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rom 990-PF

L)
Department of the Treasury
tnternal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990PF for instructions and the latest information.

29491p

3003703 1

OMB No 1545-0047

2019

Open to Public Inspection

For calendar year 2019 or tax year beginning

, 2019, and ending

, 20

Name

of foundation

L. .SPIRE WIRELESS FOUNDATION

A Employer identification number
20-3426826

Numb

er and street (or P O box number f mail is not de!

d to street address)

1018 HIGHLAND COLONY PKWY

Room/suite

360

B Telephone number (see instructions)

(601) 974-7645

City or town, state or province, country, and ZIP or foreign postal code

C If exemption application 1s
pending, checkhers, . . . . . . .

RIDGELAND, MS 39157-2068
G Check all that apply Initial return Imtial return of a former public chartty | p 4. Foreign crganizations, check here, . P [:]
Final return Amended return 2. Foreign organizations meeting the
Address change Name change omomoned e andatach - g [ ]
H Check type of organization m Section 501(¢)(3) exempt private foundation L E it prvate foundation siatus was tarmmated
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under section SO7(b)(1)(A), check hero . P> [:]
| Far market value of all assets at |J Accounting method L§_| Cash |_| Accrual F If the foundation is In @ 604manth termination
end of year (from Part i, col (c), Ine Other (specify) under section 507(b)(1)(B). check here . P» D
16) - $ 1,355,948 |(Part |, column (d), must be on cash basis )
d) Disbursements
Q?a&: Igfs ;?nglfjrs: :’negolll:ngd(b?.x(gimig he (a;gg:ir;:ep:?d (b) Net investment (c) Adjusted net ( )for charitable
may not necessarily equal the amounts In books income income purposes
column (a) (see nstructions) ) (cash basis only) .
1  Contributons, grfts, grants, etc , received (attach schedulte) , 1, 800, 000 \
2 chock || ZodSen B e, '
3 Interest on savings and temporary cash investments.
4 Dividends and interest from secunties . . . .
58 Grossrents . « « .« v v o s vt 00 e e :
O" b Net rental income or (loss) ;(-38
/ g 6a Net gain or (loss) from sale of assets not on line 10 ~ RECER;ED i
O\ 5| © Srmssmespicstoral 1458
3 7 Capital gain net income (from Part IV, ine 2) ., : _JLLL_’_ﬂ_ZU A a0
x 8 Net short-term capitalgain, . . .. ... .. g 20 55&’%?
9 Income modifications . « . . . ... . . US4 USTI_'N f‘;:;
10s Grpppmmie s - " TEX4§
b Less Cost of goods sold . ‘
¢ Gross profit or (loss) (attach schedule) , , ., . Recen ST oS
11 Other income (attach schedule) , , , , . . : «Da0
12 Total Add lines 1 through 11 . « . .« « . . 1,800,000 IRS-OSI 0%
" 13 Compensatlon of officers, directors, trustees, etc , , 15,000 ﬁ:?\ 15,000
8 14 Other employee salariesandwages . . . . . \AUL’ 0 (UZH \
5 15 Pension plans, employee benefits . . . .. . 1,148 P 1,148
&163 Legal fees (attach schedule) , , ., ... ... Oaden Licar,
": b Accounting fees (attach schedule) , . ., . . .
.5 ¢ Other professional fees (attach schedule). . .
g 17 Interest. . v v - v v et et e e e e
12] g 18 Taxes (attach schedule) (see instructions). . .
()? E 19 Depreciation (attach schedule) and depletion .
P 2 20 OCCUPANCY & « v & ¢ s s o o s s o o o s s s
I'IZ"I w|21  Travel, conferences, and meetings . . . . . . 1,250 1,250
O S 22 Pnnting and publications . ., ... .....
™ 8123  Other expenses (attach schedute) . STMF .1, 30,663 30,663
U 'g 24 Total operating and administrative expenses.
3 E, Add lines 13through 23. « « + « v v v v .. 48,061 48,061
oo Ol25 Contributions, gifts, grantspaid . . . . . . . 617,700 617,700
o 26 Total expenses and disbursements. Add lines 24 and 25 665,761 665,761
o 27  Subtract ine 26 from line 12 . '
'—\3 a E of over exp and disbursements 1, 134, 239
b Net investment income (if negative, enter -0-)
¢ Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2019)

