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SCANNED JUN 0 7 2011

| OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

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

+

Open to Public

Department of the Treasury .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and endirlg , 20
W C Name of organization Aunt Ritas Foundation D Employer identification number
Address change | Doing Business As Aunt Rita's Foundation 41-2176501
[:] Name change Number and street (or P.O. box if mail is not delivered to street address) Roonvsurte E Telephone number
O intial retum 2700 N 3rd Street 2012 602-882-8675
D Tenminated City or town, state or country, and ZIP + 4
[ Amendedretum  |Phoenix, AZ 85004-4602 G Gross receipts $ 30,125
[ Application pending| F Name and address of pnncipal officer: Mandee Rowley; 2700 N 3rd Street; H(a) Is this a group retun for affiates? (] Yes /] No
Suite 2012; Phoenix, AZ 85004-4602 Hb) Are all affiliates included? [ ] Yes [¥] No
1 Tax-exempt status: 501(c)3) [ se1e) ) & (insertno) [] 4947(a)(1)or [] 527 If “No,” attach a list. (see instructions)
J Website: > www.auntritas.ORG H(c) Group exemption number P>
K Form of arganization: Corporation D Trust |:| Association |:| Other P> ] L Year of formation I M State of legal domicite:
Summary
1 Briefly describe the organization’s mission or most significant activities: HIV/AIDS awareness, education, and support of
° those living with HIV/AIDS
€
2| 2 Check this box » {1 if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part Vi, line 1a) . 3 12
2| 4 Numberof independent voting members of the goveming body (Part Vi, line 1b) 4 12
‘§ 5 Total number of individuals employed in calendar year 2010 (Part V,Ine2a) . . . . . 5 -0-
E 6 Total number of volunteers (estimate if necessary) .. C e e e 6 500
7a Total unrelated business revenue from Part VIli, column (C), line 12 e e e e 7a -0-
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b -0-
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) . . . . . . . . . . . . 424,876 440,366
E 9 Program service revenue (Part VIII, line 2g) e e e
2 110 Investment income (Part VIil, column (A), lines 3, 4, and 7d) e e e 33
111 Otherrevenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 424,876 440,399
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 256,000 209,000
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 0
o | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0)
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 16,200 16,875
8 b Total fundraising expenses (Part IX, column (D), line 25) » 198,301
! 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . 131,240 185,196
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 403,440 411,071
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 21,436 29,328
5 § Beginning of Current Year End of Year
g.g 20 Totalassets (PartX, line16) . . . . . . . . . . . . . . . . 43,590 72,918
sé 21 Total liabilities (Part X, line26) . . . . e e e 0 0
=2 Net assets or fund balances. Subtract line 21 from Ilne 20 e e e . 43,590 72,918

W Signature Block

Under penattes of perury, | declare that | have exami this return, including accompanying schedules and statements, and to the best of my wledge and belief, it 1s
true, cormrect, and oomplet%claﬂhon of preparer (othgr than officer) /s based on all information of which preparer has any knowledge

con |) 3 AL [ AT [ ﬁ/ 71l
lgnature offi ate !
Here } (1o 7 (;)cva/ //Aeas Lrt~—~

Type or prﬁn name and titte
Pai d Pnnt/Type preparer's name Preparer's signature Date Check D o PTIN
Prep arer seif-employed
Use Only | fm'sname  » Firm's EIN >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2010) / /

o




Form 990 (2010) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questionin thisParttt . . . . . . . . . . . . . . [J

1  Briefly describe the organization’s mission:

HIV/AIDS Foundation - Raise and distribute funds to 501(c)(3) organizations that prevent HIV/AIDS and assist those
living with HIV/AIDS in Central Arizona.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? e e e e e e e e e e e e e e OYes [F1No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . .. [OYes [ No
If “Yes,” describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses$ ¢ 4,250 including grantsof $ )(Revenue$ 4,250 )
Education and Awareness.

4b (Code: ) (Expenses $ 406,821 including grantsof § 209,000 ) (Revenue$ )
Education, assistance and awareness to those living with HIV/AIDS
1in 10 Inc. $11,500; Agape Networks $11,500; Bill Holt Clinic at Children's Hospital $11,500; Chicanos Por la Causa Inc. $11,500;
Compassion in Action $11,500; Concilio Latino de Salud $11,500; Ebony House $11,500; Heal International $11,500; HIV/AIDS Law
Project $11,500; Care Directions $11,500; Joshua Tree Feeding Program $11,500; McDowell Health Clinic $11,500 Native Health
$11,500; Phoenix Shanti Group $11,500; Project Hard Hats $11,500; Southwest Behavioral Health $11,500; Southwest Center for
HIV/AIDS $11,500; Terros Inc. $11,500; UCAN $2,000
All Grantees verified 501(c)(3) organizations filing 990s, and funds used in Arizona.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

Form 990 (2010)



SCHEDULE A | omBNo 1545-0047

(Form 890 or 990-E2) Public Charity Status and Public Support
. Complete if the organization is a section 501(c)(3) organization or a section
) 4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Internal Revenus Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Aunt Rita's Foundation 41-2176501

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

The organization is not a private foundation because it is: (For lines 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)(iii). Enter the
hospital’s name, city, and state:

(] 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 Ii.)

[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
[ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [J A community trust described in section 170(b)(1}{A){(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% 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 lll.)

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

11 [ 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 [1 Typel b [ Typell ¢ [ Type llI-Functionally integrated d [ Type li-Other

e [ 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 described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type L Type il, or Type n suppomng
organization, check thisbox . . . . O

g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

(4]

~ o

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the govemning body of the supported organization? . . . . . . . . . . . . . . 11g0)
(ii) A family member of a person described in (i) above? . . . . e e e e e e e e e 11g(ii)|
(iii) A 35% controlled entity of a person described in (i) or (ji) above'? C e e e e e e e 11g(ii91
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | (i} Is the orgaruization |  (v) Did you notify {(vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | incol (i) isted inyour | the organzationin | organization in col. support
above or IRC section | goveming document? col {i} of your (i) organized n the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©)
D)
€
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.



