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Short Form OMB No_1545-1150
é€ rn of Organization Exempt From Income Tax

¢ @ @ Ufider section 501(c), 527, or 4847(a)(1) of the internal Revenue Code 2008
@ Bﬁ 2 i , & { (except black lung benofit trust or private foundation) v

Sporsorinig prganizations of donor advised funds and controling organizations as defined in section
., 512(b)}({3%Aust file Form 990 All other organizations with gross receipts less than $1,000,000 and total Opean 1o Public

."nfg,?,:nsg:g;;'g oS AE RIS S A0 brahizaton may have to 436 2 copy of s et 19 satly Sae feporng requiremens Inspection
A For the 2008 calend ar year, or tax ygdaTbeglnan 7/01/08 . and ending 6 /30/09
B Check if applicable Please C Name of organization D Employer identification number
[ ] Address change useRS | PEOPLE AGAINST LITTER
| Name change et or | PREVENTION PROGRAM 64-0764171
Initial return type. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
|| Temination S 1| 208 KEY DRIVE, SUITE B 601-853-4441
| _| Amended return Instrue- City or town, state or country, and ZIP + 4 F  Group Exemption
Application pending tions MADISON MS 39110 Number »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method @ Cash U Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P>
| Website: » WWW.KMBPAL.ORG H Check » if the organization 1s not
J___Organization type (check only one}— l_] 501(c) ( 3 ) 4 (insertno ) H 4947(a)(1) or [—l 527 %u'é%d f,? 898°F':‘Fs°"°°”"’ B (Form 990,

K Check P D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return
15 not required, but if the organization chooses to file a return, be sure to file a complete retum

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 980-EZ > s 376,687
Parti Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Conlnbutions, gifts, grants, and similar amounts received 1 372,473
2  Program service revenue including goverment fees and contracts 2
3  Membership dues and assessments 3
4  Investment income 4 4,214
5a Gross amount from sale of assets other than inventory Sa
Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach sch ) 5c
§ 6  Special events and activities (complete applicable parts of Schedule G} If any amount i1s from gaming, check here | 4 E]
g a Gross revenue (not including $ of contributions
© reported on ine 1) 6a
Less direct expenses other than fundraising expenses 6b
= ¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c
:3 7a Gross sales of inventory, less retums and allowances 7a
o Less cost of goods sold 7h
= ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
= | 8 Otherrevenue (descnbe P y| 8
<L | 9 Total revenue. Add Ines 1, 2, 3, 4, 5¢, 6c, 7c, and 8 |9 376,687
10  Grants and similar amounts paid (attach schedule) 10 7,016
a 11 Benefits paid to or for members 11
% | 12 Salanes, other compensation, and employee benefits 12 103,806
.| 13  Professional fees and other payments to independent contractors 13 6,650
% 14  Occupancy, rent, utilities, and maintenance 14 15,842
% 15 Pninting, pubfications, postage, and shipping 15 8,577
16  Other expenses (descnbe »  SEE STATEMENT 1 ) | 16 225,168
17 _ Total expenses. Add lines 10 through 16 > [ 17 367,059
8 18  Excess or (deficit) for the year (Subtract line 17 from tine 9) 18 9,628
2 19 Net assets or fund balances at beginning of year {from line 27, column {A)) (must agree with end-of-year figure reported on prior year's retum) 19 206,243
% | 20  Other changes in net assets or fund balances (attach explanation) 20
Z | 21 Netassels or fund balances at end of year Combine lines 18 through 20 > | 21 215,871
Part i1 Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 1 ) (A) Beginning of year r {B) End of year
22 Cash, savings, and investments ) ) 206,243| 22 215,871
23 Land and buildings 23
24 Other assets (descnbe P ) 24
25 Total assets 206,243] 25 215,871
26 Totat liabilities (describe P ) 0l 2¢ 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 206,243]| 27 215,871
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008) $
DAA

