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| OMB No 1545-0047

2014

Open to Public
Inspection

- 990
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form890.
A For the 2014 calendar year, or tax year beginnin . 2014, and ending , 20
Check if applicable JC Name of organization Mississippi Power Community Connection, Inc. D Employer identification number
33-1051164
E Telephone number

228-865-5232

Department of the Treasury
Internal Revenue Service

Doing business as
Number and street (or P O box if matl 1s not delvered to street address)
C/0 Jennifer G. Walker, 2442 West Beach Boulevard
Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
Amended return Gulfport, Mississippi 39501
Application pending | F Name and address of principal officer

Address change

Name change Room/suite

Initial return

G Gross receipts $

265,713
Hia) Is this a group return for subordinates? D Yes No
H(b) Are all subordinates inctuded? D Yes D No

oOoooaode

Rodger Meinzinger
2605 13th Street, Gulfport, Mississippt 39502

true, correct, and co

| Tax-exempt status 501()3) [ s01(0) ¢ ) 4 (nsertno) [] 4947@mor [ 527 1t “No,” attach a list (see nstructions)
J Website: » H(c) Group exemption number »
Form of orgamization n Corporation D Trust D Association D Other » | L Year of formation 2003 I M State of legal domcile MS
Summary
Briefly describe the organization’s misston or most significant activities:  To raise funds in order to contribute to various
§ organizations.
aQ
g 2 Check this box » [ if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, line 1a) . = ﬂ s "3 13
& «| 4 Number of independent voting members of the governmg body (Part VNnne b)[_,ﬂ /[ [J A-4 13
< .§ 5 Total number of individuals employed in calendar year 2014 (Part V-\}Ine 2a)"_~_’_—."‘:, 5 0
< g 6 Total number of volunteers (estimate if necessary) e [\ \ UG 1 g 2015 1. 6 900
=) 4| 7a Total unrelated business revenue from Part VIII, column (C), ine 1 ] . . 4 7a 0
o b Net unrelated business taxable income from Form 990-T, line 34 [ VAR 10 { 7b 0
% “__ SIVIIT Tiprior Year_ | Current Year
»| 8 Contributions and grants (Part VIII, line 1h) . . T 44,085 193,830
¢ g 9  Program service revenue (Part Vill, ine 2g) . . .o - 0 0
% 2110 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) e e 39 61
Zm 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) . 83,123 71,822
éL 12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 127,247 265,713
¢ |13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 92,218 150,411
14  Benefits paid to or for members (Part IX, column (A}, line 4) . 24,527 43,934
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » |
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢) . 3,610 47,989
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 120,355 242,334
19 Revenue less expenses. Subtract line 18 from line 12 6,892 23,379
5 § Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 87,655 111,034
<3 21 Total labilities (Part X, line 26) . . 0 0
i’é Net assets or fund balances. Subtract line 21 from I|ne 20 81,655 111,034

Signature Block

Under penatties of pel;s.ury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

lete Declaratlolfﬁ\preparer (other tRa officer) 1s based on all nformation of which preparer has any knowledge\

A

(D

Sign ighat f officer Date
Here } N, Wa e - Seapaniae

\-TVM' pnnt name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D p PTIN
Preparer self-employed
Use Only Fim's name  » Firm's EIN »

Fim's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2014)

N

/s



Forr 990 (2014) Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lil . T |

1  Bnefly describe the organization's mission.

To raise funds 1n order to contribute to various orqanizations.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e .. OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . L L L Lo oo e e .« - . OYes [INo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code: ){(Expenses $ 242,334 including grantsof$ ) (Revenue$ 265,713)

To raise funds in order to co-l;t-l:i-bute to various organizations.

4b (Code: ) Expenses$ including grantsof $ )(Revenues )

4c (Code: )(Expenses$ including grantsof$ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )]

4e  Total program service expenses P 242,334

Form 990 (2014)
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Form 990 (2014)
BT Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

204
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) {(other than a private foundation)? /f “Yes,”
complete Schedule A . .. . . . e

Is the organization required to complete Schedule B, Schedule of Contr/butors (see instructions)?

Did the organization engage in direct or indirect political campaign actwities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . A

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lll .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e ..
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill

Did the organization report an amount in Part X, ine 21, for escrow or custodial account hablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VII, IX, or X as applicable.

Did the organization report an amount for land, bundmgs, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments — other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . .

Did the organization report an amount for investments — program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX . .. .

Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X

Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI

Was the organization included in consolidated, |ndependent audlted fmancnal statements for the tax year” If “Yes and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional .

Is the organization a school described in section 170(b)(1)(A)(0)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service actvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign orgamization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ilf and IV. L
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .o . .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a’7

If “Yes,” complete Schedule G, Part Il . .

Did the organization operate one or more hospital facnhﬂes” If “Yes comp/ete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes [ No
1|7
2 | v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a v
11b v
11¢c v
11d v
11e v
11f v
12a Y
12b Y
13 v
14a v
14b v
15 v
16 v
17 v
18 | v
19 v
20a v
20b

Form 990 (2014)



Fofm 990 (2014) Page 4
Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . . . 21 v

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts land lll . . . . . . . e 22 v

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . .. .. .. .. 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding pr|nc|pa| amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” gotolne25a . . . . . . . . . e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . .o e e e 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d v
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

b Is the organization 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 organlzatlon's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . e .o e e e e 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partill . . . . . Coe e 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlil . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

|
l a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . 28a v
| b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
‘ Schedule L, Part IV . . . . 28b v
‘ ¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
! was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartilvV . . . 28¢c v
1 29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
| 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
| conservation contributions? If “Yes,” complete Schedule M . . . . . 30 v
l 31 Did the organization liquidate, terminate, or dissolve and cease operatnons" If “Yes comp/ete Schedule N,
! Part! . . . . . 31 v
‘ 32 Did the organlzatlon sell exchange dlspose of, or transfer more than 25% of its net assets'7 If "Yes "
l complete Schedule N, Partll . . 32 v
‘ 33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
l sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Parti . . . . 33 v
| 34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedu/e R Part il ///
l oriV,andPartV,lne1 . . . . Co .. e e e . .o .o 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 . . 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction w1th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, hne 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . .. e 36 v
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . .. a7 v
38 Did the organlzatlon complete Schedule O and provude explanatlons in Schedule O for Part VI, hnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O e e 38 | v

Form 990 (2014)




