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Form 990-PF

- Department o*the Treasury
Internal Revenue Service

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

OMB No 1545-0052

2010

For calendar year 2010, or tax year beginning JUL 1, 2010 , and ending JUN 30, 2011
G Check all that apply: [:] Imitial return |:] Inihal return of a former public chanty [:l Final return
Amended return Address change 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 mail 1s not delivered to street address) Room/suite  |B Te|eph0ne number
P.O. BOX 1909 601-982-3251
City or town, state, and ZIP code C tf exemption application is pending, check here »l:l
MADISON, MS 39130-1909 D 1. Foreign organtzations, check here p ]
H Check type of organization: [ X Section 501(c)(3) exempt private foundation 2. Foraign organizations mesting the 85% test. [ ]
|:| Section 4947(a)(1) nonexempt charitable trust |:] Other taxable private foundation E If private foundation status was terminated
I Fair market value of all assets at end of year [J Accounting method: L—_j Cash D—L] Accrual under section 507(b)(1)(A), check here Pl___l
(from Part Ii, col (c), ine 16) [ other (specity) F It the foundation 1S in a 60-month termination
»$ 2,570,183 .|(Part], column (d) must be on cash basts.) under section 507(b)(1)(B), check here >
Part | | Analysis of Revenue and Expenses d) Disbursements
o ey porora | (ot | Ol | camdne | o,
1 Contributions, gifts, grants, etc., receved 3,009,497.
N 2 Check }D if the foundation 1s not required to attach Sch B
S 3 G vetimemg: o temporary 28,166. 28,166.
€\ 4 Dwidends and interest from securities
&~ 5a Gross rents
A b Net rental income or (loss)
§0 6a Net gaimn or (loss) from sale of assets not on ine 10 2 2 1 1 7 9 [
2| b
% 7 Capital gain net income (from Part IV, line 2) 2 2 1 1 7 9 .
T8 Net shumrrﬁm'é‘ -
9 Incomgmodifica IVED
B Gross sajes legsretarns Q
S 102 and alio o
@% b Less Coi% ood: ), 1 7012 on
! (0]
¢ Gross py¢fit or (loss) %
1 Otherm om CECERT I 331,494. 0. 331,494 . STATEMENT 1
12 Total Addlmg{ﬁ\'rg«)cﬁh\ln_u;l..d 3,391,336. 50,345. 331 ,494.
13  Compensation of officers, directors, trustees, etc 0. 0. 0. 0.
14 Other employee salaries and wages
m 15 Pension plans, employee benefits
2| 16a Legal fees
§_ b Accounting fees
1 ¢ Other professional fees STMT 2 1,122,854. 0. 0. 1,122,854.
2117 Interest
§ 18 Taxes
2119 Depreciation and depletion 21,585. 0. 0.
:g 20 Occupancy 12,000. 0. 0. 0.
: 21 Travel, conferences, and meetings 355,814. 0. 0. 0.
S 22 Printing and publications
2|23 Other expenses STMT 3 1,007,755, 0. 0. 762,748.
"§ 24 Total operating and administrative
2 expenses. Add lines 13 through 23 2,520,008. 0. 0.] 1,885,602.
©l25 Contributions, gifts, grants paid 839,144. 839,144.
26 Total expenses and disbursements.
Add nes 24 and 25 3,359,152. 0. 0.l 2,724,746.
27 Subtract ine 26 from line 12;
a Excess of revenue over expenses and disbursements 3 2 3 l 8 4 .
b Netinvestment income (f negative, enter -0-) 50,345.
¢ Adjusted netincome (f negative, entes -0-) 331,494.
$3%7% LHA For Paperwork Reduction Act Notice, see the instructions

Form 990-PF (2010)
YV ery




Form 990-PF (2010)

MHA HEALTH, RESEARCH AND

FOUNDATION

EDUCATIONAL

23-7068714

Page 2

Attached schedules and amounts in the descnption
Balance Sheets column should be for end-01-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

1
2
3

8

9
10
"
12
13
14

15

16

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts recevable P>

632,690.

532,236.

550,887.

550,887.

Less: allowance for doubtful accounts P

286,863.

632,690.

632,690.

Pledges recewable P>

Less: allowance for doubtful accounts

Grants receivable

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

Other notes and {pans receivable >

Less: allowance for doubtful accounts P>

Inventories for sale or use

Prepaid expenses and deferred charges
a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds

Investments - land, buildings, and equipment basis »

Less accumulated depreciation |

Investments - mortgage loans
Investments - other
Land, buildings, and equipment; basis > 174,827.

STMT 4

1,526,645.

1,346,043.

1,346,043,

Less accumulated depreciabon STMT 5 b 137,027.

59,385.

37,800.

37,800.

Other assets (describe > PREPAID EXPENSES )

13,287.

2,763.

2,763.

Total assets (to be completed by all filers)

2,418,416.

2,570,183.

2,570,183.

Liabilities

17
18
19
20
21
22

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

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

Mortgages and other notes payable

Other liabilities (describe )

458,048.

704,991.

341,237.

156,863.

Total liabilities (add lines 17 through 22)

799,285,

861,854.

Net Assets or Fund Balances

24
25
26

27
28
29
30

31

» [X]

Foundations that follow SFAS 117, check here

and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporarily restricted

Permanently restricted

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

Captal stock, trust principal, or current funds

Paid-in or capital surplus, or land, bidg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances

» [ ]

Total liabilities and net assets/fund balances

1,619,131.

1,708,329.

1,619,131.

1,708,328.

2,418 ,416.

2,570,183.

Part Ill | Analysis of Changes in Net Assets or Fund Balances

1

Total net assets or fund balances at begtnning of year - Part Il, column (a), line 30

(must agree with end-of-year figure reported on prior year's return) 1 1,619,131.
2 Enter amount from Part |, line 27a 2 32,184.
3 Other increases not included in line 2 (temize) » UNREALIZED GAIN ON INVESTMENTS 3 57,014.
4 Addnes 1,2,and 3 4 1,708,329.
5 Decreases not included in line 2 (itemize) P 5 0.
6_ Total net assets or fund balances at end of year (Iine 4 minus hine 5) - Part |1, cotumn (b), ine 30 6 1,708,329.
Form 990-PF (2010)
023511
12-07-10



MHA HEALTH, RESEARCH AND EDUCATIONAL

Form 990-PF (2010) FOUNDATION 23-7068714 Page 3
[Part IV] Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (bl)kjovnragqatgged ((? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donation mo., day, yr.) (mo., day, yr.)

