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SCANNED SEP 2 0 2010

‘ Short Form | omBNo 1545-1150
Return of Organization Exempt From Income Tax
- 990-EZ & P 2009

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)
» Sponsorning organizattons of donor advised funds and controlling organizations as defined in section
512{b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

Open to Public

assets less than $1,250,000 at the end of the year may use this form H
angiﬁmﬁgﬁﬁggm?" » The organization may have to use a copy of this return to satisfy state reporting requirements Inspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please | C Name of organization D Employer identification number
[] Adaress change :‘a?e:’;f MISSISSIPPI POWER COMMUNITY CONNECTION, INC. 33-1051164
E Name change prmt or | Number and street (or P O box, if maitis not delivered to street address) | Roomvsuite E Telephone number

Inttial retu
0 Toreunated e (C/O DONALD WILSON, 2992 W. BEACH BLVD. 228-865-5413
] Amended retum m‘f;‘f City or town, state or country, and ZIP + 4 F Group Exemption
E] Application pending tons. [GULFPORT, MS 39501 Number »

® Section 501(c)(3) organizations and 4947(a)(1} nonexempt charitable trusts must attach G Accounting Method Cash [ Accrual

a completed Schedule A (Form 990 or 990-E2). Cther (specify) »
H Check » [ fthe organization 1s not

| Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¥] 501(c) ( 3 ) <« (insert no.) []4947(a)1)or []527 990-EZ, or 990-PF)

K Check » [1 ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 890-EZ or Form 990 retum 1s not required, but If the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-E2  » $ 189,025
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contnbutions, gifts, grants, and similar amounts received . . . . . e 1 42,710
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 22,595
4  Investment income . e A 4 227
Sa Gross amount from sale of assets other than mventory .o . 5a
b Less: cost or other basis 5b o
¢ Gain or (loss) from sale of asset® ry (Su tract Ilne 5b from line 5a) . 5¢
g 6  Specal events and activities (¢ any amount i1s from gaming, check here > []
] a Gross revenue (not incluging $ ntributions
& reported on line 1) . Q AUG 2 3 2010 .19 . - . 6a 123,493
b Less: direct expenses ot er han fundraising expense ;& Ce e 6b 72,968|
¢ Netincome or (loss) fro spec@éﬂ. actiylfies (Subtract ine 6b fromlne6a) . . . . | 6¢ 50,525
7a Gross sales of inventoryless E qul[ﬁfs R 7a
b Less:costofgoodssold . . . . 7b .
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from ||ne 7a) . . . . . . . |Tc
8  Other revenue (describe » ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c,and 8 . PP O 116,057
10  Grants and similar amounts paid (attachschedute) . . . . . . . . . . . . . . . {10 91,269
11 Benefits paid to or for members . . . e I b 28,740
$112 Salaries, other compensation, and employee beneflts e I 4
g 13  Professional fees and other payments to independent contractors . . . . . . . . . . [ 13
3 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . [14
Wi 415 Pnnting, publications, postage, and shipping . . . . 15
16  Other expenses (describe » INSURANCE COSTS, BANK CHARGES MEETING LUNCHES ) |16 9,828
17 Total expenses. Add lines 10 through16 . . . . T i I 1 4 129,837
o« (18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .o 18 (13,780)
:',,'5 19  Net assets or fund balances at beglnnmg of year (from line 27, column (A)) (must agree W|th o
2 end-of-year figure reported on prior year'sreturn) . . . . . . . . . . . . . . . {19 85,252
] 20 Other changes In net assets or fund balances (attach explanation) . . . . . . . . . . |20
Z Net assets or fund balances at end of year. Combine Iines 18 through20 . . . > | 21 71,472
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, flle Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) {A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . .. 85,252[22 71,472
23 Landandbuidngs. . . . . . . . . . . o Lo L0 L oL L. 23
24  Other assets {describe ) 24
25 Totalassets. . . . e e e e e e e e 85,252|25 71,472
26 Total liabilities (descrbe > ) 26
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) . . 85,252(27 71,472
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2009)¢0

34




.

Form 990-EZ (2008) Page 2
Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses

What 1s the organization’s primary exempt purpose?  Raise funds and contribute to various organizations (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise | 201(@/3) and 501(c)4)

X . organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)(1) trusts: optional
each program title. for others.)

28 Through a wide variety of small fundraisers, raised money and contributed to various charitable and
educational organizations.
(Grants $ 116,057) If this amount includes foreign grants, check here » [1 |28a 91,269
29 Through a wide variety of small fundraisers, raised money and contributed to various members and
their families.
(Grants $ 28,740) If this amount includes foreign grants, check here » [ |29a 28,740
30
(Grants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other program services (attach schedule) . .o ..
(Grants $ ) If this amount includes forelgn grants check here > [] |31a
32 Total program service expenses (add hines 28a through 31a) . » |32 120,009
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
(b) Trtle and average {c) Compensation {d) Contnbutions 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

MICHAEL MIDDLETON, 2992 W. BEACH BLVD.