Form 990 (2014)
IEXI Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . .o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | v
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a 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
account)? . .. .. 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . Sa v
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b
¢ |f “Yes” to line 5a or 5b, did the organization file Form 8886-T? . Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
| a Dd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
| and services provided to the payor? . . .o . e e 7a v
r b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which I'( was
required to file Form 82827 . .o .. . . .o 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . l 7d | ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the _J
sponsonng organization have excess business ho|d|ngs at any time during the year? 8 v
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b v
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIli, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 in hieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional informatton the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . 13¢c
14a Did the orgamization receive any payments for mdoor tanmng services dunng the tax year’7 14a v
b If "Yes,"” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2014)




Form 990 (2014) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

1a

W

N O s

a
b
9

10a
b

11a
b
12a
b
c

13
14
15

Check if Schedule O contains a response or note to any line in this Part VI . . .. e |
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1ib 13
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .o 2 v
Did the organization delegate contro! over management duties customanly perforrned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any sigrificant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the orgamization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? . 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . 7a v
Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following
The governing body? . .o .o .o e 8a|v
Each committee with authonty to act on behalf of the governmg body” .o 8b|v
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiiates? . . 10a| v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? | 14a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]
Did the organization have a written conflict of interest policy? If “No,” goto ne 13 . . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conﬂrcts7 12b v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e 12¢ v
Did the organization have a written whistleblower pohcy" e e .o . 13 v
Did the organization have a wntten document retention and destructlon polrcy” .o 14 v
Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 16a v
Other officers or key employees of the organization . . . e e e e 15b v

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? C e e e e e e e o . 16a v
If “Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the !
organization’s exempt status with respect to such arrangements? . e 16b v

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  Mississippi B

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.

[ Oown website (J Another’s website Uponrequest  [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records: P
Jennifer G. Walker, 2442 West Beach Boulevard, Guifport, Mississippi1 39501 / 228-865-5232

Form 990 (2014)




Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees, and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
@ ®) (do not check more than one © ®) )
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from, amount of
Iweek (list an: esls5]lol =laxzl T from related other
hours for acf; 3| = 2135]9 the organizations compensation
related H g 19| e % g g organization (W-2/1099-MISC) from the
organizations| 25 51" -g § a | = |W-2/1099-MISC) organization
below dotted| 25 | & R and related
hine) & g 3 3 organizations
era 2
8 2
Qa
(1 )
Jeff Beaty, President 3 v 0 0 0
2) .
Carol Hunter, Vice-President 3 v 0 0
) I
Donald Wilson - Treasurer 10 v 0 0 0
4 }
Jennifer G Walker - Treasurer 10 v 0 0 0
5 e
Helene Hair - Secretary 3 v 0 0 0
6
Jason Koberger - Coast Chapter State Rep. 5 v 0 0 0
@ .
Michelle Gray - GO Chapter State Rep. 5 v 0 0 0
18
Wanda Born - Jackson/George State Rep. 5 v 0 0 0
9.
Carol Hunter - Meridian Chapter State Rep. 5 v 0 0 0
(19)
Michael Palmer - Pine Belt Chapter State Rep 5 v 0 0 0
)
Mike Mender - Watson Chapter State Rep. 5 v 1] 0 0
02
Susan Carson - Kemper Chapter State Rep 5 v 0 0 0
)
Amy Manley - Spouse Representative 3 v 0 0 0
(14). S -
Raymos McMillian - At Large Representative 3 v 0 0 0

Form 990 (2014)




Forrp 990 (2014) Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
@ ®) Posttion © ® ®
(do not check more than one
Name and title Average | box, unless personis bothan |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
jweek (st an o] = =l o <] o from related other
hours for aé_’l ﬂ (_:2 2 35| 2 the organizations compensation
relsted | 5512180 ?—,5 3| organzation | (W-2/1093-MISC) from the
orgamzations| 2§ 51" -g Ep a | |W-2/1099-MISC) organization
below dotted| S | 2 gl"s and related
line) &| s 3 B organizations
] 7] =1
°lg 28
3 @
a
(15)
(16) _
an
(1)
(19)
(20)
21) )
22) -
(23)
(24)
(25)
ib Sub-total . . . . . . . . . . . . .. .. P
¢ Total from continuation sheets to Part Vil, SectionA . . N &
d Total (addlinesiband1c). . . . . e »
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e . 3 v
4 For any indwidual isted on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
indvidual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(B)

©

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization &

Form 990 (2014)
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EldQ'lIIl Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIl . .. .. O
(A (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
-'g .2 1a Federatedcampagns . . . | 1a
g 3 b Membershipdues . . . . | 1b 26,546
‘,;E ¢ Fundrasing events . . . ic
3 § d Related organizations . . . | 1d
g £ e Government grants (contnbutions) | 1e
S @1 f Al other contributions, gifts, grants,
2 £ and similar amounts not included above | 1f 167,284
£ 8 g Noncash contnbutions included in hines 1a-1f. $
8 s h Total. Addlnest1a-1f. . . . . . . . . P 193,830
3 Business Code
5 2a
&1l b
g c ]
@ d
E| e .
'ga f  All other program service revenue .
a g Total. Add lines 2a-2f . .. .. >
3 Investment income (including dividends, interest,
and other similar amounts) . . . . . . 4 61
4  Income from investment of tax-exempt bond proceeds P
5 Royaltes . . e <
(1) Real (1) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincome or (loss) . . .. P
7a  Gross amount from sales of () Securities (n) Other
assets other than inventory
b Less. cost or other basis
and sales expenses .
¢ Gan or (loss) .
d Netgamnor(oss) . . . . . . ...
% 8a Gross income from fundraising
g events (notincluding$
& of contributions reported on fine 1c).
E SeePartIV,ine18 . . . . a 96,665
o b Less: direct expenses . . b 24,842
¢ Netincome or (loss) from fundraising events . P 71,822
9a Gross income from gaming actities.
SeePartlV,line19 . . . . a
b Less:directexpenses . . . . b
¢ Net income or {loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g3
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code 4}
Ma
b -
c ———— _——
d All other revenue . .
e Total. Add lines 11a-11d . > |
12  Total revenue. See instructions. > 265,713

Form 990 (2014)
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1§V @ Statement of Functional Expenses

Page 10

. Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

(A)
Total expenses

(B)

(C)

(D)