1a

b

¢

d

e

(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gan or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)

a 22,179.

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) gain minus
j) Adjusted basis Excess of col. col. (k), but not less than -0-) or
(i) F.M.V. as of 12/31/69 O o toraies e ol X angfl) Losses (from cal. (n))

a 22,179.

b

c

d

e

If gain, also enter in Part I, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, line 7 2 22,179.
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- in Part |, line 8 3 N/A

[ 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 hiable for the section 4942 tax on the distributable amount of any year in the base period? I:| Yes IXI No

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

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

(a) (b) () (d)
Calendar ygars(eog?g? Se%?at;ggmnmg i) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (Db')s ‘5.‘3}3‘;‘3"b’y"23., (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 ne 1, column (d) 2 4.042439
3 Average distribution ratio for the 5-year base pertod - divide the total on line 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 1,835,421.
5 Multiply hne 4 by fine 3 5 1,483,916.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 503.
7 Add lines 5and 6 7 1,484,419,
8 Enter qualifying distributions from Part XII, line 4 8 2,724 ,746.

Ifine 8 1s equal to or greater than line 7, check the box i Part VI, ine 1b, and compiete 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 990-PF (2010) FOUNDATION 23-7068714

Page 4

{Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exemqt operating foundations described i section 4940(d)(2), check here p> [:] and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> II] and enter 1% 1 503.
of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, line 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Add lines 1and 2 3 503.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 503.
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) 6c 150.
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d 7 150.
8 Enter any penalty for underpayment of estimated tax. Check here IE if Form 2220 1s attached 8 2.
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed SEE STATEMENT 6 » | 9 355.
10 Overpayment If fine 7 1s more than the total of lines 5 and 8, enter the amount overpaid » | 10
Enter the amount of line 10 to be: Credited to 2011 estimated tax P> |Refunded » | 1
| Part VII-A| Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or focal legislation or did 1t participate or intervene in Yes| No
any political campaign? 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)? 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or
distributed by the foundation in connection with the actvities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) Onthe foundation. P> $ 0. (2) On foundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for poliical expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? I/f "Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If“Yes," has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language In the governing instrument, or
© By state legislation that effectively amends the goverming instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? 7 X
If "Yes," complete Part Il, col (c), and Part XV
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 line 7, has the foundatton furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation gh | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(j)(5) for calendar
year 2010 or the taxable year beginning 1in 2010 (see instructions for Part XIV)? if "Yes," complete Part XIV 9 X
10__Did any persons become substantial contributors during the tax year? it ~ves,* attach a schedule listing thewr names and addresses 10 X

023531
12-07-10

Form 990-PF (2010)



MHA HEALTH, RESEARCH AND EDUCATIONAL
Form 990-PF (2010) FOUNDATION 23-7068714 Page 5
| Part VII-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) 11 X
12 Dud the foundation acquire a direct or indirect interest in any apphicable insurance contract before
August 17, 20087 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | X
Website address » _HTTP : / /WWW.MHAFOUNDATION.ORG
14 Thebooksareincareof » RICHARD GRIMES Telephone no.p>601-368-3210
tocatedat > 116 WOODGREEN CROSSING, MADISON, MS ZIP+4 39110
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Ferm 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued during the year > I 15J 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, Yes| No
securities, or other financtal account in a foreign country? 16 X
See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-22.1. If “Yes,” enter the name of
the foreign countryp»>
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
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? l:] Yes D_L] No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disquahfied person? D Yes E No
(3) Furmsh goods, services, or facilities to (or accept them from) a disqualified person? [ ves [__X—_I No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes @ No
(5) Transfer any income or assets to a disqualified person (or make any of either avatlable
for the benefit or use of a2 disqualified person)? |:| Yes Dﬂ 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

termnation of government service, if terminating within 90 days.) |:| Yes [X] No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in Regulations B
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here » D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected A
before the first day of the tax year beginning in 2010? 1c X

2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942())(5)):
a Atthe end of tax year 2010, did the foundation have any undistributed income (lines 6d and 6e, Part XIi) for tax year(s) beginning
before 2010? D ves [X] No
If"Yes,” list the years P> , , ,
b Are there any years hsted in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistnibuted income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach

statement - see instructions.) N/A 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> ) ) ,
3a Dud the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? D Yes IK] No

b If "Yes," did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer pertod approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings in 2010 ) N/A 3b
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
had not been removed from jgopardy before the first day of the tax year beginning in 2010? 4b X

Form 990-PF (2010)

023541
12-07-10
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MHA HEALTH, RESEARCH AND EDUCATIONAL

Form 990-PF (2010) FOUNDATION 23-7068714 Page 6
| Part VII-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 legislation (section 4945(e))? D Yes m No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? D Yes Il_ﬂ No
(3) Prowide a grant to an individual for travel, study, or other similar purposes? Yes [X] No
(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)? ] ves XJ o
(5) Prowvide for any purpose other than religious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or ammals? |:| Yes |Xl No
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 in a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > |:]
¢ If the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it mamtained
expenditure responsibility for the grant? N/A [ Jves [L_Ino
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? [:] Yes Eﬂ No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
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 ,I_] No
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
Title, and aver c) Gompensation | (d) Conuibutions to e) Expense
o ams s SRR | St | RS St
SEE STATEMENT 9 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hggss%%(rj %%rl?ge (c) Compensation m %22';‘2,,"}‘{';‘,3‘35 ag?:%LEJ: e&?}%r
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 > | 0

023551
12-07-10

Form 990-PF (2010)



MHA HEALTH, RESEARCH AND EDUCATIONAL

Form 990-PF (2010) FOUNDATION 23-7068714  Page7

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part VIl | paid Employees, and Contractors (continued)

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

(a) Name and address of each person pard more than $50,000 (b) Type of service {c) Compensation
NONE
Total number of others receving over $50,000 for professional services > 0
[Part IX-A] Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the Expenses
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. p
1
SEE STATEMENT 10 839,144.
2
SEE STATEMENT 11 1,257,292.
3
SEE STATEMENT 12 628,310.
4
| Part IX-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
2
All other program-related investments. See instructions.
3
Total. Add lines 1 through 3 0.