9E1410 1 000



. Form 990-PF (2019)

Page 2

Balance Sheots 3 e e oy evyear | — oG o yar Endofyear
! amounts only {See Instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
Cash - non-interest-beanng . . . .. .. s e e e e e . 221,709 1,355,948 1,355,948
2 Savings and temporary cash investments . . . . . . .. . e

3 Accounts receivable »
Less' allowance for doubtful accounts P

4 Pledges recevable b
Less allowance for doubtful accounts P

5 Grantsrecevable. . . . ¢« s v 0 i r v e e e e e f

6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , , .

7 Other notes and loans receivable (attach schedule) P>
Less. allowance for doubtful accounts »

g 8 Inventories forsaleoruse. . . « « ¢ v v .0 .. s s e e e n e
3 9 Prepaid expenses anddeferredcharges . . + o « « ¢ ¢« « ¢ «
<|10a Investments-US and state government obligations (attach schedule), ,
b Investments - corporate stock (attach schedute) , . .. ... .
¢ Investments - corporate bonds (attach schedule), . ... ...
11 Investments - land, buildings, »
and equipment basis
Less accumulated depreciation P
(attach scheduls)
12 Investments -mortgageloans. « . « « v ¢ b s x e s 0 e e a
13 Investments - other (attach schedule) . . . ... . e e e
14 Land, buildings, and >
equlpmsnt basls
Less: accumulated depreciation p,
(attach schedule)
15  Other assets (describe P> )
16 Total assets (o be completed by all fiers - see the
instructions. Also, seepaget,iteml) . . . .. ... ... 221,709 1,355,948 1,355,948
17  Accounts payable and accruedexpenses ., . . . . . . . e
18 Grantspayable., . . . v v v v vt v 0 0 s cx s e “ve e
B[19 Defermedrevenue. . . ... vu v v e e
:g 20 Loans from officers, directors, trustees, and other disqualified persons, . -
ﬂ 21 Mortgages and other notes payable (attach schedule) . , . . .
122 Other nabilities (descnbe P )
23  Total liabilities (add lines 17 through22) . . « v « « ¢« v o « &

Net Assets or Fund Balances

Foundations that follow FASB ASC 958, check here PI l
and complete lines 24, 25, 29, and 30.

24  Net assets without donor restrictions . . . . . . s e se e

25 Net assets with donorrestricions. « « « ¢ o ¢ s ¢ o o 0 o o

Foundations that do not follow FASB ASC 958, check here P> D
and complets lines 26 through 30.

26  Capital stock, trust principal, or currentfunds . . . . . . . ..
27  Paid-In or capital surplus, or land, bidg , and equipmentfund. . . . . .
28 Retained earnings, accumulated Income, endowment, or other funds , , 221,708 1,355,948
29 Total net assets or fund balances (see instructions), , . . . . 221,709 1,355,948

30 Total liabilities and net assets/fund balances (see

MNSHUCHONS) « « ¢ « o v v v o o s s o v o e r e e e e 221,709 1,355,948

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 29 (must agree with

end-of-year figure reported O Prior years returmn), . . . . v o v v v v v v e e e e 1 221,709
2 Enter amount from Partl, lne27a, . ... ... e e e e e e 2 1,134,239
3 Other increases not included in line 2 (temize) P 3
4 AddIiNes 1,2, and3 . . ...ttt et e 4 1,355,948
65 Decreases not included in line 2 (temize) P 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il column(b), ine29 . . . . | 6 1,355,948

Form 990-PF (2019)

JSA
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Form 980-PF (2019)

Page 3

*Capital Gains and Losses for Tax on Investment income

(a) List and describe the kind(s) of property sold (for example, real estate, S‘g&ﬂ,“’,‘; (c( Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co.) P-furchese] (mo.day,yr) | (mo,day.yr)

1a

b

c

d

e

(f) Depreciation allowed (9) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale () plus (f) minus (g))

a

b

c

d

[:)