8b, Sb, and 10b of Part Vill P e | Management and i
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 150,411 150,411
2 Grants and other assistance to domestic
individuals. See Pant IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 .
4  Benefits paid to or for members 43,934 43,934
5 Compensation of current officers, directors,
trustees, and key employees .
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g Other (ff ine 11g amount exceeds 10% of line 25, cqumn
{A) amount, ist ine 11g expenses on Schedule O)
12  Advertising and promotion 47,989 47,989
13  Office expenses
14  Information technology
15 Royalties
16  Occupancy
17  Travel .
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflhates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24¢e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a - mmmemtte s m——m———————
b
c .....
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 242,334 242,334
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » []
following SOP 98-2 (ASC 958-720) .o

Form 990 (2014)



Form 990 (2014) Page 11
Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X .. O
(A) ()]
Beginning of year End of year
1 Cash—non-interest-bearing . 87,655| 1 111,034
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . .o 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c)(8) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L . .o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedute D 10a
Less' accumulated depreciation . . . . 10b 10¢c
11 Investments —publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, line 11 . 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 87,655 16 111,034
17  Accounts payable and accrued expenses . 17
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, J
b= trustees, key employees, highest compensated employees, and
"-5‘ disqualified persons. Complete Part Il of Schedule L 22
3123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 ch 25 . 0| 26 0
w Organizations that follow SFAS 117 (ASC 958), check here > I:I and
8 complete lines 27 through 29, and lines 33 and 34.
127 Unrestricted net assets . 27
;ﬁ’ 28 Temporarily restricted net assets . 28
e 29  Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > [:| and
= complete lines 30 through 34.
9|30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, bullding, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33  Total net assets or fund balances . . 87,655| 33 111,034
34 Total habilities and net assets/fund balances . 87,655 34 111,034

Form 990 (2014)



Form 990 (2014) Page 12
Reconciliation of Net Assets
. Check if Schedule O contains a response or note to any line in this Part XI . ]
1 Total revenue (must equal Part VIll, column (A}, ine 12) . 1 265,713
2 Total expenses (must equal Part IX, column (A), line 25) 2 242,334
3 Revenue less expenses. Subtract line 2 from line 1 . 3 23,379
4 Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) - 4 87,655
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior pertod adjustments . . 8
9  Other changes in net assets or fund balances (explam n Schedule 0) . . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . . e e e . 10 111,034
IZEX Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII ]
Yes | No
1 Accounting method used to prepare the Form 990° [v]1Cash [JAccrual [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both-
[J Separate basis  [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financtal statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both
(I Separate basis [ ]Consolidated basis [] Both consolidated and separate basis
¢ |f “Yes” to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a Y
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon did not undergo the
required audrt or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support

{Form 930 or 990-EZ) o 2@1

* Complete if the organization is a section 501(c)(3) organization or a section 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form390. Inspection

Name of the organization Employer identification number

Mississippi Power Community Connection, Inc. 33-1051164
miﬂeason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (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).

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

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

4 [ 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 [] 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 Il.)

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

[(J 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 I1.)

9 An organization that normally receives. (1) more than 33'/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 33/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acqutred by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

-~

b [] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box If the organization received a wntten determination from the IRS that it 1s a Type 1, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . I:]

g Provide the following information about the supported organization(s).

(i} Name of supported organization (i) EIN (iii) Type of organization | (v} Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 | Iisted in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B)

(€

(D)

(5)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.




Schedule A (Form 990 or 930-EZ) 2014 Page 2

I 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 | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax vrevenues 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 .

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
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7  Amounts from line 4

8 Gross income from interest, dwndends
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 VI.) .

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . R 12
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . e R .. .0
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f) R 14 %
15  Public support percentage from 2013 Schedule A, Part I, line 14 . . . . 15 %
16a 33'3% support test—2014. If the organization did not check the box on line 13 and ||ne 1415 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .. . oo 0
b 33'3% support test—2013. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33’/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e > O

17a 10%-facts-and-circumstances test—2014. If 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . L . L L . L L L. L. . L0

b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and f the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . N R
18 Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions T T T T T T

Schedule A (Form 990 or 990-EZ) 2014




Schedute A (Form 890 or 890-EZ) 2014

Page3

m Support Schedule for Organizations Described in Section 509(2)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

{a) 2010

(b) 2011

(c) 2012

_{d) 2013

(e) 2014

{f) Total

1 Gifts, grants, contributions, and membership fees
recerved. (Do not include any “unusual grants.”)

48,611

31,080

25,835

65,954

193,830

365,310

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

99,747

103,348

82,757

92,366

71,822

450,040

3 Grossmoeaptsfromachwt:esmatamnotan
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5.

148,358

134,428

108,592

158,320

265,652

815,350

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

b Amounts included on lnes 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

21,278

71,492

43,248

72,018

¢ Addlines 7aand 7b

8 Public support (Subtract line 7¢ from
hneG) .o e e

743,332

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2010

(b) 2011

{c) 2012

(d) 2013

(e) 2014

() Total

9 Amounts from line 6

148,358

134,428

108,592

168,320

265,652

815,350

40a Gross income from interest, deends
payments received on securities loans, rents,
royalties and income from similar sources .

187

116

45

39

61

448

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

¢ Add lines 10a and 10b

187

116

45

39

61

448

11 Net income from unrelated busmess
actvities 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 VI.) .

13 Total support. (Add lines 9, 10c 11
and 12)

148,545

134,544

1081,637

158,359

265,713

815,798

14 First five years. If the Form 990 is for the orgamzanon 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 Percenta _ge
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 81.12 %
16 _ Public support percentage from 2013 Schedule A, Part Ili, line 15 16 84.80 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 A%
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 . 18 A%

19a

33'12% support tests—2014. If the organization did not check the box on line 14 and Ilne 15 is more than 33'3%, and line
17 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization

>[4

b 33'2% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'3%, 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

> 0]

Schedule A (Form 990 or 990-E2) 2014




Schetlule A (Form 980 or 990-EZ) 2014
Supporting Organizations
) (Complete only If you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

. Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(in) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?2
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

Did one or more disqualfied persons (as defined in iine 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2014
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mSupporting Organizations (continued)

Has the organization accepted a gift or contnbution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (it) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice 1n the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally-Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

UThe organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

Actvities Test. Answer (@) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these actvities directly furthered their exempt purposes,
how the organization was responsive to those supported orgamizations, and how the orgamization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
actvities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b} below.

Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantal degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " descnbe in Part VI the role played by the organization in this  regard

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Page 6
m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [Jcheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see Instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

Q|&|W(Nn|=—-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

-]

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
{optional)

1 Aggregate farr market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distnibutions

8 Minimum Asset Amount (add line 7 to line 6)

N

w

|0~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3

§ Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [ Check here if the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

N|H|WIN| =

Schedule A (Form 990 or 990-EZ) 2014
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Y Type iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
* Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distrnibutions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(NP AW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

) @
Underdistributions

Excess Distributions Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

(2]

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistnibutions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

— = | T @ |== | (a0 (oo

Remainder. Subtract lines 3g, 3h, and 31 from 3f

H

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

-3

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015 Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2013 .

o0 |T|W

Excess from 2014 .

Schedule A (Form 990 or 990-EZ) 2014
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Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, line 17a or 17b; and
. Part lll, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
Complete if the organization answered “Yes"” to Form 990, Part IV, lines 17, 18, or 19, or (f the
{Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.
" Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Inforrmation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Mississippl Power Community Connection, Inc. 33-1051164

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, ine 17.

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 [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
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? [ Yes No
b If “Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.
(v) Amount pad to -
(i) Name and address of individual ) {in) Did fundraiser have [ oo\ = ocs receipts or retaned by) (vi) Amount paid to
or entity (fundraiser) (i) Activity cuségggln%.&gr:]tsrgl of | )from acuvutyp Iu(ndralsﬁf (")S‘eg n (Oc:rgatﬁ:rz‘:ﬂo?\w
col {1
Yes No
1
2
3
4
5
6
7
8
9
10
Total T T <
3  LUist all states in which the organization I1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
IS SIS S Dl e,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-E27) 2014
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Schedule G (Form 990 or 990-EZ) 2014

Page 2

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross iIncome on Form 880-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

Golf Tournament

(b) Event #2
Golf Tournament

(c) Other events

Golf Tournament

{d) Total events
(add col (a) through
col {c))

{event type) (event type) (total number)
9| 1 Grossreceipts . 12,340 8,420 27,858 48,618
@
2 Less' Contributions
3 Gross income (line 1 minus
line 2) . 12,340 8,420 27,858 48,618
4 Cashprizes . 0 0 0 0
5 Noncash prizes 1,200 0 1,921 3,121
2}
31 6 Rentfacility costs . 6,745 3,240 4,834 14,819
g
S| 7 Foodand beverages . 983 695 977 2,655
g
D= 8 Entertanment 0 0 0 0
9  Other direct expenses 1,098 0 643 1,741
10 Drrect expense summary. Add lines 4 through 9 in column (d) | 22,336
11 Net income summary. Subtract line 10 from line 3, column (d) > 26,282

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.

{b) Pull tabs/instant

{d) Total gaming (add

qé (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c)}
2
Q
T 1| 1  Grossrevenue .
£l 2 Cashprizes .
2 3 Noncash prizes
w
©| 4 Rentfacility costs .
o
5 Other direct expenses
O Yes % O Yes %| [ Yes
6 Volunteer labor . (J No (J No [J No
7  Direct expense summary. Add lines 2 through 5 in column (d) | 2
8 Net gaming income summary. Subtract ine 7 from line 1, column (d) | 2
9  Enter the state(s) in which the organization conducts gaming activities.
a Is the organization licensed to conduct gaming activities in each of these states? (1 Yes [1 No
b If*No,”explain:
10a Were any of the -c;;ganlzatlon s gaming licenses revoked, suspended or terminated during the tax year? [J Yes (] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . .. [OYes [ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [Yes[JNo
Indicate the percentage of gaming activity conducted in:

The organization's facity . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
An outside facility . 13b %

Enter the name and address of the person who prepares the orgamzatlon S gammg/specral events books and
records:

Name »

Address >

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . . . . . . . . . . . . . . ... .. 0OYesNo
if “Yes,” enter the amount of gaming revenue received by the organization» ¢ and the

amount of gaming revenue retained by the third party» ¢

If “Yes,” enter name and address of the third party:

Name >

Address »

Gaming manager information:

Name »

Gaming manager compensation»  $

Description of services provided »

[ Director/officer [(JEmployee JIndependent contractor

Mandatory distributions-

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . e .« [ Yes [ No
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2014




SCHEDULEO

Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or.99(')-EZ.

Interna! Revenue Service » Information about Schedule O (Form 990 or 990-EZ2) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2014

Open to Public

Inspection
Name of the organization Employer identification number
Mississipp) Power Community Connection, Inc. 33-1051164

Part VI, Section B, Line 11b - The 990 is prepared by the Treasurer and reviewed by the Board.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2014)
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NAAG/NASCO Standardized Reporting URS v 310Pg!

Unified Registration Statement (URS) for Charitable Organizations© (v. 3.10)
[J Initial registration [} Renewal/Update
This URS covers the reporting year which ended (day/month/year) 12/31/2014
Filer EIN 33-1051164

State MISSISSIPPI State ID

1. Organization’s legal name MISSISSIPPI POWER COMMUNITY CONNECTION, INC

If changed since prior filings, previous name used

All other name(s) used

2.(A) Street address 2992 WEST BEACH BOULEVARD

City GULFPORT County HARRISON
State MISSISSIPPI Zip Code 39501
(B) Mailing address (if different)
City County
State Zip Code
3. Telephone number(s) (228) 865-5232 Fax number(s) (228) 865-5616
E-mail JENWALKE@SOUTHERNCO.COM Web site N/A

4. Names, addresses (street & P.O.), telephone numbers of other offices/chapters/branches/affiliates (attach list).

5. Date incorporated FEBRUARY 20, 2003 State of incorporation MISSISSIPPI

Fiscal year end: day/month 31-Dec

6. If not incorporated, type of organization, state, and date established N/A

7. Has organization or any of its officers, directors, employees or fund raisers:
. Been enjoined or otherwise prohibited by a government agency/court from soliciting? Yes [J No [

Had its registration denied or revoked? Yes [] No [

Been the subject of a proceeding regarding any solicitation or registration? Yes [] No []

O 0w »

. Entered tnto a voluntary agreement of compliance with any government agency or in a case before a court or
administrative agency? Yes [] No [El

E. Applied for registration or exemption from registration (but not yet completed or obtained)? Yes [] No [7]
F. Registered with or obtained exemption from any state or agency? Yes [] No [F]
G. Solicited funds in any state? Yes [J No [E

[f“yes” to 7A, B, C, D, E, attach explanation.

If“yes™ to 7F & G, attach list of states where registered, exempted, or where it solicited, including registering agency,
dates of registration, registration numbers, any other names under which the organization was/is registered, and the dates
and type (mail, telephone, door to door, special events, etc.) of the solicitation conducted.