023561
12-07-10

Form 990-PF (2010)



MHA HEALTH, RESEARCH AND EDUCATIONAL

Form 990-PF (2010) FOUNDATION 23-7068714 Page 8
Minimum Investment Return (Al domestic foundations must complete this part Foreign foundations, see instructions )
1 Far ma‘rket value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securities 1a 1,421,318.

b Average of monthly cash balances 1b 442,054.

¢ Fair market value of all other assets 1c

d Total (add lines 1a, b, and c) 1d 1,863,372,

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

1c (attach detailed explanation) [ e I 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract ine 2 from line 1d 3 1,863,372,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 27,951,
5 Netvalue of noncharitable-use assets Subtract ine 4 from line 3. Enter here and on Part V, line 4 5 1,835,421.
6 _ Minimum investment return. Enter 5% of line 5 6 91,771.
Distributable Amount (see instructions) (Section 4942(;)(3) and ())(5) private operating foundations and certain
foreign organizations check here p [:] and do not complete this part.)

1 Minimum investment return from Part X, line 6 1 91,771.
2a Tax on investment income for 2010 from Part VI, line 5 2a 503.

b Income tax for 2010. (This does not include the tax from Part V1.) 2b

¢ Add lines 2a and 2b 2c 503.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 91,268.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addhnes3and 4 5 91,268.
6 Deduction from distributable amount (see instructions) 6 0.
7__Distributable amount as adjusted. Subtract ine 6 from line 5. Enter here and on Part XI1), ine 1 7 91,268.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 1a 2,724 ,746.

b Program-related investments - total from Part IX-B ib 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:

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add hines 1a through 3b. Enter here and on Part V, line 8, and Part XIlI, ine 4 4 2,724,746.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, line 27b 5 503.

6 Adjusted qualifying distnbutions. Subtract ine 5 from line 4 6 2,724 ,243.

Note. The amount on hne 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

023571
12-07-10

Form 990-PF (2010)



MHA HEALTH, RESEARCH AND EDUCATIONAL

Form 990-PF (2010) FOUNDATION

23-7068714

Page 9

Part Xlll | Undistributed Income (see instructions)

¢

(2)
Corpus

(b)
Years prior to 2009

(¢)
2009

(d)
2010

1 Distributable amount for 2010 from Part XI,
hne 7

91,268.

2 Undistnbuted income, it any, as of the end of 2010
a Enter amount for 2009 only

b Total for prior years:

3 Excess distributions carryover, if any, to 2010:
aFrom 2005 2,057,422.

b From 2006 918,097.

¢ From 2007 605,847.

dFrom 2008 2,097,064.

e From 2009
f Total of hnes 3a through e

3,540,668,

9,219,098.

4 Qualifying distributions for 2010 from
PartXll,lned: > $__ 2,724,746,
a Apphed 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)

0.

d Applied to 2010 distributable amount

91,268.

€ Remaining amount distributed out of corpus

2,633,478.

5 Excess distnbutions carryover applied to 2010

0.

(i an amount appears in column (d), the same amount
must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add hines 3f, 4¢, and 4e Subtract ine 5

11,852,576.

b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been i1ssued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see (nstructions

e Undistributed income for 2009. Subtract line
4a from line 2a. Taxable amount - see instr.

f Undistributed income for 2010. Subtract
lines 4d and 5 from line 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)

0.

8 Excess distributions carryover from 2005
not applied on ine 5 or ine 7

2,057,422.

9 Excess distributions carryover to 2011
Subtract ines 7 and 8 from line 6a

9,795,154.

10 Analysis of line 9:
a Excess from 2006
b Excess from 2007
¢ Excess from 2008
d Excess from 2009

918,097.
605,847.
2,097,064.
3,540,668.

2,633,478.

e Excess from 2010

023581
12-07-10

Form 980-PF (2010)



MHA HEALTH, RESEARCH AND EDUCATIONAL

Form 990-PF (2010) FOUNDATION 23-7068714 Page 10
|£art XIV—[ 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
foundétlon, 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 L] 4942()(3) or D 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum {2) 2010 {b) 2009 (c) 2008 (d) 2007 (e) Total

investment return from Part X for
each year hsted

b 85% of ine 2a

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

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

e Qualifying distnbutions made directly
for active conduct of exempt activities.

Subtract hine 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(j)(3)(B)(1)
b "Endowment" alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
histed
¢ "Support® alternative test - enter:

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

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

(3) Largest amount of support from
an exempt organization

(4) Gross investment income
| Part XV | 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 recewved 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 more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater mnterest.
NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P ,Xl if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other condttions, 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 applications should be submitted and information and materials they should include:

¢ Any submission 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 1t

mart XV | Supplementary Information (continued)

3 Gran’fs and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
show any relatronship to FO{szdallt}ﬂ Pur DOS?’ %f %rant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
a Paid dunng the year
HOSPITAL EMERGENCY [EQUIPMENT & EXPENSES 839,144.
PREPAREDNESS
VARIOUS HOSPITALS STATE
OF, MS 39110
Total > 3a 839,144.
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

Page 12

Part XVI-A | . Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a REGISTRATION DUES

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b)
Bucscljr&gss Amount

(c
Exclu-
sion
code

(d)

Amount

(e)
Related or exempt
function income

267,732.

b SPONSOR FEES

63,762.

¢

d

e

f

g Feesand contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dwvidends and interest from securities
5 Net rental income or (loss) from real estate:
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 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a

14

28,166.

22,179.

b

[4

d

e

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

(See worksheet in line 13 instructions to venfy caiculations.)

28,166.

353,673.

13

381,839.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income Is reported 1n column (e) of Part XVI-A contributed importantly to the accomplishment 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.

023621
12-07-10

12

Form 990-PF (2010)



Form 990-PF (2010) FOUNDATION 23-7068714

MHA HEALTH, RESEARCH AND EDUCATIONAL

Page 13
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, relating to pohtical organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions:
(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 facilities, equipment, or other assets 1b(3)| X
(4) Reimbursement arrangements 1b4); X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees 1c | X

d Ifthe answer to any of the above I1s “Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services receved.