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (I) Gains (Col (h) gain minus
() Adjusted basis (k) Excess of col (1) col (k), but not less than -0-) or
() FMV as of 12/31/69 as of 12/31/69 over col (), if any Losses (from col (h))

a

b

c

d

e

. If gain, also enter in Part |, ine 7

2 Capital gain net income or (net capital loss) If (loss), enter -O- in Part |, line 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part |, line 8, column (c) See mstructions

Part |, line 8

If (loss), enter -0- m}

3

Qualification Under Sectwn 4940(e) for Reduced Tax on Net Investment income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation doesn't qualify under section 4940(e) Do not complete this part

D Yes No

1 ___Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a) (d)
(b) {c)
cﬂ,enda,?,::f(ﬁﬁ;fﬁ?;m,ng i) Adjusted qualrying distributions Net value of nonchantable-use assets (col ‘2,';;‘;',‘;,‘;‘,’;;“,;;‘;‘;, ©
2018 513,790 287,306 1.7883
2017 641,822 199,823 3.2120
2016 524,599 142,701 3.6762
2015 567,181 69,769 8.1294
2014 669,575 106,402 6.2929
2 Totaloflinet,column(d) ... ............... e e o2 23.0988
3  Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence if lessthan S years . . .. .... 3 4.6198
4  Enter the net value of nonchantable-use assets for 2019 from Part X, lne5 ... ...... 4 280,090
§ Multplyllnedbyline 3. . o v v v v v v v v e ene e e e e e e e 5 1,293,960
6 Enter 1% of net investment income (1% of Part|,Ine27b). . . . . . . . v v v v v v v vt 6
7 AAAINES 5 NG 6. o o v v vttt ot et e e 7 1,293,960
8 Enter qualifying distributions from PartXll, ne4. . . . . . . . . . ¢ oo v i v i v oo 8 665,761
If ine 8 is equal to or greater than hne 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate See the
Part Vi instructions
JSA

8E 1430 1 000

Form 990-PF (2019)



. Form 990-PF (2019)
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

r
ta

b

N b WN

a o oo

7
8
9

10
11

1a

b

10

Page 4

Exempt o‘peraﬂng foundations descnibed in section 4940(d)(2), check here > |_] and enter "N/A" on line 1
Date of ruling or determination letter (attach copy of letter If necessary - see Instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

here P D and enter 1% of Partl,ne27b. . . . . . . ¢« v v « .. e e e e e e e e e e
All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of
Partl,lne12,col.(d) . . . . . ¢ v i i it e e e a s e s et t e et e e et e

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2

Addlines 1and 2, | . . . . .. i it i i et ittt e e e e e

o

Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-}

Tax based on investment income. Subtract line 4 fromline 3 If zeroorless,enter-0- . . , ... .. ..... 5

Credits/Payments
2019 estimated tax payments and 2018 overpayment credited to 2019, . . . | 6a
Exempt foreign organizations - tax withheld at source. . . . . . e se...| 6D
Tax paid with application for extension of time to file (Form 8868), , , , . .. 6¢c

Backup withholding erroneously withheld . . . .. ... ... e eee.. 8d
Total credits and payments Addlines6athrough6d . « « « v ¢ 4 4 o v v v 4 v o v v o v o s s o o o s o oo 7

Enter any penaity for underpayment of estimated tax. Check here D If Form 2220 is attached . .o. L8

Tax due. If the total of lines 5 and 8 1s more than ine 7, enteramountowed ., ., . . . . . .. ... .. .. > 9

Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid , , , ., ... ... »| 10

Enter the amount of line 10 to be Credited to 2020 estimated tax P Refunded p| 11

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign? . . . . . ¢ v 4 4 e et w e b a e e e e e e e s . . e
Did it spend more than $100 during the year (either directly or indirectly) for poltical purposes" See the
instructions forthedefimtion . ., . ... ............ e r h e s e e e e s aa s s sae e me e e
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL forthis year? . . . . . . i v i i v v s 4 v b o o s o e s o e s oo s nnoeses
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation P> $ (2) On foundation managers P §
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
Has the foundation engaged in any activities that have not previously been reportedtotheIRS? , , , ., . ... .. ... ..
If "Yes," attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes ’
Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . « « « « ¢ ¢ « ¢ ¢ ¢ o « o« &
If "Yes," has it filed a tax return on Form 990-T forthisyear?, . . .. .. et e s e e e e e e e s s e e
Was there a liquidation, termination, dissolution, or substantial contraction during the year? , . . ... .  a e e e s ..
If "Yes," attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governinginstrument?. . . . . &« 4 ¢ 4 ¢ s 1 0 0 a0 s s 0 . [
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part li, col (c). and Part XV

Enter the states to which the foundation reports or with which it is registered See instructions P
MISSISSIPPI

Yes

1a

1b

1c

4a

4b

if the answer is "Yes" to line 7, has the foundation furmnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation , , _ .. ... ..... .