8. Has the organization applied for or been granted IRS tax exempt status? Yes [{] No [J

If yes, date of application 5/19/2003 OR date of determination letter .
If granted, exempt under 501(c) 3 . Are contributions to the organization tax deductible? Yes 5] No [J




NAAG/NASCO Standardized Reporting URS v 310 Pg2

9. Has tax exempt status ever been denied, revoked, or modified? Yes [] No [E]
10. Indicate all methods of solicitations:
Mail[J Telephone[] Personal Contact[] Radio/TV Appeals
Special Events Newspaper/Magazine Ads [J Other(s) [J (specify)
11. List the NTEE code(s) that best describes your organization
12. Describe the purposes and programs of the organization and those for which funds are solicited (attach separate sheet if
necessary)
SEE ATTACHED ARTICLE OF INCORPORATION
13. List the names, titles, addresses, (street & P.0Q.), and telephone numbers of officers, directors, trustees, and the principal

14.

15.

16.

17.

salaried executives of organization (atlach separate sheet).

(A) (1) Are any of the organization’s officers, directors, trustees or employees related by blood, marriage, or adoption to:
(i) any other officer, director, trustee or employee OR (ii) any officer, agent, or employee of any fundraising
professional firm under contract to the organization OR (iii) any officer, agent, or employee of a supplier or
vendor firm providing goods or services to the organization? Yes [] No [F]

(2) Does the organization or any of its officers, directors, employees, or anyone holding a financial interest in the
organization have a financial interest in a business described in (ii) or (iii) above OR serve as an officer, director,
partner or employee of a business described in (ii) or (iii) above? Yes ] No [

(If yes to any part of 14A, attach sheet which specifies the relationship and provides the names, businesses, and
addresses of the related parties).

(B) Have any of the organization’s officers, directors, or principal executives been convicted of a misdemeanor or felony?

({f yes, attach a complete explanation) Yes [1 No [§]

Attach separate sheet listing names and addresses (street & P O ) for all below:

Individual(s) responsibie for custody of funds. Individual(s) responsible for distribution of funds.

[ndividual(s) responsible for fund raising. Individual(s) responsible for custody of financial records.
Individual(s) authorized to sign checks. Bank(s) in which registrant’s funds are deposited (include account

number and bank phone number).

Name, address (street & P.0.), and telephone number of accountant/auditor.

Name N/A

Address

City State Zip Code Telephone

Method of accounting

Name, address (street & P.O.), and telephone number of person authorized to receive service of process. This is a state-
specific item See instructions

Name VA

Address

City State Zip Code Telephone




NAAG/NASCO Standardized Reporting URSv 310 Pg3

18.(A) Does the organization receive financial support from other nonprofit organizations (foundations, public charities, combined
campaigns, etc.)?  Yes No O
(B) Does the organization share revenue or governance with any other non-profit organization? Yes [] No
(C) Does any other person or organization own a 10% or greater interest in your organization OR does your organization
own a 10% or greater interest in any other organization? Yes [J No

(If “yes” to A, B or C, attach an explanation including name of person or organization, address, relationship to your
organization, and type of organization.)

19. Does the organization use volunteers to solicit directly? Yes 0 No
Does the organization use professionals to solicit directly? Yes O No

20. If your organization contracts with or otherwise engages the services of any outside fundraising professional (such as a
“professional fundraiser,” “paid solicitor,” “fund raising counsel,” or “commercial co-venturer”), attach list including
their names, addresses (street & P.0.), telephone numbers, and location of offices used by them to perform work on
behalf of your organization. Each entry must include a simple statement of services provided, description of
compensation arrangement, dates of contract, date of campaign/event, whether the professional solicits on your behalf,
and whether the professional at any time has custody or control of donations.

21. Amount paid to PFR/PS/FRC during previous year: $ 000
22.(A) Total contributions: $ 26571300

(B) Program service expenses: $ 24233400

(C) Management & general expenses: $ 000

(D) Fundraising expenses: $ °
(E) Total expenses: $ 22334

(F) Fundraising expenses as a percentage of funds raised: _ © %

(G) Fundraising expenses plus management and general expenses as a percentage of funds raised: ? %

Program services as a percentage of total expenses: 100 %
ar p g p 0

'.. 0000,y / ...
Under penalty of perjury, we certify that the above information and the information contm'% .;R:.gnlj ’5,5'.00, ‘.
attachments or supplement is true, correct, and complete. RN <. ‘°‘ k)
¢ 9; noTarveusue T 4
Sworn to before me on (or signed on) {‘\\u\guu\ N , 20 Ldb : *:. 1D No. 83634 (3 E
3 . { ¢ o Comm.Expirss » =
( AN AVII o r\“ &,V\AQ My Commission Y ..,'
Notary public (if required)
Tinalee \Molks
Name (printed)
Naphe (signatuse) Name (sigr‘\'ature) b
Pras o BAETve W2 Top——
Title (printed) Title (printed)

Consult the state-by-state appendix to the URS to determine whether supporting documents, supplementary state
forms or fees must accompany this form. Before submitting your registration, make sure you have attached or
included everything required by each state to the respective copy of the URS.

Attachments may be prepared as one continuous document or as separate pages for each item requiring elaboration.
In either case, please number the response to correspond with the URS item number.

©200IMULTI-STATE FILER PROJECT




DELBERT HOSEMANN
Secretar) of State

FORM FS
ANNUAL FINANCIAL REPORT FORM

NAME OF ORGANIZATION MISSISSIPPI REGISTRATION #

N s icmipp Yows £ Connuniin Cnnaction Uinc - (. xv0sie Y
CHARITY CONTACT PERSON: ‘) E-mail address:
— .

Jonade e Walkee Jewmrde @ssutrernco e

PERSON COMPLETING FORM: E-mail address:

&WA‘%L \nlal e Aenwial e @ Sulstherncs -conn

FORM FS must be completed and be in agreement with financial information reported on IRS Form 990 or the filed financial
statement.

FORM COMPLETED USING: [Q/[Rs 990 0 FINANCIAL STATEMENT

FISCAL YEAR END {2 - B - uiq

1. RECEIPTS AND INCOME

CONTRIBUTIONS (LIST SEPARATELY FOR EACH PROJECT OR SOURCE)

1_Diveecr Pubvlic S Peuet” $ 19D DO
2,
3.
4.
SUBTOTAL CONTRIBUTIONS ......coiiiieiitentne snnans $ 1a> \ o0

OTHER INCOME (MEMBERSHIP DUES, ENDOWMENTS, ETC.)

