle

4]
Vehicle

Yes

Yes

No

Yes

No

Yes

No

Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes, * do not complete Section B for the covered vehicles
| Part VI'| Amortization
(a) (b) (c) (d) {e) U]
Description of costs Date amortizabon Amortizable Code Amortizabon Amortization
begins amount section penod or percentage for this year
42 Amortization of costs that begins dunng your 2010 tax year
43 Amortization of costs that began before your 2010 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 4
016252 12-21-10 Form 4562 (2010)




. Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box _. . .. > DT_I

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

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete
Patlonly . . . » ]

All other corporations (including 1120-C Iﬂers), partnershlps, REMICs, and trusts must use Form 7004 to request an extension of time

to file incorne tax retums.

Electronic Filing (e-file). 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, 8089, or 8870, group retumns, or a composite or consolidated Form 990-T. Instead,
you must submit the fulty completed and signed page 2 (Part {l) of Form 8868. For more details on the electronic filing of this form, visit

www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print MHA HEALTH, RESEARCH AND EDUCATIONAL
FOUNDATION 23-7068714

File by the
d:,::ymb, Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | P,0, BOX 1909

retum See
instructons | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MADISON, MS 39130-1909
Check type of return to be filed (file a separate application for each return):

[J Form 990 [ Form 990-T (corporation) (] Form4720
(] Form 920-8L (] Form 990-T (sec. 401(a) or 408(a) trust) [—] Form 5227
[ Form 990-E2 (] Form 990-T (trust other than above) [ Form 6069
[X] Form 990-PF [ Form 1041-A [—J Formss7o

TERRI BARNETT
® Thebooksareinthecareof » 116 WOODGREEN CROSSING - MADISON, MS 39110

Telephone No.»> 601-368-3210 FAXNo.» 601-368-3200
® [f the organization does not have an office or place of business in the United States, checkthisbox . .. .. ..... . ... . . > E_—J
o [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .Hthisis for the whole group, check this

box P [:l . Ifit is 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 lrequest an automatic 3-month (8-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 |, tofile the axempt organization retum for the organization named above. The extension
Is for the organization’s retum for:
» [ calendar year

» [X] tax year beginning MAY 1, 2010 ,andending_ JUN 30, 2010
2  if this tax year 1s for less than 12 months, check reason: (] initiat return [ Finat retum x] Change In accounting peried
3a [ this application is for Form 990-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a{ $ 0.
b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated

tax payments mads. Include any prior year overpayment allowed as a credit. 3Bb| S 0.
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, E”%,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). A

See instructions. 3c | $ 0.

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

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

923831
05-26-09




Form 8868 (Rev_1-2011) Page 2
®If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > [X__'
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, complete only Part | (on page 1).

|.Rartill; Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed)

T Name of exempt organization Employer identification number
Ype ol I\MHA HEALTH, RESEARCH AND EDUCATIONAL
print  IFOUNDATION 23-7068714

File by the
ex,en);ed Number, street, and room or suite no. If a P.O. box, see instructions.

dwedatetor Ip O, BOX 1909

fillng your
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions MADISONI MS 39130-1909

Enter the Return code for the retumn that this apphication is for (file a separate application for each return) . .
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 NEEE T SR N S e
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

RICHARD GRIMES
® Thebooksareinthecareof p» 116 WOODGREEN CROSSING - MADISON, MS 39110

Telephone No.p» 601-368-3210 FAXNo. D> 601-368-3200
® |f the organization does not have an office or place of business In the United States, check this box . » D
® |f this I1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P> D if it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until MAY 15, 2011
5 Forcalendar year ,orothertaxyearbegnning MAY 1, 2010 ,andending JUN 30, 2010
6  If the tax year entered in line 5 1s for less than 12 months, check reason: [:l Inthal return D Final return

Change in accounting period
7  State in detall why you need the extension
TAXPAYER HAS BEEN UNABLE TO OBTAIN ALL INFORMATION NECESSARY TO
COMPLETE THE RETURN AND REQUESTS ADDITIONAL TIME TO FILE.

8a If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See mmstructions. 8ai{$ 0.
b  If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated :e’,@i“‘:‘

tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid %ﬁﬁw

previously with Form 8868. 8| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
It 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature > Title p» PRESIDENT Date p>

Form 8868 (Rev 1-2011)

023842
01-24-11

28




Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part It Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed).
Name of exempt organization Employer identification number
Typeor HA HEALTH, RESEARCH AND EDUCATIONAL
Pt FOUNDATION 23-7068714
Zfe:(y,:ze Number, street, and room or suite no. If a P.O. box, see Instructions.
g::gd;;:}' P.0. BOX 1909
reum See | City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
mtuctons MADISON, MS  39130-1909

Enter the Return code for the return that this application is for (file a separate application for each retum) . e
Application Return | Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filted Form 8868.
RICHARD GRIMES

® Thebooks arein thecareof » 116 WOODGREEN CROSSING — MADISON, MS 39110

Telephone No.»» 601-368-3210 FAXNo. » 601-368-3200
® [f the organization does not have an office or place of business In the United States, check this box .. | D
® If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box > D If it i1s for part of the group, check this box > D and attach a list with the names and EINs of all members the extension is for.
| request an additional 3-month extension of time until MAY 15, 2011
5  Forcalendar year , or other tax year beginnng MAY 1, 2010 ,andendng  JUN 30, 2010
6  If the tax year entered In line 5 Is for less than 12 months, check reason: D Inttial retum D Final return

Change In accounting period
7  State In detall why you need the extension
TAXPAYER HAS BEEN UNABLE TO OBTAIN ALL INFORMATION NECESSARY TO
COMPLETE THE RETURN AND REQUESTS ADDITIONAL TIME TO FILE.

8a [f this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| 8 0.

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from Iine 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authonzed to prepare this form

Signature > Title » PRESIDENT Date P>
Form 8868 (Rev. 1-2011)

023842
01-24-11