(a)Line no {b) Amount involved (c) Name of noncharitable exempt organmization (d) Description of transfers, transactions, and sharing arangements
MISSISSIPPI HOSPITAL SEE STATEMENT 13

B3 18,000.ASSOCIATION
MISSISSIPPI HOSPITAL

B4 669,607 .ASSOCIATION
MISSISSIPPI HOSPITAL

cC 200,000.ASSOCIATION

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 'E Yes |:] No
b i "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 14

Slgn and complete Declaration of preparer (c% ﬁducrary) 15 based on all information of which preparer has any knowledge
Here a2f7 | PRESIDENT

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,

Slgnatum/'f omcer or trustee Date Title

Print/Type preparer's name Preparers signature Date Check [:] if | PTIN

MELANIE S WOODRICK, self- employed
Paid CPA MELANIE S WOODRIC [05/11/12
Preparer |Fym'sname » GRANTHAM POOLE ET AL, PLLC Frm'sEIN D
Use Only

Firm'saddress » 1062 HIGHLAND COLONY PARKWAY SUITE 201

RIDGELAND, MS 39157 Phoneno.  601-499-2400

023822
04-28-11

13

Form 990-PF (2010)



Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) ) p Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2010

Name of the organization
MHA HEALTH, RESEARCH AND EDUCATIONAL
FOUNDATION

Employer identification number

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 prnivate foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

U0 NX OO0

501(c)(3) taxable pnvate foundation

Check If your organization I1s 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

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more (iIn money or property) from any one

contnbutor. Complete Parts | and Il

Special Rules

[:] For a section 501(c)(3) organization fiing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)}{(A){v1), 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 (1) Form 990, Part Vill, ine 1h or (1) Form 990-EZ, ine 1 Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals Complete Parts |, i, and Il

D For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc , purposes, but these contnbutions did not aggregate to more than $1,000
If this box 1s checked, enter here the total contrnibutions that were received during 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

religtous, chartable, etc , contnibutions of $5,000 or more durning the year

> s

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on hne 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 B (Form 990, 990-EZ, or 980-PF) (2010)

Page 1 of 1 of Part |

Name of organization
MHA HEALTH, RESEARCH AND EDUCATIONAL
FOUNDATION

Employer identification number

23-7068714

Part | Contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

(©)

Aggregate contributions

(d)
Type of contribution

1 | BOWER FOUNDATION

578 HIGHLAND COLONY PARKWAY, SUITE 120

$ 34,883.

RIDGELAND, MS 39157

Person II]
Payroll D
Noncash [ ]

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

(a) (b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

2 | KELLOG FOUNDATION

ONE MICHIGAN AVENUE EAST

$ 365,860.

BATTLE CREEK, MI 49017

Person ,I]
Payroll |:|
Noncash [ |

(Complete Part |l if there
1S @ noncash contrnbution )

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

3 | MS BOARD OF NURSING

1080 RIVER OAKS DRIVE, SUITE A100

$ 191,340.

FLOWOOD, MS 39232

Person @
Payroll |:]
Noncash [ |

(Complete Part Il if there
1s @ noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

4 | ROBERT WOOD JOHNSON FOUNDATION

P.O. BOX 2316

$ 350, 345.

PRINCETON, NJ 08543

Person [—YD
Payroll D
Noncash [ ]

(Complete Part Il if there
1S a noncash contribution )

(a) (b)

()

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
US DEPARTMENT OF HEALTH & HUMAN
5 | SERVICES Person  [X]
Payroll [:]
200 INDEPENDENCE AVENUE, SW $ 1,749,244. Noncash [ ]

WASHINGTON, DC 20201

(Complete Part It if there
1S a noncash contribution )

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

6 | US DEPARTMENT OF LABOR

200 CONSTITUTION AVENUE, NW

$ 169,612.

WASHINGTON, DC 20210

Person EI
Payroll E]
Noncash [:l

{Complete Part Il if there
1s a noncash contrnbution )

023452 12-23-10

15

Schedute B (Form 990, 930-EZ, or 990-PF) (2010)



Schedute B (Form 990, 990-EZ, or 980-PF) (2010) Page of of Part Il

Name of organizatiqn Employer identification number
MHA HEALTH, RESEARCH AND EDUCATIONAL

FOUNDATION 23-7068714
Partll Noncash Property (see instructions)
(a)
(c)
No.
L ®) i FMV (or estimate) (d) 3
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
No. (c)

- (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

(a)
No. (c)

Lo ®) . FMV (or estimate) (d )
from Description of noncash property given . . Date received

(see instructions)
Part |
()
No. (c)
A (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
Lo ) . FMV (or estimate) (@ i
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
No. (c)

. (b} . FMV (or estimate) (@ 3

from Description of noncash property given . . Date received
Part | (see instructions)

023453 12-23-10

16

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



Schedule B (Form 990, 890-EZ, or 980-PF) (2010)

Page of of Part il

Name of organization

MHA HEALTH, RESEARCH AND EDUCATIONAL

FOUNDATION

Employer identification number

23-7068714

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

Part lll, enter the total of exclusively religious, charitable, etc , contributions of

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

(a) No.
g:rft\‘ll (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.
g:rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift i1s held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l;r: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.
lfl'?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

023454 12-23-10

17

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

(7) (B) (C)
REVENUE NET INVEST- ADJUSTED
PER BOOKS MENT INCOME NET INCOME
267,732. 0. 267,732.
63,762. 0. 63,762.
PART I, LINE 11 331,494. 0. 331,494.

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 1,122,854. 0. 0. 1,122,854.
TO FORM 990-PF, PG 1, LN 16C 1,122,854. 0. 0. 1,122,854.
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 165,749. 0. 0. 0.
ADMINISTRATIVE SERVICES 747,643. 0. 0. 747,643.
OTHER 94,363. 0. 0. 15,105.
TO FORM 990-PF, PG 1, LN 23 1,007,755. 0. 0. 762,748.
FORM 990-PF OTHER INVESTMENTS STATEMENT 4
VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
INVESTMENTS cosT 1,346,043. 1,346,043.
TOTAL TO FORM 990-PF, PART II, LINE 13 1,346,043. 1,346,043.

