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SCANNET MAY 14 2010

Short Form

ggo_Ez Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code
{except black Iung benefit trust or private foundation)

| OMB No 1545-1150

2009

izations of donor advised funds and controll amzahons deﬁned |n sechon -
512(b)(13) i o | Fonl:'l 990. All s‘i‘?éo o&g]abmz?';on;‘gru; g':s'% th f d total Open to Public
Departm reasu assets less than at the of the year may use this form. H
m“mm?s;w“w » The organzation may have to use a copy of this retum to satisfy state reporting requirements. Inspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20

B Check If applicable
D Address change

C Name of organizaton

THE HUNDRED LUz oF Jackson

Employer identification number

bt.L 60230469

B Name change Number and street (or P.O box, if mail is not delivered to street address) | Room/suite E Telephone number

[ Termnaten 2958 STUART PrécE w(-181- 4529
D Amended return City or town, state or country, and ZIP + 4 F Group Exemption

[ Appiication pendng ACKKGoN MES 34211 -6752 Number »

e Section 501(c)(3) 7orgamzatlons and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ2). Other (specify) »

G Accounting Method: [0 cash B Accrual

| Website: »

H Check » M ifthe organization is not
required to attach Schedule B (Form 930,

J Tax-exempt status (check only one) — [X] 501(c) ( 3 ) <« (insertno) []4947(@)(1)or []527 980-EZ, or 990-PF).

K Check P

O ifthe 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 retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to Iine 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 980-EZ P
Part |

$ 43 Yot

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 7:1. 700
4 Investment income } e ) 4 15 104
5a Gross amount from sale of assets other than |nventory e e 5a ’
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than Inventory (Subtract Ilne 5b fromline 5a) . . 5¢c
E 6  Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check here> D
2 a Gross revenue (not including $ of contributions
K] reportedonhne 1) . . . . A, 6a
b Less: direct expenses other than fundralsmg expenses . . . 6b
¢ Net income or (loss) from special events and activities (Subtract ||ne 6b from line 6a) . 6¢c
Ta Gross sales of inventory, less retumns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from ||ne 7a) S Y {
8 Other revenue (describe P ) 8
9@ Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7c,and 8 . > | 9 47 gy
10  Grants and similar amounts paid (attach schedule) /0N E (N E KCEGQ ¢ K V‘rgm 10 G Oo00
Benefits paid to or for members e e 11 |
112 Salaries, other compensation, and employee beneflts . .o 12
g 13 Professional fees and other payments to independent contractors . 13
g | 14  Occupancy, rent, utilities, and maintenance 14
n 15  Printing, publications, postage, and shipping . . 15 1,7%
16  Other expenses (describe » AVA/UAL MIE’RD‘I DINNEQ . /ﬁ/ ﬁti fﬂ’N c é) 16 q 044!
17__Total expenses. Add lines 10 through 16 . . . . . . > |17 16797
a 18 Excess or (deficit) for the year (Subtract line 17 i N I | -] Y
@ |19 Net assets or fund balances at beginning of r (fr mn ¥A)) (must agree with
5 end-of-year figure reported on prior year’s retur) ﬁ E\% Pg't B N I T 43y
© |20 Other changes in net assets or fund balances ( t@c h explanatlonh] . }é S - j
= Net assets or fund balances at end of year. Combirle Iin&gﬁ tﬁr &M@ e > | 21 Uy o gy Z
Balance Sheets. If Total assets on line 25, £¢5i4nn (B) are $1,250, 000 or Yole, file Form 990 instead of Form 990-EZ.
(See the instructions for Patt Ii. ( A3 HI (A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . . . |loeeaSid QEr_-. 4235711 |22] 46231%
23  Land and buildings . e e ! 23 i
24 Other assets (describe P> ) 24
25 Totalassets. . . Coe 425711 (25 "/’4@3[3
26 Total liabilities (describe» 5B SEQUENT VEAL PUES ) 4402 |26 11,406
27 _ Net assets or fund balances (line 27 of column (B) fmust agree with line 21) . . A 511 |27 du 714
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642| Form 990-EZ (2009)

3



>

Form 990-EZ (2009) B . o4 02 304 Page 2
.Statement of Program Service Accomplishments (See the instructions for Part llL.) Expenses
What is the organization’s primary exempt purpose? SLHEDULE 1 (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise 50‘("@:"" 5°‘d(°)(4)
manner, describe the services provided, the number of persons benefited, and other relevant information for 4?36;(1:1)(1)0::52 m;
each program title. for others.) '
OFFICEES oF THE NEAR AWHRDS
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [ [28a %500
MGG 551PP T LENTER FOR POLILE AL SHELIFFS
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] [29a / :000
JACRGIN POLICE. FOUNDAT I0A
(Grants $ } ¥ this amount includes foreign grants, checkhere . . . . » [ [30a ! }600
31 Other program services (attachschedule) . . . . . . . . . . . . . . . . . . . .
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] [31a
32 Total program service expenses (add lines 28a through31a) . . . . . . . . . . . . . » |32 b.000
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compsnsated. (See the instructions for Part IV.)
(b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
{a) Name and address hours per week {if not paid, employes benefit plans & account and
devoted to posttion enter -0-.) deferred compensation | other allowances
JAMES. _MOFFAT.
_ PRESIDENT - W - — -
JAY TRAVIS VICE -
— PLESIDENT - — -
HOLMES. APAMS
MURRAN WADEEWOOD J
TREASULER - 7 - - -
AlonN BEE _
DIRELTY B . - -
KaANE RITTO _ _
DON MiTeReLL- L
DIcKIE GREENLEE _ _
PAT MINEAGE _ —
2oy _WARD _ _
PoY& PdoNE v
BllL DALEHITE v _ _
LU GEETCERL ¥ TDIRECTIRY ARE 65 pENTS OF METROROLI1TAN JAc KN
ALEA AND MAY BE LONTALTED THROUGH Ciyp's FOST OFFI1LE ADDRESS |
7THE WINDRED Cinh ©F Jharspn/
PO BOY. 13404
JACKooN MNS 249224 - Bypd