GULFPORT, MS 39501

PRESIDENT

RENE WILEY, 2992 W. BEACH BLVD

GULFPORT, MS 39501

VICE-PRESIDENT

SALLY SHARLOW, 2992 W. BEACH BLVD.

GULFPORT, MS 39501

SECRETARY

DONALD WILSON, 2992 W. BEACH BLVD.

GULFPORT, MS 39501

TREASURER

_REBECCA MONTGOMERY, 2992 W. BEACH BLVD.

GULFPORT MS 39501

EXECUTIVE DIRECTOR

Form 990-EZ (2009)



Form,990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

33

34

40a

4
42a

Yes| No

Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed

description of eachactvity . . . . . . . . . . 33
Were any changes made to the organizing or governing documents” If “Yes " attach a conformed copy of
thechanges . . . . . 34

If the organization had income from busrness actlvmes such as those reported on llnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

)
|
I
|
~ RSN

6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a

If “Yes,” has it filed a tax return on Form 990-T for this year? . . 35b

Did the organization undergo a hquidation, dissolution, termination, or sngnlflcant dlsposmon of net assets

during the year? If “Yes,” complete applicable parts of ScheduleN . . . . Co . 36

Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. P |37a| 0 |
Did the organization file Form 1120-POL for thisyear? . . . 37b

Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were i
any such loans made In a prior year and still outstanding at the end of the period covered by this return? . . 38a v
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b E
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a

Gross recelpts, included on line 9, for public use of club facilites . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under: :
section 4911 » 0 ;section 4912p 0 ; section 4955 0 :

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit ]
transaction during the year or I1s 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 v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | e e e e e e e e 40b

Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . & 0

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c

reimbursed by the organizaton . . . .. A 0 ¢
Ali organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. C . e e e e e e 40e v
List the states with which a copy of this return is filed. > MISSISSIPPI

The organization's books are in care of » DONALD WILSON, TREASURER Telephone no. » 228-865-5413
Located at » 2992 W. BEACH BLVD., GULFPORT, MS ZIP+4 » 39501

At any time during the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a forergn country (such as a bank account, securities account, or other financial Yes| No
accoun)? . . . . . .o . o e e e e e e e e e e e e 42b v

If “Yes,” enter the name of the forelgn country >
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 during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42¢ v
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 |

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of | | | |
Form990-EZ2 . . . . 44 v
Is any related organization a controlled entlty of the organlzat|on W|th|n the meaning of section 512( )(1 3)'7 If |
“Yes,” Form 990 must be completed instead of Form990-EZ. . . . . . . . . . . 45 v

Form 990-EZ (2009)




Form, 990-EZ (2009) Page 4

iUl  section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and 51.

46 Dud 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 | . .o .. 46 v
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Partii . . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None "
{b) Title and average (¢} Compensation {d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . . . . » 0

61 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 pard more than $100,000 {(b) Type of service (c) Compensation

NONE

d Total number of other Independent contractors each receving over $100,000 . .» 0

Under penatties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) is based on all nformation of which preparer has any knowledge

N | §/2/fes10

} Signature of officer Date’

} DONALD WILSON, TREASURER
Type or print name and title

. Preparer's Date Check if Preparer's identifying number (See instructions)
Pald t self-
P , signature employed » D
reparers Firm’s name (or EIN >
UseOnly | yours if self-employed), }
address, and ZIP + 4 Phoneno »

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [IYes [No
Form 990-EZ (2009)




SCHEDULE A
(Form 990 or 990-EZ)

| omBNo 1545-0047

2009

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. p See separate instructions.

Department of the Treasury .
Intemal Revenue Service Inspection

Name of the organization Employer dentification number
MISSISSIPPI POWER COMMUNITY CONNECTION, INC. 33 ! 1051164
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or assoctation of churches described In section 170(b){(1)(A)i)-

2 [ A school described in section 170(b)(1)}(A)(ii). (Attach Schedule E.)

3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the
hospital’'s name, oy, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part II)

6 L[] A federal, state, or local government or governmental unit described in section 170(b)(1}(A}{v).

7 [ Anorganization 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 1)

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

9 An organization that normally receives: (1) more than 33 % 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 % 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
11

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

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 [ Typel b [ Typell ¢ [ Type ll-Functionally integrated d [ Type li-Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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 organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check this box e e e e e e e e s e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

od

() A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organization? 11g(i)

(ii) A family member of a person described in (i) above? . 119(!')