AP




PEOPLE AGAINST LITTER

64-0764171

Form 990-EZ (2008) Page 2
Part il Statement of Program Service Accomplishments (See the instructions for Part |11 ) Expenses
What I1s the organization's pnmary exempt purpose? (Required for 501(c)(3)

PUBLIC AWARENESS AGAINST LITTER

Descnbe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title

and (4) organizations
and 4947(a)(1) trusts,
optional for others )

28 SEE STATEMENT 2

(Grants $ 7,016) Ifthis amount includes foreign grants, check here > ﬂ 28a 318,841
29
(Grants $ ) _If this amount includes foreign grants, check here » r] 29a
30
(Grants $ ) _If this amount includes foreign grants, check here » I—l 30a
31 Other program services (attach schedule)
(Grants $ ) _If this amount includes foreign grants, check here > rl 31a
32_Total program service expenses (add lines 28a through 31a) » | 32 318,841
Partiv List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part 1V )
(b) Title and average | (¢} Compensation | (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to positon enter -0-.) deferred compensation | other allowances
BARBARA DORR EXEC DIR
40 55,100 0 6,076
SARAH KOUNTOURIS ASST EXEC
40 36,812 4,800 2,547
BOARD OF DIRECTORS - SEE ATTACHED
0 0 0

DAA

Form 990-EZ (2008)




Form 990-EZ (2008) PEOPLE AGAINST LITTER 64-0764171 Page 3
PartV Other Information (Note the statement requirements in the instructions for Part V1 )

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 organizing or governing documents but not reported to the IRS? If "Yes "
attach a conformed copy of the changes 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a {among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Dud the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If“Yes," has it filed a tax return on Form 990-T for this year? 35b
36  Was there a hquidation, dissolution, termination, or substantial contraction during the year? If “Yes,”
complete applicable parts of Schedule N 36 X
37a  Enter amount of political expenditures, direct or indirect, as described in the instr > |37a|
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still unpaid at the start of the period covered by this return? 38a X
b If*Yes," complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contnbutions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 P , section 4912 p ; section 4955 p>
b Section 501(c)(3) and (4) organizations Did the organization engage Iin any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part| 40b X
¢ Enter amount of tax imposed on organization managers or disqualfied persons dunng
the year under sections 4912, 4955, and 4958 >
d Enter amount of tax on line 40c reimbursed by the organization | 4
e Al organizations At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T 400 X
41 List the states with which a copy of this return I1s filed P MS
42a The booksareincareof » SARAH KOUNTOURIS Telephoneno » 601-853-4441
208 KEY, SUITE B
Locatedat » MADISON, MS zZP+4 » 39110
b At any time dunng the calendar year, did the organization have an interest 1n or a signature or other authonty
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 foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U S ? 42¢ X
If "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 43 |

Yes | No

44  Dd the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of

Form 990-EZ 44 X

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ 45 X

Form 990-EZ (2008)

DAA



64-0764171

Form 990-EZ (2008) PEOPLE AGAINST LITTER Page 4
Part Vi Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
and complete the tables for lines 50 and 51
46  Dud the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to Yos | No
candidates for public office? If “Yes,” complete Schedule C, Part | 46 X
47 Dud the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part lI 47 X
48 Is the organization operating a school as descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b if “Yes,” was the related orgarzation(s) a section 527 organization? 49h
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each recewved more than $100,000 of compensation from the organization If there 1s none, enter “None "
(&) Name and addres o ach empoyee pard more R e R B
! devoted to posibon deferred compensation | other allowances
NONE
Total number of other employees paid over $100,000 »

51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization [f there 1s none, enter “None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE

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

Under penalties, of penury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge

and belief, 1t 1§ true, cojrect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign v (R A V- #f-o7
Here Signature of officer M =2 Date