20

STATEMENT(S) 1, 2, 3, 4



MHA HEALTH, RESEARCH AND EDUCATIONAL FOU 23-7068714

FORM 990-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. 3,783. 1,343.
OFFISOURCE - FURNITURE &
FIXTURES 19,565. 14,441. 5,124.
BAREFIELD & COMPANY 61,669. 42,456. 19,213.
SOUND & COMMUNICATION 31,040. 22,910. 8,130.
OFFICE PRODUCTS PLUS 3,419. 2,522, 897.
SOUND & COMMUNICATION 3,944. 2,041. 1,903.
OFFISOURCE - FURNITURE &
FIXTURES 2,040. 909. 1,131.
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. 12,493. 0.
CS - CDW COMPUTER CENTER HCC 1,1009. 832. 2717.
CS - CDW COMPUTER CENTER HCC 497. 497. 0.
CS - AVANT GARDE CONSULTING
SVC EDU 5,109. 4,967. 142.
XEROX PHASER 6200N HCC 2,514. 2,514. 0.
BOWIE AUDIO VISUAL 3,055. 2,715. 340.
LANIER WORLDWIDE 1,071. 803. 268.
TOTAL TO FM 9390-PF, PART II, 174,827. 133, 844. 40,983.
21 STATEMENT(S) 5, 6




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.O. BOX 1909 0.00 0. 0. 0.
MADISON, MS 39130
HANK WHEELER BOARD CHAIRMAN
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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EDWARD L. FOSTER EX-OFFICIO MEMBER

P.O. 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 S9S0-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 1 839,144.
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 AND PROGRAMS FOR WORKFORCE
DEVELOPMENT, WORKPLACE IMPROVEMENT AND JOB SATISFACTION.

EXPENSES
TO FORM 990-PF, PART IX-A, LINE 2 1,257,292.

23 STATEMENT(S) 9, 10, 11
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FORM 99Q—PF' SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 12

ACTIVITY THREE

RURAL HEALTHCARE PROGRAM- EDUCATION FOR HEALTHCARE PROVIDERS
SERVING THE NEEDS OF SMALL AND RURAL HOSPITALS IN THE MS
DELTA REGION. ASSISTANCE WITH EMERGING ISSUES SUCH AS HEALTH
INFORMATION TECHNOLOGY AND ELECTRONIC HEALTH RECORDS.

EXPENSES

TO FORM 990-PF, PART IX-A, LINE 3 628,310.

24 STATEMENT(S) 12
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990-PF ’ INVOLVEMENT WITH NONCHARITABLE ORGANIZATIONS STATEMENT 13
) PART XVII, LINE 1, COLUMN (D)

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

25 STATEMENT(S) 13
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990-PF " AFFILIATION WITH TAX-EXEMPT ORGANIZATIONS STATEMENT 14
) 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.

26 STATEMENT(S) 14



. 4562

Department qf the Treasury

Internal Revenue Service  (99) P See separate instructions.

Depreciation and Amortization 990-pF
(Including Information on Listed Property)

P Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

! Name(s) shown on return

MHA HEALTH, RESEARCH AND EDUCATIONAL

Business or activity to which this form relates

Identifying number

FOUNDATION FFORM 990-PF PAGE 1 23-7068714
u’art I I Election To Expense Certain Property Under Section 179 Note: If 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 instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 Reduction in imitation. Subtract line 3 from line 2 If zero or less, enter -0- 4
5  Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-_If marrted filing separately, see instructions . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from hine 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 . 10
11 Business income fimitation Enter the smaller of business income (not less than zero) or ine 5 11
I 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 iine 12 . > I 13 I
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
U’art ] | Special Depreciation Allowance and Other Depreciation (Do not include histed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
‘ 16 _Other depreciation (including ACRS) 16 21,169.
E"art i 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 electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > |:]

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation
(a) Classification of property year placed (businessfinvestment use (d)Recovery (o) convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
§ 20-year property
q 25-year property 25 yrs. S/L
| h  Residential rental property ! 27 S yrS. MM S
/ 27 5yrs MM S/L
i Nonresidential real property / 39 yrs. MM SAL
/ MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/
[ 40-year / 40 yrs MM S/L
| Part IV| summary (See nstructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from ine 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr 22 21 1 69.
23 For assets shown above and placed in service durning the current year, enter the
portion of the basis attributable to section 263A costs 23
13%% LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)



MHA HEALTH, RESEARCH AND EDUCATIONAL

Form 4562 (2010) FOUNDATION 23-7068714 Page2

Part V ] Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)

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 mnstructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? [ | Yes D No | 24b If "Yes," is the evidence written? | Yes [:] No

(a) I()gze B (scr)less/ (d) Basis f © 0 (o) (h) El (it)d
Type of property ust Cost or asis for depreciation | Rapqgyery Method/ Depreciatton ecte
placed in investment (businessfinvestment section 179
(list vehicles first ) service use percentage other basis s only) period Convention deduction cost

25 Special depreciation allowance for qualified hsted property placed in service dunng the tax year and

used more than 50% in a qualified business use . . .. 25
26 Property used more than 50% in a qualified business use: ‘
%
%
%
27 Property used 50% or less in a qualified business use

% S/ -
% S/ -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles ‘
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

(a) (b) {c) (d) (e) N

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

31 Total commuting miles dniven during the year

32 Total other personal (noncommuting) miles
drniven

33 Total miles driven dunng the year
Add hnes 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine iIf 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 wnitten policy statement that prohibits personal use of vehicles, except commuting, 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 concerning 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) (N
Description of costs Date amortization Amortizable Code Amorhzation Amortization
begins amount section period 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

44 Total. Add amounts in column (f) See the instructions for where to report

016252 12-21-10 Form 4562 (2010)
31
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DRAFT - FOR DISCUSSION PURPOSES ONLY
Apnl 26,2011

BYLAWS OF MHA HEALTH, RESEARCH AND EDUCATIONAL
FOUNDATION, INC.

[Restated as of April 28, 2011]

PURPOSE: The general corporate purposes of MHA Health, Research and
Educational Foundation, Inc. (“Foundation”) are as set forth in Article SEXTH 6 of the
Foundation’s Amended and Restated Articles of Incorporation dated Ffune-36;-2060.

April 28, 2011.
ARTICLE 1. OFFICES

The principal office of the Foundation in the State of Mississippi shall be
located in the City of Madison, Mississippi. The Foundation may have such other
offices, either within or without the State of Mississippi, as the Board of Directors
may designate or as the business of the Foundation may require from time to time.

The registered office of the Foundation, required by the Mississippi Non=Profit
Nonprofit Corporation Act to be maintained in the State of Mississippi, may be, but
need not be, identical with the principal office in the State of Mississippi, and the
address of the registered office may be changed from time to time by the Board of
Directors.

