| omeNo. 15451150
990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a}(1) of the Intemnal Revenue Code 2@
(except black lung benafit trust or private foundation)
® Sponsoring organizations of donor advised funds and controlling organizations as defined in section .
512(b)(13) must file Form 980. All other crganizations with gross receipts less than $560,000 and total Open to Public
Degpartment of tho Treasury assets less than $1,250,000 at the end of the year may use this form. | ction
intemal Revenus Service ® The organization may have fo use a copy of this refum (o salisty state reporting requirements. nspectio
A For the 2009 calendar year, or tax year boglnning , and ending
B Checkifapplicable: [plgage |G Name of organization D Employer identification number
Address change use IRS . X
] Name labelor |Mississippi HeARTS Against AIDS 31-1542930
], printor Number and street {or P.0. box, if mail is not defivered (o streed address) Roomsuite | E Telephone number
|| Initial retum type.
|| Tenminated ?“ i P. O. Box 13371 (601) 352-9205
|| Amended retum ll'::cn.lc‘-: City, town, or country State ZIP + 4 F Group Exemption
|| Application pending |tions. | jackson MS 39236 Number. . .
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: D Cash [X] Accrual
a completed Schedule A (Form $80 or 990-EZ). Other (specify) &
H Check» if the organization is not
| Website: » www.mississippihearts.org required to attach Schedule B (Form 990,
J Tax-exemptstatus (checkonly one)}— [ X]501(c) ( 3 ) @ (insertno)[_ ] 4947(a)(1) or [ | 527 990-EZ, or 990-PF).

K Check & [:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000.
A Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retumn, be sure to file a complete retum.

L Add lines Sb, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 980 instead of Form 880-EZ >3 59,446
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received. . . . . . e e e e e e 1 9,566
2 Program service revenue including govemment feesandcontracts . . . . . . . . . . . . . 2
3 Membershipduesandassessments. . . . . . . . . . . . .. e e e e 3
4 Investmentincome. . . . . . . . . . L L L L L Lo e 4 11
S5a Gross amount from sale of assets other thaninventory. . . . . . Sa 0
b Less: costor other basis and salesexpenses. . . . . . . . . . 5b 0
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from lineSa). . . . . . 5c 0
2| 6 Special events and activities (complete appiicable parts of Schedule G). if any amount is from gaming, check here > [:]
9 a Gross revenue (notincluding $ 9,566 of contributions
@ reportedonline). . . . . . . . . . .. . ... ... .. 6a 48,005
b Less: direct expenses other than fundraisingexpenses . . . . . . 6b 381
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line6a). . . . . . 6c 47,624
7a Gross sales of inventory, less retums and allowances . . . . . . 7a 1,864
b Less:costofgoodssed. . . . . . . . . ... ... L. 7b 1,545
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a). . . . . . . . . . 7c 318
8 Otherrevenue (describe » ) 8 0
9 Total revenue. Addlines1,2,3,4,5¢c,6¢c,7c,and8. . . . . . . . . .. L L L. > | 9 57.520
10 Grants and similar amounts paid (attach schedule). . . . . . . . . e e e e e 10 48,000
11 Benefitspaidtoorformembers. . . . . . . . . . . . . ..o L. 11
2| 12 Salaries, other compensation, and employeebenefits. . . . . . . . . . . . . . . .. 12
2] 13 Professional fees and other payments to independentcontractors . . . . . . . . . . . . . 13
8| 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . ... ... .. 14
w| 15 Printing, publications, postage, andshipping . . . . . . . . . . . . . . .. e e 15 3,457
16 Other expenses (describe » See Attached Statement ) | 16 7,310
17 Total expenses. Add lines 10threugh16. . . . . . . . . . . . . . . . . .. .. .. » | 17 58,767
a| 18 Excess or (deficit) for the year (Subtract line 17 fromline9). . . . . . . . . . . . - 18 -1,247
2| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
2 end-of-year figure reported on prioryear'sreturn) . . . . . . . . . . . e e 19 14,240
° 20 Other changes in net assets or fund balances (attach explanation). . . . . . . . . . . . . 20 0
= Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . | 2 12,993
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 980-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . .. ... 13,940 22 12,993
23 Landandbuildings. . . . . . . . . . ... .. 23
24 Other assets (describe ® Prepayments (Deposits) ) 300| 24 0
25 Totalassets . . . . . . . . . . . . .. ..o . 14,240| 25 12,993
26 Total liabilities (describe » ) 0] 26 0
27 Netassets or fund balances (line 27 of column (B) must agree with line 21). . . . . 14,240 27 12,993