Is the foundation claiming status as a private operating foundation within the meaning of section 49420)(3) or
4942(j)(5) for calendar year 2019 or the tax year beginning in 2019? See the instructions for Part XIV If “Yes,"
completePartXIV, , . . . ... ... ennn che e s eve e

Did any persons become substantial contributors during the tax year? If "Yes" attach a schedule listing their
names and addresses . . . . . . . W 4 4 = a s s s s s s w s s s & s s a s 8 o e s s 5 s & s s s s s & v s o s = s s s

8b

X

10

X

JSA
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. Form 990-PF (2019)
Statements Regarding Activities (continued)

1

12

13

14

15

16

1a

3a

4a

Page 5

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule Seemstructions. . . . . ... .. Ch et e e e e .
Did the foundation make a distribution to a donor adwvised fund over which the foundation or a dlsquallfled
person had advisory privileges? If “Yes," attach statement. Seeinstructions, . . . . . . . . 4 ¢« e v v e sttt et e e ...
Did the foundation compiy with the public Inspection requirements for its annual returns and exemption application?
Website address > WwWW.cspire.com/company info/about/programs/foundation.jsp

Yes | No
11 X
12 X
13 ]| X

The books are in care of » ELIZABETH CREEKMORE PICKERING

Telephoneno P (601) 974-7645

Locatedat » 1018 HIGHLAND COLONY PKWY STE 3650, RIDGELAND, MS zIP+4 p 39157-2068

Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - check here . . . . . . . v ¢ o ¢ & »L]
and enter the amount of tax-exempt interest received or accrueddunngtheyear. . . . . . . ¢ ¢« v ¢ v o v s v o s »[15 | N/A
At any time during calendar year 2019, did the foundation have an interest n or a signature or other authority Yes | No
over a bank, secunties, or other financial accountinaforeigncountry?, . . . . . . . . . . i i i it it b v e e . 16 X
See the nstructions for exceptions and filing requirements for FinCEN Form 114 If "Yes," enter the name of
the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any Item is checked in the "Yes" column, unless an exception applies. Yeos | No
During the year, did the foundation (either directly or indirectly).
(1) Engage In the sale or exchange, or leasing of property with a disqualfiedperson? . . ... .. .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . . v v v v v e e v e n s a e e e e e e e | ves No
(3) Furnish goods, services, or facilittes to (or accept them from)adisqualnfed person?. . .. ... .. - Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?, . . .. ... .. Yes - No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or useof adisqualfied person)?. . . v v v ¢ v ¢ ¢ ¢ e s st n b e e e e e e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" If the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminatingwithin 90 days.), . . . . . . . v v 4 v v v v « & D Yes No
If any answer is "Yes" to 1a{1)-(6), did any of the acts fail to qualfy under the exceptions described in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance? See Instructions « + « « + + ¢ o« + & = « & 1b X
Organizations relying on a current notice regarding disaster assistance, checkhere . . ... ... .... ... | I:]
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginningin2019? . . . ... ... et e s e e e S I 1 X
Taxes on fallure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942(j)(5))’
At the end of tax year 2019, did the foundation have any undistributed income (Part Xlli, lines
6d and 6e) for tax year(s) beginning before 20197 . . . & . ¢ 4 4 b e b e b e e e e s e e [:] Yes No
If "Yes," list the years P , ,
Are there any years hsted in 2a for whlch the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see instructions } ., e e e e ese . e e e e . 2b
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, Ilst the years here
> . . ,
Did the foundation hold more than a 2% direct or indirect interest in any business enterpnise
atany timeduringtheyear? . . . . . v v v v v v s e i e e e e e e D Yes No
If "Yes," did 1t have excess business holdings in 2019 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer pericd approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine If the
foundation had excess businessholdings in2019) , . , . . ... ..+ .« e e ettt et e et ....L3b
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2019? | 4b X