ARTICLE II. NON-MEMBER

Section 1. Membership. This non=profit nonprofit Foundation shall have no
members.

ARTICLE ITI. BOARD OF DIRECTORS

Section 1. General Powers. The business and affairs of the Foundation shall be
managed under the authority and direction of its Board of Directors.

Section 2. Number, Tenure and Qualifications. The Board of Directors of the
Foundation shall consist of three (3) inside voting Directors, four (4) outside voting
Directors and one (1) ex officio, non-voting Director.

The inside Directors shall be the ExecutivePirector President and CEO of the
Mississippi Hospital Association , the Immediate Past Chairman of the Board of
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Governors of the Mississippi Hospital Association and the President and CEO of
MHA Health, Research and Educational Foundation, Inc. The inside Directors shall
each serve in their capacity as Directors of the Foundation for as long as they fill the
official designated positions with the Mississippi Hospital Association or MHA
Health, Research and Educational Foundation, Inc.

The outside Directors shall be chosen and elected as a result of their occupying
various official positions with organizations and associations that represent
Disciplines of the Health Care Industry with whom the Foundation has contact and
working relationships in the conduct of its charitable activities. The outside Directors
shall be:

l. The Chairman of the Advisory Committee to the Office of Nursing
Workforce;

2. A representative who serves as a Hospital Administrator and CEO within
the State of Mississippi; and

3. Two (2) representatives from Health Care Disciplines represented in
hospitals and/or Health Care Education or Workforce Development.

The outside Directors shall serve for two (2) year terms which shall be staggered by
classes determined according to their year of election. Initially, however, two (2)
outside Directors shall each be elected for a two (2) year term, and two outside
Directors shall each be elected for a one (1) year term in order to create and implement
staggered terms for the outside Directors. When those initial staggered terms expire,
the successor Directors shall be elected for two (2) year terms.

Outside Directors shall be eligible to be elected and serve two (2) successive two (2)
year terms and then must rotate off the Board of Directors for one (1) year or more
before they are eligible for re-election to the Board of Directors. The initial outside
Directors who are elected for a one (1) year term shall be eligible to serve a full two
(2) year term if re-elected after their initial term.

Outside Directors and the ex-officio, non-voting Director shall be elected by the Board
of Directors of the Foundation.
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All seven (7) voting Directors shall elect from their number by majority vote
each year a Chairman of the Board.

The ex officio, non-voting Director shall be the-€href-Operating-Officer a
President or Vice President of the Mississippi Hospital Association or of a company

or entity affiliated with the Mississippi Hospital Association. The ex officio member
shall be elected for a two (2) vear term and shall be eligible for re-election for one
additional two (2) vear term after which he/she must rotate off the Board of Directors
for one (1) vear or more before he/she is eligible for re-election to the Board.

Section 3. Meetings. Regular meetings of the Board of Directors shall be held
quarterly without other notice than this Bylaw, with one of the quarterly regular
meetings being designated as the annual meeting of Directors. The Board of Directors
may provide, by resolution, the time and place, either within or without the State of
Mississippi, for the holding of additional regular meetings without other notice than
such resolution. Special meetings of the Board of Directors may be called by or at the
request of the President and CEO of the Foundation or by any three Directors.
Regular or special meetings may be conducted through the use of any means of
communication by which all Directors participating may simultaneously hear each
other during the meeting.

Section 4. Notice. Notice of any special meeting of Directors shall be given at
least two (2) days previously thereto by written notice delivered personally or mailed
to each Director at his or her business address, or sent by facsimile or e-mail. If
mailed, such notice shall be deemed to be delivered when deposited in the United
States mail, so addressed, with postage thereon prepaid. If notice be given by
facsimile or e-mail, such notice shall be deemed to be delivered when the facsimile
or e-mail is sent. Any Director may waive notice of any meeting. The attendance of
a Director at a meeting shall constitute a waiver of notice of such meeting, except
where a Director attends a meeting for the express purpose of objecting to the
transaction of any business and does not thereafter vote for or assent to action taken
at the meeting. Neither the business to be transacted at nor the purpose of any regular
or special meeting of the Board of Directors needs to be specified in the notice or
waiver of notice of such meeting.
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Section 5. Quorum. A majority of the total number of Directors fixed by
Section 2 of this Article III shall constitute a quorum for the transaction of business
at any meeting of the Board of Directors, but if less than such majority is present at
a meeting, a majority of the Directors present may adjourn the meeting from time to
time without further notice.

Section 6. Manner of Acting. Except as otherwise provided herein, the act of
the majority of the Directors present at a meeting at which a quorum is present shall
be the act of the Board of Directors.

Section 7. Action Without a Meeting. Any action required or permitted to be
taken by the Board of Directors at a meeting may be taken without a meeting if a
consent in writing, setting forth the action so taken, shall be signed by all of the
Directors and included in the minutes or filed with the corporate records.

Section 8. Vacancies. Any vacancy occurring in the Board of Directors shall
be filled by the affirmative vote of a majority of the Board of Directors. A Director
filling a vacancy shall serve for the unexpired term of his or her predecessor in office.

Section 9. Resignation. A Director may resign at any time by delivering written
notice to the Board of Directors or to the President and CEO or to the Secretary of the
Foundation.

Section 10. Removal. The Board of Directors by majority vote may remove one
or more Directors at any time for cause or when a Director’s or the Directors’
attendance record at meetings of the Board is less than 50% during a twelve-month
period; provided, however, any such Director or Directors may be removed by the
Board of Directors only at a special meeting called for the purpose of removing the
Director or Directors, and the meeting notice must state that the purpose or one of the
purposes of the meeting is removal of the Director or Directors.

Section 11. Conflicts of Interest. Officers and Directors are fiduciaries and
have an obligation of loyalty to act in the best interest of the Foundation. Officers and
Directors have an affirmative duty to disclose conflicts of interest including, but not
limited to, fiduciary relationships with other individuals, partnerships, corporations,
and other entities engaged in business similar to that of the Foundation. Officers and

4
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Directors also have an obligation to disclose to the Board of Directors any business
opportunity which comes to the attention of the Officer or Director which is relevant
to the Foundation’s present or future business activities.