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2009)
{HTA)



Form 980-EZ (2009) Mississippi HeARTS Against AIDS 31-1542930 Page 2
IEIII. Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses

What is the organization's primary exempt purpose? See Attached Schedule g‘:qu"gdaf:a?b?““
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise orga(z:ia)ﬂons and‘ggj)on
manner, describe the services provided, the number of persons benefited, and other retevant information for 4947(a)(1) trusts; opticnal
each program title. for others.)
28 See Attached Schedule L iiiiiceecceaen.
(Grants $ 48,000 ) !f this amount includes foreign grants, check here . . . . . > [:l 28a 48,000
2 i,
(Grants $ 0 ) If this amount includes foreign grants, checkhere. . . . . > D 29a 0
B0 e,
(Grants $ 0 ) If this amount includes foreign grants, checkhere. . . . . » |:| 30a 0
31 Other program services (attachschedule) . . . . . . . . . . . . . . . .. .. .. ...
(Grants $ 0 ) If this amount includes foreign grants, checkhere. . . . . » |:| 31a 0
32 Total program service expenses. (add lines 28a through312) . . . . . . . . . . . . . . . > | 32 48,000
Inln List of Officers, Directors, Trustees, and Key Employees. List each cne even if not compensated. (See the instructions fer Part IV.)
(b} Title and average {c) Compensation {d) Contributions to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | _other allowances
See Attached Detailed List ____________ ... .. __] Title
HIWK .00 0 0} 0
___________________________________________________ Title
HWK .00 0 0} 0
___________________________________________________ Title
HIWK .00 0 0 0
___________________________________________________ Titte
HrWK .00] 0 0 0
___________________________________________________ Titte
HIWK .00 0 0 0
___________________________________________________ Title
HIWK .00 4] 0 0
___________________________________________________ Titte
HRPWK .00 0] 0 0
___________________________________________________ Titte
HrWK .00 0 0 0
___________________________________________________ Title
HiWK .00 0 0 0
___________________________________________________ Title
HAWK .00 0 0 0
___________________________________________________ Title
HIWK .00 0| 0 0
___________________________________________________ Titte
HiWK .00| 0 0 0
___________________________________________________ Title
HIWK .00} 0 0 0
___________________________________________________ Title
HYWK .00 0l 0 0
___________________________________________________ Title
HIWK .00 0 0 0
___________________________________________________ Titte
HIWK .00 0 0 0
___________________________________________________ Tite
HIWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0

Form 990-E2Z (2009)



Page 3

Form 990-EZ (2009)  Mississippi HeARTS Against AIDS 31-1542930
Imn Other Information (Note the statement requirements in the instructions for Part V.)