JSA

Form 990-PF (2019)
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. Form 990-PF (2019) Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a' During'the year, did the foundation pay or incur any amount to: Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. , . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4855), or to carry on,

directly or indirectly, any voter registrationdnve?, , . , . ... ... e e e e e e s .. Yes l No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . + . v o = 4 » Yes | X [No
(4) Prowide a grant to an orgamization other than a charitable, etc, organization described in

section 4945(d)(4)(A)? See instructions . . . . . . . . . . e T Yes No

(8) Prowide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenoranimals? , , . ... ... .. .. ... D Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described in

Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions, . , . . e e e e 5b
Organizations relying on a current notice regarding disaster assistance, checkhere , . ., . . . . . . ¢ ¢ s ¢ s ¢ s o DD

c |If the answer is "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . v v 4 v bt e e n e .. Yes D No

If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premwums
on a personat benefit contract? Yes No

If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, , D Yes No

b If "Yes," did the foundation receive any proceeds or have any net income attnbutable to the transaction?. . . . . . . . .. 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) duringthe year? , . . v v v v v v o o o o o o o o o » D Yes No
Part Vill lnfo%namtlon tAbout Officers, Directors, Trustees, Foundation Managers, Highly Paid Empioyees,
ontractors
1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
(b) Title, and average (c) Compensation {d) Contributions to {e) Expe t
N d add hol K if not paid, loyee benefit pl Xpense account,
(o) Namo nd e oot tophon | 'emar'Sy | fGaieessompenn | ot slovances

SEE STATEMENT 2

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter
“NONE."

d) Contnbutions to
(b) Title, and average {
{a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation ;g:"’sl?:\?dbefm {e) Expense account,

devoted to position other allowances

compensation
NONE
Total number of other employees paid over $50,000. + v ¢« v« v 0 o v v o o s o s o = o o o s o s s o N
Form 990-PF (2019)
JSA
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Form 980-PF (2019)

Page 7

' Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 {b) Type of service

(c) Compensation

NONE

Total number of others receiving over $50,000 for professional ServiCes . . . . . . v v v vttt b e e e e e e »

Summary of Direct Charitable Activities

List the foundation's four largest direct charitable actlvities during the tax year Include relevant statistical information such as the number of