The Board of Directors shall approve and adopt a written Conflict of Interest Policy
which shall be reviewed and approved by the Board of Directors at least annually
thereafter. Copies of the Conflict of Interest Policy shall be made available to the
Officers, staff and employees of the Foundation.

Section 12. Committees. The Board of Directors may, as allowed by statute,
create one or more committees of the Board as the Board deems appropriate, and
appoint to each of the committees two (2) or more Directors who serve at the pleasure
of the Board of Directors.

Section 13. Rules and Regulations, The Board of Directors may adopt and
amend as necessary operating rules and regulations which do not conflict with these
Bylaws or the Articles of Incorporation.

ARTICLE IV. CORPORATE OFFICERS

Section 2. Election. The Officers of the Foundation shall be elected by the

Board of Directors.

Section 3. Resignation; Removal. Any Officer or agent may resign at any time
by delivering written notice to the Foundation. Any Officer or agent may be removed
at any time with or without cause by the Board of Directors at-any-tme; any Officer
or agent may also be removed at any time with or without cause by the Board of
Directors pursuant to recommendation of the ExecutiveDirector President and CEO

of the Mississippi Hospital Association.
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Section 4. Vacancies. A vacancy in any office because of death, resignation,
removal, disqualification or otherwise, may be filled by the Board of Directors forthe

unexpired-portrorrof-the-ternt: and by action of the Board of Directors Qursuant to
recommendation of the Executive Director President and CEO of the Mississippi

Hospital Association.

Section 5. President and CEQ. The President and CEO shall be the principal
executive Officer of the Foundation and, subject to the control of the Board of
Directors, shall in general supervise and control all the business and affairs of the
Foundation. The President and CEO shall appoint all committee members, chairmen
of committees and project directors with approval of the Board; shall serve as a voting
member of the Board; and shall serve as an ex officio member on all committees
except the nominating committee. The President and CEO shall serve a term of two
(2) years and may be re-elected biennially without limitation at the pleasure of the

Board The Pres1dent and CEO of the Foundation or his/her de31gne SectrorrG—‘v‘me

ary shall (a) keep the

mmutes of the Board of Dlrectors m—one—omore—bovks—prowdcd—for-the-purpmt

electronically and print files according to Foundation policies; (b) see that all notices
are duly given in accordance with the provisions of these Bylaws or as required by

law; (c) be custodian of the corporate records; (d) be responsible for preparing
minutes of the Directors’ meetings and for authenticating records of the Foundation;
and (e) perform such other duties as from time to time may be assigned to himrorher

by the President and CEO or by the Board of Directors—H-elected; the-Secretary-shatt

Secttom8 or assigned to a designee by the President and CEO of the Foundation.
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Section 6. Treasurer and CFO. HaTreasurerandCFO1setectedtoserve,the
The Treasurer and CFO shall (a) have charge and custody of and be responsible for
all funds and securities of the Foundation; (b) receive and give receipts for money due
and payable to the Foundation from any source whatsoever, and deposit all such
moneys in the name of the Foundation in such banks, trust companies or other
depositories as shall be selected in accordance with the provisions of Article VII of
these Bylaws; and (c) in general perform all of the duties incident to the office of
Treasurer and CFO and such other duties as from time to time may be assigned to him
or her by the President and CEO or by the Board of Directors. f-etected;-the The
Treasurer and CFO shall serve asFreasurerand-€FO for a term of two (2) years and
may be re-elected biennially without limitation at the pleasure of the Board.

ARTICLE V. COMMITTEES

Section 1. Purposes of Committees. The general purposes of the Committees
shall be to direct, manage and supervise the operation of specific activities of the
Foundation under the direction of the Board of Directors. The specific purposes and
duties of the Committees shall be determined by the President and CEO with the
approval of the Board.

ARTICLE VL. INDEMNIFICATION OF DIRECTORS AND OFFICERS

Each Director and Officer of the Foundation now or hereafter serving as such,
shall be indemnified by the Foundation against any and all claims and liabilities to
which he or she has or shall become subject by reason of serving or having served as
such Director or Officer, or by reason of any alleged action or omission by him or her
as such Director or Officer; and the Foundation shall reimburse each such person for
all legal expenses, expenses and court costs reasonably incurred by him or her in
connection with any such claim or liability; provided, however, that no such person
shall be indemnified against, or be reimbursed for any expense incurred in connection
with, any claim or liability arising out of his or her failure to discharge his or her
duties in accordance with his or her good faith belief that he or she is acting in the best
interest of the Foundation.
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The right of indemnification hereinabove provided for shall not be exclusive of
any rights to which any Director or Officer of the Foundation may otherwise be
entitled by law.

ARTICLE VII. FINANCE

Section 1. Contracts. The Board of Directors may authorize any Officer or
Officers, agent or agents, to enter into any contract or execute and deliver any
instrument in the name of and on behalf of the Foundation, and such authority may
be general or confined to specific instances.

Section 2. L.oans. No loans shall be contracted on behalf of the Foundation and
no evidences of indebtedness shall be issued in its name unless authorized by a
resolution of the Board of Directors. Such authority may be general or confined to
specific instances.

Section 3. Checks, Drafts, etc. All checks, drafts or other orders for the
payment of money, notices or other evidences of indebtedness issued in the name of
the Foundation shall be signed by such Officer or Officers, agent or agents of the
Foundation and in such manner as shall from time to time be determined by resolution
of the Board of Directors.

Section 4. Deposits. All funds of the Foundation not otherwise employed shall
be deposited from time to time to the credit of the Foundation in such banks, trust
companies or other depositories as the Board may select.

Section 5. Dues and Fees. Dues and fees collected from affiliated entities and
groups within the Foundation shall be placed in appropriate accounts and shall be used
for operating expenses related to the charitable activities of the Foundation.

Section 6. Grants. The Foundation may make application for and manage grant
funds to support the charitable purposes and activities of the Foundation.

Section 7. Emergency Funds. The Foundation may, during any natural
disaster or state of emergency, raise or solicit contributions to aid persons in the
Health Care Industry who suffer needs due to the disaster or emergency.

8
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ARTICLE VIII. DISSOLUTION

Section 1. Articles of Dissolution. The Board of Directors by a vote of no less
than two-thirds (2/3) of the Directors may adopt certain articles of dissolution
recommending the dissolution of the Foundation.