(i) A 35% controlled entity of a person described in (1) or (1) above? . 119("')’

h Provide the following information about the supported organization(s)

(i) Name of supported {ii) EIN (iii) Type of organization | (iv) Is the organization |  (v) Did you notify (vi) Is the {wii) Amount of
organization (described on hnes 1-9 | in col (i) listed in your | the organization in organization in col support
above or IRC section govermning document? col (i) of your (i) 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 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Sghedule A (Form 990 or 990-EZ) 2009

Page 2

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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p {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.")

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on Iine 1 that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract line 5 from Ilne 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amounts from line 4 .
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V)
11 Total support. Add lines 7through 10
12 Gross receipts from related activities, etc (see instructions) . . . . . 12
13

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)&
organization, check this box and stop here e e e .. L e e e e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

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

Public support percentage from 2008 Schedule A, Part Il, ine 14 . . . 15

%

33% % support test—2009. If the organization did not check the box on line 13 and Ime 14 1S 3313% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . N
33 % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 1518 33‘/3 % or more, check this
box and stop here. The organization qualfies as a publicly supported organization . . . . . . . N
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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 Iine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here Expian 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 line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O
(]

a

([l
(]

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 3
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) p- (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contrbutions, and
membershlp fees received. (Do not include

any "unusual grants ") . . 14,397 80,804 26,691 30,251 65,305 217,448
2  Gross receipts from admissions, merchandlse

sold or services performed, or facilities

I,“,;“a'z',‘g{,g"nZ”tg‘gf;zmgfug;:l:'ed to the 77,851 96,334|  166,787| 212,848 123,493 677,313

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

4 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
its behalf e e e

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge .
6 Total. Add lines 1 through 5 . . . 92,248 177,138 193,478 243,099 188,798 894,761

7a Amounts included on lines 1, 2, and 3
receved from disqualified persons

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
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from

lne6) . . e .. 894,761
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 {(d) 2008 (e) 2009 {f) Total
9 Amounts from line6 . . . 92,248 177,138 193,478 243,099 188,798 894,761

10a Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar

sources 145 247 311 236 227 1,166

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

¢ Addlnes10aand 10b . . . 145 247 311 236 227 1,166

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business Is regularly
carried on ..

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

13 Toctﬂ 2s31pport (Add hnes 9, 10c, 11, 895,927

14  First five years. If the Form 990 |s 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 .. T T >

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column {f)) . . . 15 999 %

16 Pubiic support percentage from 2008 Schedule A, Part lll, ine15 . . . . . . . . . 16 99.9 9%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 01 9

18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 . . . . 18 01 %

19a 33' % support tests —2009. If the organization did not check the box on line 14, and I|ne 15 1s more than 33 %, and line

171s not more than 33%5 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/ %, and
line 18 1s not more than 33Y %, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E7) 2008 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 1l, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




Mississippi Power Community Connection, Inc.

990 Attachment 1 - Grants and Similar amounts paid
For year-end December 31, 2009

EIN: 33-1051164

Page 1

Line 10
Grants and similar amounts paid

Coast Chapter

March of Dimes

Dues Reimbursement

St. Vincent DePaul

Twelve Baskets Food Bank

Diabetes Foundation of MS

Alzheimers Association of MS

Mental Health Association of MS

Salvation Army

Pink Heart Funds

Long Beach Food Pantry

Pass Road Elementary

Family Court Volunteer Fund

Feed My Sheep

1/29-American Heart Assoc-Jackson County Heart Walk

2/6-Dalton State College-Clifton Parrett scholarship

2/6-MGCCC-Clinton Parrett scholarship

2/9-Mississippi College-Ashton Dearman scholarship

2/10-Mississippi State University-Allan Rowe scholarship

2/10-University of South Alabama-Allison Everett scholarship
2/26-American Cancer Society-Ocean Springs Relay for Life

2/26-American Cancer Society-East Central Relay for Life

3/16-University of Alabama-Darrell Rudolph scholarship

3/16-American Cancer Society-George County Relay for Life
3/16-American Cancer Society-Pascagoula Relay for Life

3/16-Gulf Coast Community Foundation Explosion of Excellence-Jackson County
3/26-The Leukemia & Lymphoma Society - Carly Amber Phillips (Team in Training
4/9-Gulf Coast Community Foundation Explosion of Excellence-George County
7/23-Gayle Crump-Christmas in July school supplies shopping
7/31-Wal-Mart (Christmas in July school supply purchase)

8/3-Glenda York reimbursement for Christmas in July shopping (Academy Sports)
8/4-Sally Sharlow reimbursement for Chirstmas in July shopping

8/12-Gulf Coast Down Syndrome Society (2009 Buddy Walk)

8/14-March of Dimes (Jackson County March for Babies)

9/23-The Lord Is My Help (Christmas food bank)