Form 990-EZ (2009)




Form 990-EZ (2009) G- o2 7669 Page 3
[ZZE Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33 ' Did the organization engage in any actlvrty not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity . ) 33 X
34  Were any changes mads to the orgamzmg or governing documents? lf "Yes attach a confom'led copy of
the changes . . 34 X
35  [f the organization had income from busmess actlvrtm, such as those reported on llnes 2 Ga 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.
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 )(
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . 35b
36 Did the organization undergo a hquidation, dissolution, termination, or srgnrﬁcant dlsposmon of net assets
during the year? if “Yes,” complete applicable parts of Schedule N .o 38 X
37a Enter amount of political expenditures, direct or indirect, as descnbed n the instructions. P L37a| -
b Did the organization file Form 1120-POL for this year? . 37b A
38a Did the organization borrow from, or make any loans to, any ofl' cer, dlrector 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 retum? . 38a K
b If “Yes,” complete Schedule L, Part Il and enter the total amount invoived . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%bh
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » - ; section 4912 p - ; section 4955 » -
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 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . . e e e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . A & -
d Section 501(c)(3) and 501(c)(4) organlzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . A -—
e All organizations. At any time during the tax year, was the organlzatlon a party toa prohlblted tax shelter
transaction? If “Yes,” complete Form8886-T. . . . . . . .. Ce e e 40e X
41  List the states with which a copy of this retum is filed.
422 The organization's books are in care of »_J, M, UNDER WIS D Telephone no. » ¢n)/-4R 14524
Locatedat » 2453 STUART PLAtE  JAzK%oN M5 2P+av»>  392/)-675%
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 forelgn country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c X
if “Yes,” enter the name of the foreign country:
43  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 duringthetaxyear . . . . . P [ 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 A
45 s any related organization a controlled entlty of the organlzatron wrthm the meanlng of section 51 2(b)(1 3)7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e 45 b &

Form 990-EZ 2009



Form 990-EZ (2009) oY-b02 %6649 Page 4

*Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or%amzatuons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

. and complete the tables for lines 50 and 51.
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 | . e e e e e e 48 X
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il .o 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)(i))? If “Yes,” complete ScheduleE . . . . 48 X
49a 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 organizaton? . . . . . . . . . . . . . . 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 is none, enter “None.”
Com|
(a) Name and address of each employee paid more (b)ﬂ;a::r :lv:erige @ pensation emmg‘el:gito%ﬁs & m m
than $100,000 devoted to position deferred compensation | other allowances
NoNE
f  Total number of other employees paid over $100,000 . . . . P

51 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 $100,000 (b) Type of service (c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . .»

Under penatties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belf, it)s true, correct, and complete. Declarabon of preparer (other than officer) 1s based on ali information of which preparer has any knowledge.

e |y AUy | 5 [io

) L Mubeay UNDERWOOD _ TREASURER "
Paid ms } Date geiﬁ:;:d O Preparer's identsfying number (See mstructions)

Preparer’s | = } N =

Use Only yours if self-employed),
address, and ZIP + 4 Phone no. »

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes [I1No
Form 990-EZ 2009)




;g;igou;;%_m Public Charity Status and Public Support | OMEE(DES 347

Complete if the organization is a section 501(c)(3) organization or a section
Open to Public

¢ 4947(a)(1) nonexempt charitable trust.

Department of the Treasury . . ]
Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number

THE HUNDRED Clup oF JheKson i 025669

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

The organization is not a private foundation because 1t 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)().
2 [ A school described in section 170(b}{1)(A)(ii). (Attach Schedule E.)
3 [J A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [0 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital’s name, city, and state:

5 [0 An organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 [ 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 Il.)

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

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 335 % 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 [3J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 ﬂ 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 [J Typel b [ Typell ¢ ™ Type li-Functionally integrated d O Type W-Other
e w 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 ll, or Type Hl supporting
organization, check this box .

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

() A person who directly or indirectly controls, either alone or together with persons described in (i} Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . (11gf) X
(ii) A family member of a person described in () above? . . . N L 1 A
(iii) A 35% controlied entity of a person described in (i) or (i) above? . . . . . . . . o o] X
h Provide the following information about the supported oraanization(s).
() Name of supported (i) EIN (ii) Type of orgamization | () Is the organization | {v) Did you notify {vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | in col. (i) Iisted in your | the organization in organization In col support
above or IRC section goveming document? col (i) of your () organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

v_LIT AND LOUNTY
LAW ENFORLE MENT &

Fire floTeLTIOA A X P x
7 _FOLICEMEN & FIRE-

MEN A5dS % * % >*
Total épﬂﬂﬂ
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




64-6023669

Schedule 1

The sole purpose of The Hundred Club of Jackson is to support the Police and Fire
Departments of the City of Jackson, Mississippi and the Sheriff’s Department of Hinds
County, Mississippi. The Club was founded in August 1961 and for almost 50 years has
been the first responder from the community when an officer or fireman dies in the line
of duty. The Club also provides support to the departments and related foundations on
selected projects.

The highlight of the Club’s year is its annual dinner to thank and recognize the public
servants from the Police, Fire and Sheriff Departments. The highest awards of the various
departments are announced and presented at the dinner, and The Hundred Club provides

the winners with a plaque and a cash award.