organizations and other beneficiaries served, conferences convened, research papers produced, etc Expenses
1N/A
2
3
4
ELUG:] Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1N/A
2
All other program-related Investments See mstructions
3N/A
Total. Add lines 1through 3 . . . .+ o o oo v v v v v vt v v ettt v v NEEEE
Form 990-PF (2019)
JSA
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Form 990-PF (2019) Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes:
a Average monthly farr market value of securtties. . . . . . . e et N ALL 284,355
b Average of monthly cashbalances. . . v« v o v v e v v v v v v oo v o s e e st e .| 1b
¢ Fair market value of all other assets (see instructions), . . .. .... e e e s e et e e e ic
d Total (add nes 18,5, 8N C) . . . . vt vttt e et i et it et e e .. 1d 284,355
@ Reduction claimed for blockage or other factors reported on lines 12 and
1c (attach detalled explanation) . . . .. .. ... . ¢ oo v e eenu. [ 1e
2 Acquisition indebtedness applicabletoline 1assets , , . . . ... o v vttt ettt v e ennnss 2
3 Subtractlne 2 fromline 1d, . . .. .. e e e ettt e e i e e 3 284,355
4 Cash deemed held for chartable actlvmes Enter 112% of lme 3 (for greater amount, see
INSEIUCHIONS). . . . ittt it e e s e r e s e e s et e 4 4,265
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, iine 4 | § 280,090
Minimum investment return. Enter 5% of ine 5 . C e e e 6 14,005
Distributable Amount (see instructions) (Sectron 4942(])(3) and ())}(5) private operating foundations
and certain foreign organizations, check here b and do not complete this part )
1 Minimum investment return from Part X, ine6. . . . . e et et et e e 1 14,005
2a Tax on investment income for 2019 from Part Vi, line5 . . ... .. 2a
b Income tax for 2019 (This does not include the tax from Part V). . | 2b
c Addines2aand2b. . ... ... . ..ot vnnnns e e e r et 2c
3 Distributable amount before adjustments Subtract line 2c fromline1. . . . . . .. ..ot 3 14,005
4 Recoveries of amounts treated as qualfyingdistributions. . . . . ... .. ... .. e 4
§ Addlnes3and4.,......... e et e e e e e ... 5 14,005
6 Deduction from distnibutable amount (see mstructrons) ..... S 6
7 Distributable amount as adjusted. Subtract ne 6 from line 5 Enter here and on Part XIlI,
IN@ 1. v v v v v v et v oo o e e o e a s ns C e e 4 e s e e s a4 s e e e txa s e s e s s e s s e s 7 14,005
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Partl, coumn(d),lne26. . . . . .. ... ... . ... | 1a 665,761
b Program-related investments -totalfromPartIX-B. . . . . ... ... .. i 1b
2 Amounts pad to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUMDOSES, . & 4 v 4 s« s s o o 2 s s o o = s 2 ¢ s ¢ o s 8 e s s s 2 8 o o a s s s a s 060 acesse 2
3 Amounts set aside for specific charitable projects that satisfy the.
a Suitability test (prior IRS approvalrequired) . . . . . . .t i e e 3a
b Cash distribution test (attachtherequiredschedule) . . . . . .. . . . ¢t i v vttt v o e v v s e 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8; and Part XIll, ne 4 | 4 665,761
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, Iine 27b See INStruCtONS, . . . . v v v v i e v e v et v n v s v e oeonaneens 5
6 Adjusted qualifying distributions. Subtractine 5fromlne4 . . . .. ... . ... ... ... 6 665, 761

Note: The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2019)

JSA
9E1470 1 000



Form 890-PF (2019)

Page 9

Undistributed Income (see instructions)

1 Distributable amount for 2019 from Part XI,

ine7 & o v i v i et e it et s e

2 Undistnbuted income, if any, as of the end of 2019

a Enter amount for 2018only. . . .. ... ...
b Total for prior years 20 ,20 ,20

(a)
Corpus

(p)
Years prior to 2018

(c)
2018

{d)
2019

14,005

3 bExcess distnibutions carryover, if any, to 2019.
a From2014 ...... 664,255

b From2015 . ..... 563,693

¢ From2016 ... ... 517,454

dFrom2017 « ... .. 631,831

e From2018 .. ... . 499,425

f Total of lines 3athroughe . . . .. ... ...

4 Qualifying distributions for 2019 from Part Xli,
ined. » § 665,761

a Applied to 2018, but not more than ne 2a . . .

b Applied to undistributed income of prior years
(Election required - see instructions), . . ... .

¢ Treated as distributions out of corpus (Election
required - seeinstructions) , ., . . . . . .. . .

d Applied to 2019 distributable amount. . . . . .
e Remasning amount distnibuted out of corpus. . .
5 Bxess distributions carryover applied to 2019
(If an amount appears in column (d), the same
amount must be shown incolumn{a).) . . . . .

6 Enter the net total of each column as
indicated below:

a Cormpus. Add lines 3f, 4c, and 4e Subtract line 5§

b Pnor years' undistributed income Subtract
line 4b fromline2b, . . .. ..........
c Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . .

d Subtract hne 6¢ from line 6b Taxable
amount - se@INStructions . & v . « ¢ e 4 0w .

e Undistnbuted income for 2018 Subtract line
4a from line 2a Taxable amount - see
INStrUctions . & & & & v v v e v o o s 0 v s o

-~

Undistributed income for 2019. Subtract lines
4d and 5 from hne 1 This amount must be
distributed n2020. . . + ¢ ¢ ¢ ¢« v e s v v e

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)}(F) or 4942(g)(3) (Electon may be
required -see instructons) . ., . . . ... ...