@q@_b(_ra. Dorr CHe R
Type or pnnt name and title

Preparer's } - Date (S:eh;ck ff Preparer’s identifying Number (See Instr )
Paid signature j %XLQ\/ -t 2R | e [ ]| P0O0001741
Preparer's| rumsnameoryous ~ TANN, BROWN & RUSS CO., PLLC eN P> 20-5630688
Use Only | ¢ cet.employed), 415 EAST CAPITOL STREET Phone

address, and ZIP + 4 JACKSON, MS 39201 o 601-354-4926

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

» | | ves | { No

DAA

Form 990-EZ (2008)




SCHEDULE A

(Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

OMB No 1545-0047

2008

Department of the Treasury P Attachto F i i Open 1o Public
Internal Revenue Servce orm 990 or Form 990-EZ. P See separate instructions. Ingpection
Name of the organizaton PEOPLE AGAINST LITTER Employer identification number
PREVENTION PROGRAM 64-0764171
Parti Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization i1s not a private foundation because it 1s (Please check only one organization )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
2 A schoo! descnibed in section 170(b)(1)(A)(i:). (Attach Schedule E )
3 A hosptal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H )
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 E] An organization operated for the benefit of a college or university owned or operated by a governmental umit descnbed in
section 170(b)(1}{A)(iv). (Complete Part Il )
6 E A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
descnbed in section 170(b){1)(A)(vi). (Complete Part Il )
8 H A community trust described in section 170(b){1){A}{vi). (Complete Part 11 )
9 An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, 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 I1i )
10 B An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed 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 l:] Type | b D Type |l c D Type lll-Functionally Integrated d D Type lI-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)
f If the organizatton received a written determination from the IRS that it 1s a Type |, Type II, or Type ill supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (i) below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1) above? 11g(ii}
(iil) A 35% controlied entity of a person described in (1) or (u) above? 11g(iii
h Prowvide the following information about the organizations the organization supports
(i) Name of supported (W) EIN (ini) Type of organization {iv} Is the organization | (v} Did you noty (vt} Is the (vii) Amount of
organization (descnbed on ines 1-9 incol (1) sted nyour | the orgamization in  {organizatton in col support
above or IRC section governing document? col (1) of your (1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

¢

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

PEOPLE AGAINST LITTER 64-0764171

Page 2

Part il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

(a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008

(f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not

include any "unusual grants ) 298,575 308,527 333,838 367,058 372,473

1,680,471

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

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

Total. Add lines 1-3 298,575 308,527 333,838 367,058 372,473

1,680,471

The portion of fotal contnbutions 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

1,680,471

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

(f) Total

Amounts from line 4 298,575 308,527 333,838 367,058 372,473

1,680,471

Gross tncome from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simiar

sources 1,511

3,392 4,537 824 4,214

14,478

Net income from unrelated business
activiies, whether or not the business s
regularly carmed on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. Add lines 7 through 10

1,694,949

Gross receipts from related activities, etc (see instructions) 12

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

» (]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14

99.1458 %

Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15

99.4053 %

33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. 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, or 16b, and line 14 1s 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 orgamization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

Private foundation. If the organization did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

» X
» [

» [

4=

DAA

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

PEOPLE AGAINST LITTER 64-0764171

Page 3

Part i

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) »

1

7a

(a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008

(f) Total

Gifts, grants, contributions, and
membership fees received (Do notinclude
any "unusual grants *)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization’s tax-exempt purpose

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

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

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

Total. Add tines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c¢, 11, and 12 for
the year or $5,000

Add lines 7a and 7b

Public support (Subtract ine 7¢ from

Iine6)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

(a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008

(f) Tota!

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
camed on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

Total support. (Add lines 9, 10c, 11,

and 12)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check this box and stop here

» [

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15

%

Public support percentage from 2007 Schedule A, Part IV-A, Iine 27g 16

%

Section D. Computation of Investment Income Percentage

17
18
1%a

20

Investment income percentage for 2008 (line 10c¢, column (f) divided by line 13, column (f)) . 17

%

Investment income percentage from 2007 Schedule A, Part [V-A, line 27h 18

%

33 1/3 % support tests—2008. I the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support tests—2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s 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 publicty supported organization
Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions

» [

>

DAA

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 PEOPLE AGAINST LITTER 64-0764171 Page 4
Part tv Supplemental Information. Complete this part to provide the explanation required by Part Il line 10;
Part |l, line 17a or 17b; or Part lll_line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA



'64-0764171 Federal Statements
Statement 1 - Form 990-EZ, Part |, Line 16 - Other Expenses
Description Amount
EXPENSES $

TRAVEL 41,142
AWARDS 6,293
INSURANCE 161
MISCELLANEOUS 1,071
POSTAGE 1,902
PUBLIC AWARENESS & EDUCAT 169,893
TELEPHONE 4,706
TOTAL 5 225,168




" 64-0764171 Federal Statements

Statement 2 - Form 990-EZ, Part lil, Line 28 - Statement of Program Service
Accomplishments

Description

THE PRIMARY GOALS OF THE PROGRAM ARE TO ENCOURAGE
COMMUNITIES IN MISSISSIPPI TO BECOME PART OF THE KEEP
AMERICA BEAUTIFUL SYSTEM, ASSIST COMMUNITIES IN
ESTABLISHING LITTER PREVENTION AND EDUCATION PROGRAMS,
SERVE AS A CLEARINGHOUSE OF INFORMATION ON IDEAS AND
PROJECTS, AND TO COORDINATE AN AWARDS PROGRAM ANNUALLY.




20" "'2009 KEEP MISSISSIPPI BEAUTIV ™'\
BOARD OF DIRECTORS

PATSY TOLLESON, CHAIRMAN
165 Belle Pointe Dr.

Madison, Ms 39110
601-856-6632 cell-601-260-1502

STEPHANIE HUTCHINS, PAST CHAIRMAN
Southwest Distributors, Inc.

PO BOX 1084

Natchez, MS 39121

601-442-3706 F-601-442-6947 sjbhutch@bellsouth.net

BOB FAIRBANK JR.

Ms Power Company

Manager, Government & Environmental Relations

Po Box 4079

Gulfport, MS 39502-4079

228-865-5515 F-228-865-5616 REFAIRBANK@SOUTHERNCO.COM Gsoverst@southernco.com

BECKY MORGAN, SECRETARY

Brown Bottling Group 1651 Marquette Rd., Brandon, MS 39042
PO Box 3186

Ridgeland, MS 39158-3186

601-863-0183 F-982-4167 cell-769-233-4890 Bmorgan@browngroup.net

RICHARD JAMES, TREASURER

Meridian Coca Cola Bottling Company

PO Box 5307

Meridian, MS 39301

601-483-5272 fax-483-5272 home-601-482-3862

RON ALDRIDGE

Beverage Association of Mississippi

3000-B N. State Street

Jackson, MS 39216

601-201-1323 F-601-982-3337 raldridge@beverages.ms

DREW ALLEN

Allen Beverages, Inc.

PO Box 2037

Gulfport, MS

228-831-4343 F-228-831-2719 rmanon@abevinc.com

RICHARD BROWN

Mississippi Malt Beverage Assoc.

47851 55N, Suite 103

Jackson, MS 39206

601-987-9098 F-601-981-5566 RBrown@MSBeer.com

BUFORD CLARK

Waste Management

PO Box 1788

Jackson, MS 39215

601-923-5132 Cell-601-573-4171 Fax-601-923-5135  bclark3@wm.com

LOUISE GODWIN, LIFETIME MEMBER
2652 Parc Monceau East

Tupelo, Ms 38804

662-842-2935 F-662-844-3006

GLORIA JOHNSON

Energy Mississippi

PO Box 1640

Jackson, MS 39215

601-969-2336  F-601-969-2582 gjohns|@entergy.com




RICHARD HILL

2108 Daughterty Hill

Tupelo, MS 38804

662-844-1330 rahill@tsixroads.com

RAY HOLLOWAY, JR.