9/23-United Christian Outreach, Inc.-Our Daily Bread (Christmas food bank)
9/23-Jackson County Youth Court-Rhonda Crane Shelter (Christmas)
9/24-Salvation Army-George County (Holiday food)

10/2-Mississippi State University- Seth Dearman scholarship
10/2-University of South Alabama-Nicole Henderson scholarship
10/2-Mississippi State University- Allan James Rowe scholarship
10/2-University of Southern Mississippi - Timothy R. Hill scholarship
10/2-Alcorn State University - DwunShae Wells scholarship
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24.00
1,195.00
36.00
750.00
500.00
500.00
500.00
500.00
250.00
1,000.00
255.00
300.00
500.00
1,500.00
500.00
250.00
250.00
250.00
250.00
250.00
250.00
250.00
250.00
250.00
250.00
1,000.00
100.00
1,000.00
200.00
346.37
23.96
303.64
500.00
750.00
750.00
750.00
500.00
500.00
250.00
250.00
250.00
250.00
250.00
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10/28-Jackson County Multisport Club (Hurley Hustle)-Angels Over The Children ¢ $

11/2-St. Vincent DePaul Community Pharmacy
11/5-Home of Grace

11/5-Home of Grace-The Haven - Women & Families
11/5-The Salvation Army - Domestic Violence Shelter
11/5-The Salvation Army - Jackson County
11/5-Jackson County Literacy Council

11/9-Cash (Salvation Army Angel Tree shopping)
11/18-Wal-Mart-Jackson County Literacy Council items

11/19- Fort Bayou Volunteer Fire Department - support 8 Jackson County Fire Dis

11/24-Cash (Salvation Army Angel Tree shopping)
11/24-Born-Literacy Council items reimbursement
12/4-Wal-Mart - Salvation Army Angel Tree shopping
12/14-Wal-Mart - Salvation Army Angel Tree shopping

12/21-Sonda Williams - reimbursement for Angel Tree shopping lunches (S. Willia
12/21-Wanda Born-reimbursement for Angel Tree shopping 2 children and Mrs. E|
1/2-Salvation Army (balance of cash dispersed & can recycle money)

4/8 - Make a Wish
5/05 - Relay for Life - American Cancer Society
5/06 - American Cancer Society - funnel cake proceeds

12/1 - Cash Angel Tree money to disperse to employees to buy gifts

9-22 - American Heart Assn.

11-3 - Diabetes Foundation of Mississippi

11-3 - United Way of Southeast Mississippi

11-13 - Domestic Abuse Family Shelter

11-13 - Waiting for a Cure

11-30 - Pinebelt Association for Families

11-30 - Friends of The South Miss. State Hospital
11-30 - Home of Hope for Children

11-30 - Sav-A-Life of Pearl River Area, Inc.

11-30 - Petal Children's Task Force

11-30 - Children's Center for Communication and Development
12-2 - Petal Lighthouse Mission

12-8 - Salvation Army - Hattiesburg

12-8 - Salvation Army - Laurel

12-10 - City of Petal - Canine Fund

March of Dimes

Salvation Army Angel Tree

Families in Need

Harrison County Volunteer Fund (Children's Shelter)
Kids Kicking Cancer

Sisters with Purpose

American Cancer Society/ Relay for Life
Marketing United Way

United Way

Kiwanis Foundation
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225.00
1,000.00
400.00
400.00
400.00
500.00
150.00
3,000.00
21.94
100.00
2,500.00
75.25
1,049.96
925.64
48.36
222.00
770.21
500.00
8,620.63
2,696.75
5,000.00
1,000.00
1,000.00
530.00
500.00
500.00
500.00
500.00
500.00
500.00
3,000.00
3,000.00
1,000.00
3,000.00
2,000.00
500.00
891.00

$10,000.00

$

6 hH P PP PP

1,143.00
3,000.00
200.00
250.00
482.59
206.99
765.00
500.00
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American Heart Association
American Heart Association
American Heart Association
American Heart Association
American Heart Association
American Heart Association
American Heart Association
American Heart Association
American Heart Association
American Heart Association
American Heart Association
American Heart Association

Harnison County Children's Emergency Shelter

First Baptist Church
United Way Jeans Pass Day

Salvation Army Christmas bike drive

Salvation Army Angel Tree

Salvation Army Christmas bike drive
Salvation Army Christmas bike drive
Salvation Army Christmas bike drive
Salvation Army Christmas bike drive
Salvation Army Christmas bike drive

Total
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14.50
14.50
23.50
9.00
74.25
46.50
58.00
20.00
20.00
20.00
20.00
80.00
500.00
300.00
10.00
1,000.00
5,000.00
290.00
385.00
50.00
375.00
100.00

91,269