8 BExcess distributions carryover from 2014 not
applied on hine 5 or line 7 (see instructions) , . .

9 Excess distributions carryover to 2020.
Subtract lines 7 and 8 fromlne6a . . ... ..

10 Analysis of line 9

a Excess from 2015 . . . 563,693

2,876,658

14,005

651,756

3,528,414

664,255

2,864,159

b Excess from 2016 . . . 517,454

¢ Excess from 2017 . . . 631,831

d Excess from 2018 . . . 499,425

e Excess from 2019 . . . 651,756

JSA
9E 1480 1 000

Form 990-PF (2019)



. Form 990-PF (2019) Page 10
Private Operating Foundations (see instructions and Part VII-A, question 9)
1a I the foundation has received a ruling or determination letter that it 1s a private operating
foundation, andthe ruling 1s effective for 2019, enter thedateofthéruing. . . . . . .. ... ... >
b Check box to indicate whether the foundation I1s a private operating foundation described in section |__| 4942(j)(3) or u 4942(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years
Justed net income from (a) 2019 (b) 2018 {c) 2017 (d) 2016

| or the minimum investmen
return from Part X for each \
yearlisted. . « « « « . &
b 85%ofline2a. . . . . . \
€ Qualifying distributions from Part \

X, hine 4, for each year listed , \

d Amounts induded in line 2¢ not
used directly for active conduct \
of exempt activities . « » « .

@ Qualifying distnbutions made
directly for active conduct of \
exempt activites Subtract line

2dfromline2c ., . . . . . \

3 Complete 3a, b, or ¢ for the
alternative test relled upon + «
a "Assets" altemative test - enter

{e) Total

(1) valuoofallassets. « « .

(2) value of asssts qualltying
under saction
4942003)B)N e o o o N

b "Endowment” alternative test-
enter 2/3 of minimum invest-
ment retum shown In Part X,
line 6 for each yoar listed, . ,

C “Support" altemative test - enter

(1) Total support other than
gross investment income
(interest, divdends, rents,

payments on securities
loans (section 512(a)(5)).
orroyalties), « . . . .

(2) support from general
public and 5 or more
exempt organizations &s
provided In section 4942
e ... ..

(3) Largest amount of sup-

port from an exempt

organization. « .+ « o .
{4) Gross Investment income .

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the totai contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

MEREDITH CREEKMORE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here>|:] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc, to individuals or organizations under other conditions,
complete tems 2a, b, ¢, and d. See instructions.

a The name, address, and telephone number or email address of the person to whom applhcations should be addressed

SEE STATEMENT 3
b The form in which applications should be submitted and information and matenals they should include:

SEE STATEMENT 3
¢ Any submission deadlines

SEE STATEMENT 3

d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

§'EE STATEMENT 3
381480 1 000 Form 990-PF (2019)




Form 990-PF (2019) Page 11
' Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "sl;ne:vf E:; '?alaar{lgﬂ:gutkg' Foundation Purpose of grant or
of Amount
Name and address (home or business) any foundaton manager rs;:}:lsem contribution
a Paid during the year
SEE STATEMENT 4 601,700
TOtAl o v . e e i b e e e e e e e e e e s s e e s s e e e s e e e s e s et e s e s esssse e st > 3a 601,700
b Approved for future payment
COMMUNITY FOUNDATION OF N/A PC 2020 Crystal Ball 16,000
NORTHWEST MISSISSIPPI
315 Losher Street Suite 100
Hernando, MS 38632
Total o . i > 3b 16,000

JSA
9E1481 1 000

Form 990-PF (2019)



Form 990-PF (2019)

Page12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business code

(b)

Amount

(c)
Exclusion code

(d)

Amount

(e)
Related or exempt
function iIncome
{See instructions )

o a o oo

f

g Fees and contracts from govemment agencies

Membership dues and assessments . . . . .
Interest on savings and temporary cash Investments «
Dwvidends and interest from securities . . . .
Net rental income or (loss) from real estate

a Debt-financedproperty. . . . . . . . ..
b Not debt-financed property « « « « . . . .
Net rental income or (loss) from personal property
Other investmentincome . ... ......

th b W N

Net income or (loss) from special events . . -
Gross profit or (loss) from sales of inventory . .
Other revenue a

- O Ww ® N &

- -

Gain or (loss) from sales of assets other than inventory

b

c

d

12 Subtotal Add columns (b), (d), and(e) . . . .

13 Total. Add line 12, columns (b}, (d),and (€). « « - - = « ¢ ¢ o ¢ v v 0 0 s s s 0 o v o rneaaae

(See worksheet in ine 13 instructions to verify calculations )