Yes | No
33  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity. . . 33 X
34 Were any changes made to the organrzmg or govemrng documents'? If "Yes " attach a conformed copy of
thechanges. . . . . . . . . 34 X
35 If the organization had income from busmess actrvrtres such as those reported on Imes 2 Ga and 7a (among others) but
not reported on Form 980-T, attach a statement explaining why the organization did not report the income on Form 890-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . 35a X
b If"Yes,” has it filed a tax return on Form 980-T for this year? . .. . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁunt drsposrtron of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the rnstructrons >| 37a | 0
b Did the organization file Form 1120-POL for this year? . . 37b X
38 a Did the organization borrow from, or make any loans to, any oﬂicer drrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retumn? . 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . . 38b 0]
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9. . . . . . . . . . . . 39a 0
b Gross receipts, included on line 9, for public use of club facilites . . . . 3% 0
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4911 » 0 ; section 4912 » 0 ; section 4955 » 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 980 or 980-EZ? If "Yes," complete Schedule L, Part | . . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax rmposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958. . . . . . . ... 0
d Section 501(c)(3) and 501(c)(4) orgamzatrons Enter amount of tax on Ime 400
reimbursed by the organization. . . . > 0
e All organizations. At any time during the tax year was the orgamzatlon a party to a prohrbrted tax shelter
transaction? If "Yes,” complete Form 8886-T. . . 40e X
41  List the states with which a copy of this return is filed. b MS
42 a The organization's books are in care of ® Robert Shivers Telephone no. » ___(601) 352-9205 .
Located at » 808 Belhaven Street.__________ City. Jackson _______.____ST_MS__ ZP+4»39202 ...
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? . . 42b X
If "Yes,” enter the name of the forergn oountry ’
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.7 . 42¢c X
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041—Check here . > L__]
and enter the amount of tax-exempt interest received or accrued dusing the taxyear. . . . . . bl 43 (NIA
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form990-EZ. . . . . . 44 X
45 Is any related organization a oontrolled entrty of the orgamzatron wrthm the meamng of sectron 512(b)(13)'? lf
"Yes," Form 990 must be completed instead of Form 990-EZ . 45 1 X

Form 980-EZ (2009)



Form ﬁEZ (2008) Musslss|gg 9

501(c)(3) organizations and section 4947(a)(

i HeARTS Against AIDS

31-1542930  Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

and complete the tables for lines 50 and 51.

1) nonexempt charitable trusts must answer questions 46—49b

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part 1. C e . 46 X
47  Did the organization engage in lobbying activities? If "Yes,” oomplete Schedule C Part II Ce e 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E. .. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. 49a X
b If "Yes," was the related organization a section 527 organization?. . 4%b
50 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”
{b) Tite and average (c) Compensation {d) Centributions to {e) Expense
{a) Name and address of each employee paid maore hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
_NameNone ___________ .. -1 SR Tite
_City ST zIP Hi/WK .00 0 0 0
JName Ll | Title
City ST 2P HrWK .00 0 0 0
JNeme L.l S NI Title
City ST zip HrWK .00 0 0 0
JName ol S e ececeeeeaaaae- Title
City 1 ZIP HHWK .00 0 0 0
Name__ . SU e mceeceeanas Tite
City sT 2IP HIWK .00 0l 0| 0
f Total number of other employees paid over $100,000. . . . >

§1  Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,600 {b) Type of service {c) Compensation
Name NORe SN ieieeeeeeeas
City ST ZiP
CNBME e SN e
City ST pald
JName S e
City ST zip
JNAME e S e
City ST ZIP
B 1 RO - R
City ST zZip
d Total number of other independent contractors each receiving over $100,600 . . »
Underpenamd jury, | deglare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
’ i complete. Dectaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.
Sign | &-/-20/0
Here Date
Robert Shivers, Ygeasurer May 1, 2010
Typeorpﬁntnamamvtiue.
Preparer's Date Check if Proparer's identifying number (8o tnstructions)
Pald signature ' 412012010 | spioyes »[X] |P00439762
Preparer's| Fims name (or yours LARRY A. WHITE EIN > -
Use Only | if settemployed), :
address, and ZiP + 4 1627 LOCKWOOD AVENUE, JACKSON, MS 39211 Phone no. » (601) 362-4261

May the IRS discuss this retumn with the preparer shown above? See instructions .

>|:| Yesg No

Form 990-EZ (2009)



SCHEDULE A . - . OMB No. 1545-0047
(Form 930 or 980-E2) Public Charity Status and Public Support I 2 @09
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Interal Revenue Service » Attach to Form 980 or Form 990-EZ.  » See separate instructions. inspection
Name of the organization Employer identification number
Mississippi HeARTS Against AIDS 31-1542930
mp. 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).

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

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

|:| A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's Name, City, BN S B .

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

|:| 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 governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part |I.)

D A community trust described in section 170(b){1){(A){vi). (Complete Part ii.)

An organization that normally receives: (1) more than 33 1/3 % 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 1/3 % 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 lil.)

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

1 D 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 D Type | b [___] Type il c D Type lliI-Functionally integrated d l:l Type Wi-Other
e D 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 |, Type Il, or Type Ill supporting
organization, check thisbox . . . . . . . . . . . . . . . L L0 oo [:|
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the
following persons?