1.5,?_55 Caa\ i\xgm Oond AACKRGHES $ W22

2. e cesxr nn Son \V\Sg Degcfa;)xs (g \
3.
SUBTOTAL OTHERINCOME .........covviiiereeesnnnnas $ 1 \ \ A % >




2. - EXPENSES -

1. PROGRAM SERVICES ..oeuuvnereeninnnrseanaaannnnns, s \ay , 2uS
ITEMIZE BY CATEGORY THE AMOUNT DISBURSED v

FOR EACH MAJOR PURPOSE-

PUBLIC EDUCATION $
Mavcises s \S0 4
Mooa\e s s W24
2. ADMINISTRATION (MANAGEMENT & GENERAL)........ s O
3. FUNDRAISING ...onnnnne e e eeeeee e s O
G OTHER «.ooonnreenee e e e e, $ L&'Dcf\?)cl
TOTAL EXPENSES....... e eeeeaeann eeens et $ 34?\;554

List joint costs reported in Program Services from a combined educational campaign and fundraising solicitation:

Total Amount before allocation : M\\\f—"( Amount allocated to Program Services:

Amount allocated to Fundraising:

Amount allocated to Management & General:

I CERTIFY THAT ALL INFORMATION PROVIDED IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

8 . \L-\ .1 g Sworn to and subscribed before me this the
OR DATE

(r?n CER M\ dayof Py ’ N , 20\
(Covagr. M emwanael—  etve Cannoincs o MISH R
PRINTED OR TVPED NAME AND TITLE  (D|@ g0 NGTARY. TN

. « NOTARY °w 9
P Wi NARIRAL g
. % Comm.Expires o
% '-.F&mnm..' .:
'..?,*8........0'65.:
Sworn to and sfmsc:rm&:ﬁgrgptﬁis the
M\ day of \\\k.k}._\k ,20\D
Noan S W e - \eq asuken [& \qb N -
PRINTED OR TYPED NAME AND TITLE N AT o 18N
NOTARY PUBLIC b
LNOTARY SE
.'.‘ F M'ss/Al:o..
0 «@.. 5‘.\“5 F’E;;o.a@, -.
s (d- < %
. .. ‘ L
: @ ¢ NOTARYPUBUC % &
: ks IDNo.88636 o &
'.. “ Comm. Expires ,: .:
Wy Commission Expires 02/20/2016 . 5_-Fouwynmo..:<\ g
... &o' ......'..0§ o«
* CK C o



ARTICLES OF INCORPORATION
OF

MISSISSIPPI POWER COMMUNITY CONNECTION, INC.

TO THE SECRETARY OF STATE OF THE STATE OF MISSISSIPPI:
For the purpose of forming a corporation pursuant to the provisions of Sections 79-11-
101, et seq., Mississippi Code Annotated as amended (the “Mississippi Nonprofit Corporation
Act’), the undersigned does hereby make, adopt, and file the following Articles of Incorporation:
ARTICLE [
Name

The name of the corporation (hereinafter referred to as the “Corporation”) shall be:

Mississiopi Power Community Connection, Inc.

ARTICLE 11

Duration

The duration and existence of the Corporation shall be perpetual.
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ARTICLE I

Purpose
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Rzvenue Code of 1936, as amended (the “Code™), or the correspondinyg, provision of m3 Y,

3

suds.carient faderal tax faw o furtherance H! sich purpuses, the Corporation 15 arion 2

o7
—
TR

Aol bz operated privcanty o concuct Losrams csiablished fo aceceplish ctacoiatls, sl soos——
cducational, literary, o7 sciznubic purcei=s, thireby serving the communty, sroviding solinicers

with challenging  agorunides for e lersiip and porsenat growt™, cronwstng o Lsiat oo




o

triendship and fellowship among volunteers through, and heightening volunteers’ awarenesg to
the need for community service.

3.02  No part of the net eamnings of the Corporation shall inure to the benefit of, or pe
distributable to, its directors, officers, or other private persons, except that the Corporation shal]
be authorized and empowered to make payments and distributions in furtherance of the purposes
set forth herein. No substantial part of the activities of the Corporation shall be the carrying on
of propaganda or otherwise attempting to influence legislation, and the Corporation shall ngt
participate or intervene in (including the publishing or distribution of statements) any political
campaign on behalf of (or in opposition to) any candidate for public office. Notwithstanding any
other provisions of these Articles of Incorporation, the Corporation shall not carry on any other
activities not permitted to be carried on (a) by an organization exempt from federal income tax
under Section 501(c)(3) of the Code or the carresponding provision of any subsequent federal tax
law, or (b) by an organization contributions to which are deductible under Section 170(c)(2) of
the Code or the corresponding provision of any subsequent federal tax law.

ARTICLE 1V
Board of Directors

4.01 All corporate powers of the Corporation shall be exercised by or under the
authority of, and the business and affairs of the Corporation shall be managed under the direction
of, a Board of Directors. All of the powers and duties conferred or imposed on a board of
directors by the Mississippi Nonprofit Corporation Act shall be exercised or performed by the
Board of Directors. The number of directors, the qualifications for directors, and the terms each
shall serve shall be provided in the Bylaws of the Corporation. The initial Board of Directors
shall consist of nine directors to serve until their successors are duly elected and qualified.

4 02 The names and addresses of the initial Board of Directors are as follows:

Name Address
L. Paul Bradford . Box 4079, Guifport, MS 39502
Eddie Kelly " . Box 4079, Gulfport, MS 39502
Frances Turnage . Box 4079, Gulfport, MS 39502
Sarah T. Odom

. Box 4079, Gulfport, MS 39502
. Box 4079, Gulfport, MS 39502
. Box 4079, Gulfport, MS 39502
Box 4079, Gulfport, MS 39502
Box 4079, Gulfport, MS 39502
Box 4079, Gulfport. MS 39502

Armie T. Williams
David A. Mauffray
Kim Burdette
Eileen Logan
Shawn Welch
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ARTICLE V
Bylaws
The Board of Directors of the Corporation shall adopt Bylaws governing the conduct of
the business and affairs of the Corporation.
ARTICLE VI
Initial Registered Office and Agent
The street address of the initial registered office of the Corporation shall be 2992 West

Beach Boulevard, Gulfport, Mississippi 39501. The initial registered agent of the Corporation
shall be Vicki L. Pierce, who shall be located at the initial registered office of the Corporation.