City of Clinton

PO Box 156

Clinton, MS 39060

601-924-6082 F-601-925-6101 hollowayl4@yahoo.com

DR. LESTER SPELL, Ex-officio

Commissioner, MS Dept. Of Agriculture & Commerce
PO Box 1609

Jackson, MS 39215

601-359-1111

SHARI VEAZEY

MS Municipal Association

600 E. Amite Street Suite 104

Jackson, MS

601-353-5854 F-601-353-0435 SHAR1@MMLONLINE.COM

DOLPHUS WEARY

Mission Mississippi

120 N. Congress Suite 520

Jackson, Ms 39201

601-353-6477 cell-601-594-6477 fax- 601-353-6478 dolphus@missionmississippi.org

MARK WILLIAMS

P.E. Administrator, Solid Waste, Policy Planning and Grants

Ms DEQ

PO Box 10385

601-961-5304 Fax-601-961-5785 mark_williams@deq.state.ms.us
Jackson, MS 39289-0385 601

JOEL YELVERTON

113 Green Oak Cove

Clinton, MS 39056

601-573-1135 Joel.velverton@yvelvertonconsulting.com

MAYOR YVONNE BROWN

Tchula City hall

PO Box 356

Tchula, MS 39169 brown8603@bellsouth.net

RIVERS PHILLIPS

17 Harrington Land

Sunflower, MS 38778

662-569-5057 or 662-207-8967 rivers@deltaland.net

JANET SULLIVAN

MDOT

PO Box 1758

Natchez, MS 39121

601-446-7358 cell-601-810-8084 jsullivan@mdot.state.ms.us




. ADVISORY BOARD

PAUL GALTELLI
TeleSouth

6310 I-55 N

Jackson, MS 39211-2035

DR. JOHN GUYTON
Miss. State

1815 Popps Ferry Rd.
Biloxi, MS 39532
228-546-1021

SHERIFF MALCOLM MCMILLIN
Hinds County

PO Box 1452

Jackson, Ms 39215

HONORABLE RITA MARTINSON
Representative, State of Mississippi
1472 HWY 51

Madison, MS 39110

PAUL OTT
Box 219
Summit, MS 39660

SANDY WILLIAMS

CORINTH COCA COLA BOTTLING
PO Box 239

Corinth, MS 38835-0239

BARBARA DORR, Ex. Director

665 HWY 51 Suite D

Ridgeland, MS 39157

Home - 112 Laird Ave. , Madison, Ms 39110
601-853-4441 800-545-3764 F-601-853-4150
b_dorr@bellsouth.net

SARAH KOUNTOURIS, Assist. Ex. Director
665 HWY 51 Suite D
Ridgeland, MS 39157
601-853-4210 800-545-3764 F-601-853-4150
skkmb@bellsouth.net




Form 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545-1709
Oepartment of the Treasury P File a separate application for each return.

Internal Revenue Service

® (f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [z]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form)
Do not complete Part Il untess you have already been granted an automatic 3-month extension on a previously filed Form 8868
Parti 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 > EI
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to filte income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file

one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part It) of Form

8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print PEOPLE AGAINST LITTER
File by the PREVENTION PROGRAM 64-0764171
:::gd:;:’"“' Number, street, and room or suite no If a P O. box, see instructions
Al 208 KEY DRIVE, SUITE B
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
MADISON MS 39110
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® Thebooks are nthecareof » SARAH KOUNTOURIS

Telephone No. » 601-853-4441 FAXNo P .
® if the organization does not have an office or place of business in the United States, check this box . > D
® |f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check thisbox P D . itits for part of the group, check this box o > l | and attach
a list with the names and EiNs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untitk 2/ 15 / 10 ., tofile the exempt organization retum for the organization named above. The extension Is
for the orgamization's retum for

4 calendaryear or
1 4 taxyearbegnmng 7 /01/08 , and ending 6/30/09

2 Ifthis tax year s for less than 12 months, check reason. [:I Initial return D Final return D Change 1n accounting penod

3a |If this apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions. 3a | $§
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any pnor year overpayment allowed as a credit. b | §

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c|{ $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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