(2] b LN

~ O

(i) A person who directly or indirecily controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the goveming body of the supported organization?. . . . . . . . . . . . . 11g(i)
(ii) A family member of a person describedin(jyabove?. . . . . . . . . . . ..o 11g(ii)
(iti) A 35% controlled entity of a person described in (i) or (i)above?. . . . . . . . . . . .. [11g(iii)
h Provide the following information about the supported organization(s).
(i) Type of crganization | (iv) Is the organization {v) Did you notify {vi) Is the {vil) Amount of
(I Name of supported (il EIN (described on lines 1-9 | in col. (1) tisted in your | the crganizationin | organization in col. support
organizaton above or IRC section | goveming document? col. (1) of your (i) organized in the
(seo instructions)) sy U.s.?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, seo the Instructions for Schedule A (Form 990 or 990-E2) 2009
Form 980 or 990-EZ

(HTA)



Schedule A (Form 580 or 690-E2) 2009 Mississippi HeARTS Against AIDS 31-1542930 Page 2
lmlll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A}{vi)

{Comoplete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total

1

Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) . . . . . 0
Tax revenues levied for the organization’s
benefit and either paid to or expended on

The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . . . . 0

Total. Add lines 1 through3 . . . . . 0 0 0 0l 0 0
The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) . .
Public support. Subtract line 5 from line 4. 0

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

7
8

10

1
12
13

Amounts fromlined. . . . . . . . . 0 0 0 0 0] 0
Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

Net income from unrelated business
activities, whether or not the business is
regularly carmiedon. . . . . . . . . 0
Other income. Do not include gain or
loss from the sale of capital assets

14
15
16a

b

17a

(ExplaininPartivy). . . . . . . .. 0

Total support. Add lines 7 through 10. . 0

Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . .. . . .. 12 |

First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere. . . . . . . . . . . . e e e e e e e e e e e e e e e e e | 4 D
Section C. Computation of Public Support Percentage

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) Ce e e 14 0.00%

Public support percentage from 2008 Schedule A, Partll, line 14 . . . . . 15 0.00%

33 1/3% support test-2009. If the organization did not check the box on line 13 and Ime 14 is 33 113% or more, check this box

and stop here, The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . .. [ 4

33 1/3% support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . .. »

10%-facts-and-circumstances test-2009. iIf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how

the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . »

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

18

or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization. »

Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . . . . . »[]

Schedule A (Form 980 or 980-E2) 2009



Schedule A (Form 980 or 680-E2) 2008 Mississippi HeARTS Against AIDS 31-1542930 Page 3
EXIN  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 7,002 4,768 12,488 8,603 9,566 42 427
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities fumished
in any activity that is related to the
organization’s tax-exempt purpose . . . . . . 65,401 76,084 74,006 67,258 49 869 332,618
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf. . . . . . . . . .. ... 0
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge. . . . . . . 0
6 Total. Add lines 1through5. . . . . . . 72,403 80,852 86,494 75,861 59,435 375,045
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13fortheyear. . . . . . 0
¢ Addlines7aand7b. . . . . . . . . . 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from
ine6). . . . . . . . . . . ... 375,045
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
9 Amountsfromline6. . . . . . . . . . 72,403 80,852 86,494 75,861 59,435 375,045
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . . . . « « « « « o o .. 23 21 28 14 11 97
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . 0
¢ Addlines10aand10b. . . . . . . . . 23 1 28| 14 11 97
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camiedon. . . . . . . . . . . . .. 0
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV)). . . . . . . . .. 0
13 Total support. (Add lines 9, 10c¢, 11,
and12). . . . . . . ..o 72,426 80,873 86,522 75,875 59 446 375,142
14  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . . . . . . . . ..o > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . 15 99.97%
16 __ Public support percentage from 2008 Schedule A, Partill, linet5. . . . . . . . . . . . . . . 16 99.97%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(f)) . . . . . 17 0.03%
18 Investment income percentage from 2008 Schedule A, Partlll, line17. . . . . . . . . . . . . 18 0.03%
19a 33 1/3% support tests-2009. If the organization did not check the box on Ime 14 and line 15 is more than 33 1/3% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . >

b 33 1/3% support tests~2008. If the organization did not check a box cn line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization. . . . . . . . » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . . . P ]