ARTICLE VII

Dissolution

Upon the dissolution of the Corporation, the Board of Directors shall, after paying or
making provision for the payment of all of the liabilities of the Corporation, dispose of all of the
assets of the Corporation exclusively for the purposes of the Corporation in such manner or to
such organization or organizations organized and operated exclusively for charitable,
educational, religious, literary, or scientific purposes as shall at the time qualify as such under
Sections 501(c)(3) and 170(c)(2) of the Code, or the corresponding provision of any subsequent
federal tax law, as the Board of Directors shall determine.

ARTICLE VI y
D
3o
Incorporator _S_E N
3
The names and respective addresses of the Incorporators of the Corporation are %s? \‘
follows- E b
22\
Gene L. Ussery, Ir. 2 g
2992 West Beach Boulevard &8’13 / 2
Gulfport, MS 39501 &§ \ 3‘
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. ARTICLE IX
Amendment, Fundamental Corporate Change

These Articles of Incorporation may not be amended, nor may the Corporation adopt a
plan of merger, consolidation, or dissolution, without the affirmative votes of not less than two
thirds of the whole Board of Directors. Further, the Corporation may not sell, lease, exchange,
mortgage, pledge, or otherwise dispose of all or substantially all of its property outside the
regular course of business without the affirmative votes of not less than two thirds of the whole
Board of Directors.

IN WITNESS WHEREOF, the Incorporator has hereunto set his hand on &“’

/2. 2003,

Incorporator:

Gene L. Ussery,Jr. ¢ 7

This Instrument was prepared by:

H. Rodger Wilder

BALCH & BINGHAM LLP

1310 Twenty-Fifth Avenue

Gulfport, Mississippi 39501
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URS v.3.10

NAAG/NASCO STANDARDIZED REPORTING — URS V 3.10

EXHIBIT A - PAGE 2, NO. 13 EXPLANATIONS

LIST THE NAMES, TITLES, ADDRESSES, (STREET & PO) AND TELEPHONE NUMBERS OF OFFICERS,

DIRECTORS, TRUSTEES, AND THE PRINICPAL SALARIED EXECUTIES OF ORGANIZATION

JEFF BEATY, PRESIDENT
o 248 Beverly Hills Loop, Petal, MS 39465
o 601-545-4151
CAROL HUNTER, VICE-PRESIDENT
o 31157" Court, Meridian, MS 39305
o 601-484-2528
DONALD WILSON ~ TREASURER
o 2015 Lantana Cove, Biloxi, MS 39532
o 228-865-5413
JENNIFER WALKER — TREASURER
o 19732 Charleston Avenue, Biloxi, MS 39532
0 2285-865-5232
HELENE HAIR - SECRETARY
o 347 Lakeview Blvd., Biloxi, MS 39531
o 228-867-1122
JASON KOBERGER — COAST CHAPTER STATE REPRESENTATIVE
o 245 Oak Street, Biloxi, MS 39530
o 228-435-6075
MICHELLE GRAY — GENERAL OFFICE CHAPTER STATE REPRESENTATIVE
o 903 Arbor View Circle, D’Iberville, MS 39540
0 228-865-5182
WANDA BORN — JACKSON/GEORGE COUNTY CHAPTER STATE REPRESENTATIVE
0 2549 Indian Point Road, Gautier, MS 39553
o 228-474-3015
CAROL HUNTER — MERIDIAN CHAPTER STATE BOARD REPRESENTATIVE
o 311 57" Court, Meridian, MS 39305
o 601-484-2528
MICHAEL PALMER — PINE BELT CHAPTER STATE BOARD REPRESENTATIVE
o 206 S. Front Street, Richton, MS 39476
o 601-545-4195
MIKE MENDER — PLANT WATSON CHAPTER STATE BOARD REPRESENTATIVE
o 2992 W. BEACH BLVD., GULFPORT, MS 39501
o 228-897-6332

MISSISSIPPI POWER COMMUNITY CONNECTION - 33-1051164



URSv.3.10 MISSISSIPPI POWER COMMUNITY CONNECTION - 33-1051164

e SUSAN CARSON - PLANT RATCLIFFE/KEMPER CHAPTER STATE BOARD REPRESENTATIVE
o 5935 Highway 493, DeKalb, MS 39328
o 601-743-1449
e AMY MANLEY — SPOUSE REPRESENTATIVE
O 2992 W. BEACH BLVD., GULFPORT, MS 39501
o 229-241-2201
¢ RAYMOS MCMILLIAN — AT LARGE REPRESENTATIVE
o 14028 Banbury Cove, Guifport, MS 39503
o 228-832-3195




URS v.3.10 MISSISSIPPI POWER COMMUNITY CONNECTION - 33-1051164

NAAG/NASCO STANDARIZED REPORTING — URS V 3.10
EXHIBIT B — LIST NAMES AND ADDRESSES FOR ALL BELOW:

¢ INDIVIDUALS REPSONBILE FOR CUSTODY OF FUNDS

o State Board: Jennifer Walker — 2992 W. Beach Blvd., Gulfport, MS 39501
Plant Ratcliffe Chapter: Cathy Sowell — 5935 Highway 493, DeKalb, MS 39328
Coast Chapter: Helene Hair — 2908 28" Street, Gulfport, MS 39501
Plant Watson Chapter: Tim Tripp —PO Box 4079 Lorraine Rd., Gulfport, MS 39502
Pine Belt Chapter: Debbie Duckworth — 108 Mason Street, Laurel, MS 39440
Jackson/George Chapter: Leslie Godfrey —~ 13201 Highway 63 North, Moss Point, MS
39562
Meridian Chapter: Angelia Sablich —2401 11" Street, Meridian, MS 39301
General Office Chapter: Mary O’Neal -~ 2992 W. Beach Blvd., Gulfport, MS 39501

O O 0 0 o

o

e INDIVIDUALS RESPONSIBLE FOR FUNDRAISING
o Each Chapter within the organization is responsible for fund-raising.