Section 2. Distribution of Assets Upon Dissolution. Upon the dissolution of
this Foundation, assets shall be distributed for one or more exempt purposes within
the meaning of Section 501(c)(3) of the Internal Revenue Code of 1986, as amended,
or corresponding section of any future federal Tax Code, or shall be distributed to the
federal government, or to a state or local government, for a public purpose. The
residual assets of this Foundation shall not be distributed in any form or amount or
under any circumstances to the incorporators, Directors, Officers, employees or agents
of the Foundation, or any other individual or entity not qualifying as a tax exempt
organization under Section 501(c)(3)of the Internal Revenue Code of 1986, as
amended.

ARTICLE IX. MISCELLANEOUS

Section 1. Fiscal Year. The fiscal year of the Foundation shall begin on the
first day of May July in each calendar year and end on the thirtieth day of Aprit June
in the following calendar year.

Section 2. Waiver of Notice. Whenever any notice is required to be given to
any Director of the Foundation under the provisions of these Bylaws or under the
provisions of the Articles of Incorporation or under the provisions of the Mississippi
Non=Profit Nonprofit Corporation Act, a waiver thereof in writing signed by the
person or persons entitled to such notice, whether before or after the time stated
therein, and delivered to the Foundation for inclusion in the minutes or filing with the
corporate records, shall be deemed equivalent to the giving of such notice.

Section 3. Amendments. Any amendment to these Bylaws must be approved
by a majority vote of the Board of Directors.
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ARTICLE X. EMERGENCY BYLAWS

The Emergency Bylaws provided in this Article X shall be operative during any
emergency in the conduct of the business of the Foundation resulting from a
catastrophic event that prevents a quorum of the Directors from being readily
assembled, notwithstanding any different provision in the preceding Articles of the
Bylaws or in the Articles of Incorporation of the Foundation or in the Mississipp1
Non=Profit Nonprofit Corporation Act. To the extent not inconsistent with the
provisions of this Article, the Bylaws provided in the preceding Articles shall remain
in effect during such emergency, and upon its termination the Emergency Bylaws
shall cease to be operative.

During any such emergency:

a. A meeting of the Board of Directors may be called by any Officer or
Director of the Foundation. Notice of the time and place of the meeting shall be given
by the person calling the meeting to such of the Directors as it may be feasible to
reach by any available means of communication. Such notice shall be given at such
time in advance of the meeting as circumstances permit in the judgment of the person
calling the meeting.

b. At any such meeting of the Board of Directors, a quorum shall consist of
two.

C. The Board of Directors, either before or during any such emergency, may
provide, from time to time for the modification of the lines of succession in the event
that during such an emergency any or all Officers or agents of the Foundation shall
for any reason be rendered incapable of discharging their duties.

d. The Board of Directors, either before or during any such emergency, may
change the principal office or designate several alternative principal offices or regional

offices, or authorize the Officers so to do.

No Officer, Director or employee acting in accordance with these Emergency
Bylaws shall be liable except for willful misconduct.

10
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These Emergency Bylaws shall be subject to repeal or change by further action
of the Board of Directors but no such repeal or change shall modify the provisions of
the next preceding paragraph with regard to action taken prior to the time of such
repeal or change. Any amendment of these Emergency Bylaws may make any further
or different provision that may be practical and necessary for the circumstances of the
emergency.

ADOPTED BY THE BOARD OF DIRECTORS OF THE FOUNDATION on
the 28th day of May;2069 April, 2011.

Secretary of the Meeting

CERTIFICATE

I certify that the foregoing Bylaws are the Bylaws of MHA Health, Research
and Educational Foundation, Inc.

President and CEO of the Foundation

C Wwork\LHW\MHA\d fnew bylaws\compariteiby8 wpd
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasury

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

® If you are filing for an Automatic 3-Month Extension, complete only Part{ and check thisbox . . .. . . T IKl

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).

Do not complete Part il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.
[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only U N B

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retuns.

Type or Name of exempt organization Employer identification number
print MHA HEALTH, RESEARCH AND EDUCATIONAL
o by he FOUNDATION 23-7068714

dusdate for | Number, street, and room or surte no. If a P.O. box, see instructions.

filing your P.0O. BOX 1909

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

MADISON, MS 39130-1909

Enter the Return code for the return that this application is for (file a separate application for each return) e i, .
Application Return } Application Return
Is For Code 1lisFor Cade
Form 990 01 Form 990-T (corporation) 07
Form 890-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

RICHARD GRIMES
® The booksareinthecareof » 116 WOODGREEN CROSSING - MADISON, MS 39110

Telephone No.p» 601-368-3210 FAXNo. > 601-368-3200
® [f the organization does not have an office or place of business in the United States, check thisbox . ... . IR D
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whale group, check this

box P |:] . it it Is for part of the group, check this box | ] and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 ., tofile the exempt organization retum for the organization named above. The extension
18 for the organization's retum for:

» [ calendar year or
» [X] tax yearbeginning JUL 1, 2010 ,andending_ JUN 30, 2011

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retumn |:| Final return
Change in accounting period

3a If thig application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3als 150.
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. 3Bb | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| 8 150.
Caution, !f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8888 (Rev. 1-2011)

023841
01-03-11




Form 8868 (Rev. 1-2011) Page 2
® If you are filing for an Additiona! (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.

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

| Part Il Additional {Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Name of exempt organization Employer identification number
TYPeor \yyA HEALTH, RESEARCH AND EDUCATIONAL
Pt FOUNDATION 23-7068714
z:,ee%:f Numnber, street, and room or suite no. If a P.O. box, see instructions.
dwedselr, 0, BOX 1909
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions.
netcten® MADISON, MS  39130-1909

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

Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
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 filed Form 8868.
RICHARD GRIMES
® The books areinthecareof p» 116 WOODGREEN CROSSING - MADISON, MS 39110

Telephone No.p» 601-368-3210 FAXNo - 601-368-3200
® If the organization does not have an office or place of business in the United States, check this box | I:]
® if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P> D . If it 1s for part of the group, check this box P> [:l 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, 2012
5  For calendar year ,orothertaxyearbegnning _JUL 1, 2010 ,andendng  JUN 30, 2011
6  If the tax year entered in line 5 1s for less than 12 months, check reason |:| Initial 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 TQO FILE.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868 8| $ 0.
c 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 I 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 authorized to prepare this form.

Signature p- Title p» PRESIDENT Date

Form 8868 (Rev. 1-2011)

023842
01-18-12
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