Schodule A (Form 980 or 990-EZ) 2009



Schedule A (Form 980 or 680-E2) 2009 Mississippi HeARTS Against AIDS 31-1542930 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................
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Open To Public

SCHEDULE G Supplemental Information Regarding

(Form 980 or 990-E2) . . >
Fundraising or Gaming Activities
Comptate if the organtzation answered "Yes"” to Form 990, Part IV, lines 17, 18, or 19, orif the

Department of the Treasury ° )

. rganization entered more than $15,000 on Form $80-EZ, line 8a. Inspection
intomal Revemue Semico | > _Attach to Form 930 or Form 980-EZ. > See separate instructions.
Name of the organization Employer identification number
Mississippi HeARTS Against AIDS 31-1542930

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
art Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a L__] Mail solicitations e l:] Solicitation of non-govemment grants
b [:] Internet and email solicitations f [:l Solicitation of government grants
c D Phone solicitations g [:I Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes D No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individual ) Actvity | () Did fundraiser have | (iv) Gross receipts | (VW Amountpaidto | sy Amount paid to
or entity (fundraiser) custody orcontrol of from activity m(r:%f:?;:z)m (m by
Yes No .
4] 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 4]
0 0 0
0 0 0
0 0 0
0 0 0
Total . . . . . . . L e > 0 0 0

3 Listall states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 930-E2) 2009
(HTA)



Mississippi HeARTS Against AIDS
Schedule G (Form 990 or 990-EZ) 2009

31-1542930
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
Art Auction Volunteer Services NONE (add col. (a) through
(event type) (event type) {total number) col. (ch)
[}
2| 1 Grossreceipts. . . . 45,961 2,044 48,005
@ | 2 Less: Charitable
o contributions . . . . . 0 0 0
3 Gross income (line 1
minusline2). . . . . 45,861 2,044 48,005
4 Cashprizes. . . . . 0 0 0
5 Noncashprizes. . . . 0 0 0
% 6 Rentffacility costs . . . 0 0 0
Q
5 7 Food and beverages . . 0 0 0
B
%’ 8 Entertainment. . . . o 0 0
9 Other direct expenses . 0 0 0
10 Direct expense summary. Add lines 4 throughQincolumn{d). . . . . . . . . . . . . . .. ( 0)
11 Netincome summary. Combine line 3, column (d), andlinet0. . . . . . . . . . . . . . . 48,005
Part Il Gaming. Complete if the organization answered “Yes" to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[} (a) Bingo {b) Pull tabs/instant {(c) Other gaming (d) Total gaming (add
§ bingo/progressive bingo col. {(a) through col. {¢))
2
(]
| 41 Grossrevenue. . . . 0
@ 2 Cashprizes. . . . . 0
(2]
[ =4
;.’_ 3 Noncashprizes. . . . 0
w
B | 4 Rentfacility costs . . . 0
5
§ Other direct expenses . 0
[lYes ... % | []ves % | []Yes . .. %
6 Volunteerlabor. . . . D No D No D No
7 Direct expense summary. Add lines 2 throughSincolumn(d). . . . . . . . . . . . . . .. ( 0)
8 Net gaming income summary. Combine line 1, column d, andline7. . . . . . . . . . . . . 0
Yes | No
9 Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each ofthesestates?. . . . . . . . . . . . 9a
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunr\ﬁ the tax year? 10a
b IfYes," explain:
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . .... 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming?. . . . . . . . . . . . ..o ..o o e . 12

Schedute G (Form 980 or $80-E2) 2009



Mississippi HeARTS Against AIDS 31-1542930
Schedule G (Form 980 or 880-E2) 2009 Page 3
Yes | No

13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility. . . . . . . . . . . . ... .. ... ... |13 %
b An outside facility . ... 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gammglspeual events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . e e e e v o . . . | 15a
b If“Yes,” enter the amount of gaming revenue recewed by the orgamzatton P $ ______________ and the
amount of gaming revenue retained by the third party » $
c If"Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