¢ INDIVIDUALS REPSONSIBLE TO SIGN CHECKS

o State Board: Jennifer Walker — 2992 W. Beach Blvd., Gulfport, MS 39501
Plant Ratcliffe Chapter: Cathy Sowell — 5935 Highway 493, DeKalb, MS 39328
Coast Chapter: Helene Hair ~ 2908 28" Street, Gulfport, MS 39501
Plant Watson Chapter: Tim Tripp —~PO Box 4079 Lorraine Rd., Gulfport, MS 39502
Pine Belt Chapter: Debbie Duckworth — 108 Mason Street, Laurel, MS 39440
Jackson/George Chapter: Leslie Godfrey — 13201 Highway 63 North, Moss Point, MS
39562
Meridian Chapter: Angelia Sablich ~2401 11" Street, Meridian, MS 39301
o General Office Chapter: Mary O’Neal — 2992 W. Beach Blvd., Gulfport, MS 39501

0O O O 0 O

(o]

o INDIVIDUALS RESPSONIBLE FOR DISTRIBUTION OF FUNDS

o State Board: Jennifer Walker — 2992 W. Beach Blvd., Gulfport, MS 39501
Plant Ratcliffe Chapter: Cathy Sowell — 5935 Highway 493, DeKalb, MS 39328
Coast Chapter: Helene Hair — 2908 28™ Street, Gulfport, MS 39501
Plant Watson Chapter: Tim Tripp —PO Box 4079 Lorraine Rd., Guifport, MS 39502
Pine Belt Chapter: Debbie Duckworth — 108 Mason Street, Laurel, MS 39440
Jackson/George Chapter: Leslie Godfrey ~ 13201 Highway 63 North, Moss Point, MS
39562
Meridian Chapter: Angelia Sablich —2401 11" Street, Meridian, MS 39301
o General Office Chapter: Mary O’Neal — 2992 W. Beach Blvd., Gulfport, MS 39501

0 0 0 0 ©o
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URS v.3.10 MISSISSIPPI POWER COMMUNITY CONNECTION - 33-1051164

e INDIVIDUALS RESPSONBILE FOR CUSTODY OF FINANICAL RECORDS

o State Board: Jennifer Walker — 2992 W. Beach 8lvd., Gulfport, MS 39501
Plant Ratcliffe Chapter: Cathy Sowell — 5935 Highway 493, DeKalb, MS 39328
Coast Chapter: Helene Hair — 2908 28™ Street, Gulfport, MS 39501
Plant Watson Chapter: Tim Tripp ~PO Box 4079 Lorraine Rd., Gulfport, MS 39502
Pine Belt Chapter: Debbie Duckworth — 108 Mason Street, Laurel, MS 39440
Jackson/George Chapter: Leslie Godfrey — 13201 Highway 63 North, Moss Point, MS
39562
Meridian Chapter: Angelia Sablich ~2401 11" Street, Meridian, MS 39301
o General Office Chapter: Mary O’Neal — 2992 W. Beach Blvd., Gulfport, MS 39501

O 0 0 O ©

(e]

e  BANKS IN WHICH REGISTRANTS FUNDS ARE DEPOSITED
o State Board, General Office and Plant Watson Chapter:
* PowerCo Federal Credit Union - 2201 17" Street, Gulfport, MS 39501

o Coast Chapter:
=  Hancock Bank —~ PO Box 4019, Gulfport, MS 39502

o Jackson/George County Chapter:
=  Merchants & Marine Bank — PO Box 729, Pascagoula, MS 39568-0729

o Pinebelt Chapter:
®  Trustmark Bank — PO Box 291, Jackson, MS 39205

o Meridian and Plant Ratcliffe Chapter:
®*  Community Bank - 301 22" Ave S., Meridian, MS 39301




URSv.3.10 MISSISSIPPI POWER COMMUNITY CONNECTION —33-1051164

NAAG/NASCO STANDARIZED REPORTING — URS V 3.10

EXHIBIT C - 18A - Attach an explanation including name of organization, address, relationship to your
organization and type of organization

e Gulf Coast Community Foundation — 11975 Seaways Road, Suite B-150, Gulfport, MS 39503
e No relationship to organization
e Gulf Coast Community Foundation is a 501 ( C)(3)




] 8868 Application for Extension of Time To File an
o Exempt Organization Return

{Rev January 2014) OMB No 1545-1709
» File a separate application for each retum.
-Department of the T
Intemal Revmue;:vezuw » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
* |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . A

* If you are filing for an Additiona! (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thns form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more detals on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

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
Partlonly . . . . .0
All other corporations (i nclud:ng 1120 C f/lers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer tdentification number (EIN) or

print Mississippi Power Community Connection, inc 33-1051164

File by the Number, street, and room or suite no if a P.O. box, see instructions. Social secunty number (SSN}

due date for  |c/o Jennifer G. Walker, 2992 West Beach Boulevard

:':t"‘f_nws";e City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions Gulfport, Mississippi 39501

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Return ] Application Return
Is For Code |{lIs For Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

» The books are In the care of » Jennifer G Walker

Telephone No. » 228-865-5232 Fax No » 228-865-5616

« If the organization does not have an office or place of busmess in the United States, check ttisbox . . . . . .o »[1
s If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . » [].If it s for part of the group, checkthisbox . . . . » [Jand attach
a hst with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl  August15 .20 15 , to file the exempt organization retumn for the organization named above. The extension Is

for the organization’s return for:
» []calendaryear20 14 or

» [ tax year beginning , 20 , and endlng , 20

[J Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a ($ 0

b If this apphcation i1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0

¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. ac |$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
mstructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev 1-2014)



. .
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Form 8868 (Rev 1-2014) Page 2

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and checkthisbox . . . . » []
Nate. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

'IEEYII_Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer tdentification number (EIN) or

print

File by the Number, street, and room or suite no. If a P.O box, see instructions Social secunty number (SSN)

due date for

filing your City, town or post office, state, and ZIP code For a foreign address, see instructions.

return See

instructions

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . ED
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are In the care of P

Telephone No. FaxNo P
« If the organization does not have an office or place of business in the United States, check this box . . A 2
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . thisis
for the whole group, checkthisbox . . . ¥ [7]. If itis for part of the group, check this box . . » [Jandattacha
Iist with the names and EINs of all members the extension is for.
4 irequest an additional 3-month extension of tmeuntd .20
5 For calendar year , or other tax year beginning , 20 , and ending ,20

6 If the tax year entered in line 5 1s for less than 12 months, check reason” []Initial return [] Final return
[[] Change in accounting period
7  State in detail why you need the extension

8a If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b {f this application s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b |$
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c |$

Signature and Verification must be completed for Part 1l only.

Under penalties\of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge an lief, 1t is true,fcolrect, and complete, and that | am authonzed to prepare this form

IYTR

A A
Signature » i A A

—~ . o -
,i/\v e T\ Gz i M o Date > 0’511 Ll 2 1S
Form 8968 Rdv 1-2014)