.................................................................

|:| Director/officer D Employee D independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . 17a

b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organtzatlons
or spent in the organization’s own exempt activities during the tax year » $

Schedule G (Form 880 or 930-EZ) 2009



Mississippi HeARTS Against AIDS EIN: 31-1542930
P. 0. Box 13371
Jackson, MS 39236

ATTACHMENT TO FORM 990-EZ 2009 Page 1 0f 3

Part |, Line 6 - Special Events and Activities

Art Auction Revenue - Net $ 30,166

Ticket Sales for Art Auction 15,795

Volunteer Services Revenue 2,044
Sub-total $ 48,005
Less: Framing, etc. (381)
Total $ 47624

Part |, Line 10 - Grants Paid

AIDS Services Coalition $ 3,800
P. O. Box 169
Hattiesburg, MS 39403

Grace House, Inc. 5,000

P. O. Box 68924
Jackson, MS 39286
(Housing for AIDS Patients)
MS Episcopal AIDS Committee 30,000
118 N. Congress Street
Jackson, MS 39201
(AIDS emergency services, counseling,
and prevention education)
Sacred Heart Southern Missions 4,200
P. O. Box 180
Walls, MS 38680
(Food, Shelter and Clothing Provider)

Safe Harbor Family Church 2,000
P. O. Box 9372
Jackson, MS 39286-9372

Southern AIDS Commission 3,000

5565 Robinson Road Ext. Suite Q
Jackson, MS 39204-4163
Total $ 48,000



Mississippi HeARTS Against AIDS EIN: 31-1542930
P. 0. Box 13371
Jackson, MS 39236

ATTACHMENT TO FORM 990-EZ 2009 Page 2 0f 3

Part |, Line 16 - Other Expenses

Advertising $ 864
Catering/Food for Fundraising Event 281
Credit Card Discount Fees 2,361
Paypal Discount Fees 14
Decorations for Fundraising Event 183
Donor Party Expenses 598
Equipment Rental 1,881
Permits and Fees 110
Other Fundraising Expense 80
Sales Taxes 391
Supplies 499
Web Site 48

Total $ 7,310

Part lll - Statement of Program Service Accomplishments

Mississippi HeARTS Against AIDS seeks to show concern and compassion
for Mississippians affected by HIV and AIDS through:

* Increasing HIV and AIDS awareness

* Educating towards prevention

* Promoting acceptance for those affected

* Generating funds to assist and comfort Mississippians affected

In 2009 Mississippi HeARTS Against AIDS worked toward its mission by
raising money and making contributions to the following tax exempt, non-
profit Mississippi organizations:

AIDS Service Coalition $ 3,800
Grace House, Inc. 5,000
MS Episcopal AIDS Committee 30,000
Sacred Heart Southern Mission 4,200
Safe Harbor Family Church 2,000
Southern AIDS Commission 3,000

Total $ 48,000



Mississippl HeARTS Against AIDS

P. 0. Box 13371
Jackson, MS 39236

ATTACHMENT TO FORM 980-EZ 2009

Page 3 0f 3

Part IV, List of Officers, Directors, Trustees and Key Employees

(A) Name/Address

(B) Title/Ave Hrs

(C) Comp.

(D) Benefits

EIN: 31-1542930

(E) Exp Acct

Linda Ailee
957 Meadow Heights Drive
Jackson, MS 39206

Robert Shivers
808 Belhaven Street
Jackson, MS 39202

Robert Barham
636 Boxwood Place
Madison, MS 39110

Anthony Cloy
465 Annandale Parkway
Madison, MS 39110

Trey Mangum
1739 Devine Street
Jackson, MS 39202

Jamie Martin
216 Summer Hill Road
Madison, MS 39110

Ken South
600 Warrior Trail
Jackson, MS 39216

President/Board 60 hrsfyr

Treasurer/Board 100 hrs/yr

Board Member - 40 hrs/yr

Board Member - 40 hrs/yr

Board Member - 40 hrs/yr

Board Member - 40 hrs/yr

Board Member - 40 hrs/yr