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)

JSA
9E1492 1 000

Form 990-PF(2019)



Form 990-RF (2019)
Intormation Regarding Transfers to and Transactions and Refationships With Noncharitable Exempt

Page 13

Organizations
1 Dd the organization directly of indirectly engage 1n any of the following with any other organization described Yes | No
(n section 501(c) (other than section 501(c)(3) organwzations} or in seclion 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash. . e e e e e e e e e e 18(1) X
(2) Otherassets. . . . . v i ittt e e e e e e e e e 18(2) X
b Other transactions’
(1) Sales of assets to a noncharitable exemplorganZation. . . . . . . v . o v v vt e it e a e e s 15(1) X
(2) Purchases of assets from a noncharitable exempt OnganZation. . . . . . . v v v v vt it e e 1b(2) X
(3) Rental of facilities, @quIpMent, OF OthBr @SSBIS. + « . « v« v v v v v v e e et ot e et e e e 10(3) X
(3) ReImbursement @mangemems . . . . . . . v v v v vttt e e e e e e e e e 1b(4) X
(5) LOaNs Or 10BN QUANAMIEES. . . . v . o v v o vt e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solcations . . . . . . v v v vt e e e 1b(6) X
¢ Sharing of facilities. equipment, mailing ists, other assets, or pakd BMPIOYEeS. . « .« + v v v o v v e v v v v o 1c X
d If the answer to any of the above is “Yes,” complete the following schedule Column (b) should always show the fair market
value of the goods. other assets, or services gven by the reporting foundation If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
{8) Line no (b) Amount invohed (¢} Name of noncharitable exempt organization (d) Description of iransfers, trensachons, and sharing Jrmangements

N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

b If "Yes," complete the following schedule

described in section 501(c) (other than section 501(c)(3))orinsection527?. . . . . . ... ... ... .. ....

{a) Name of organuaton {b) Type of organization (¢) Descnption of relationship

N/A

Slgn } Mey the RS dscuis this retum
BEXECUTIVE DIRECTOR with ibe preparsr  shown bslow?
Here Signature Of officer or trustee Title See nstruciions. D"’DN"

Under ponalles of perjury | docloro than | have examined this reum indtuding
cofroct and oonvlem Oeclaration of preparer (omu than lmuyur) is based on all informatian of which propaer nu any hnowtedge

and {o tho best of my knowlsdge ond beli, it is true,

ELIZABETH C PICKERING

PrinUType preperers name Preparers signature Date Check l ] it|{ PN
Pald sell-employed
Preparer | . . » Fum's EIN_ B>

Use OnlY | rums addmes B

Phone no

45A

Form 990-PF (2019)

OE 1493 1 000



Schedule B Schedule of Contributors OMS No_1545-0047
(Form 990, 990-EZ,

g;gj:;;ﬁg o the Troasu » Attach to Form 980, Form 990-EZ, or Form 990-PF. 2@ 1 9
Internal Revenue Senvice v » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
C SPIRE WIRELESS FOUNDATION 20-3426826

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Odx¥O0OD

501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (In money or property) from any one contributor Complete Parts | and Il See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part Il, iine
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h; or (1) Form 990-EZ, line 1 Complete Parts | and ||

D For an organization described in section 501(c)(7), (8), or (10) fitng Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or anmals Complete Parts |, II, and Il

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charntable, etc., purposes, but no such
contributions totaled more than $1,000 If this box i1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, chantable, etc , contributions
totaling $5,000 ormore duringtheyear . . . . . ... ... ...ttt nni et >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, hne 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2019)

JSA
9E1251 1 000



Schedule B (Form 990, 990-EZ, or 930-PF) (2019)

Page 2

Name of organization

C SPIRE WIRELESS FOUNDATION

Employer identification number
20-3426826

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 CELLULAR SOUTH INC Person
Payroll
1018 HIGHLAND COLONY PKWY, STE 330 $ 1,800,000.00 Noncash
(Complete Part 1l for
RIDGELAND, MS 39157-2061 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Ii for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part 1l for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions )
JSA ~ Schedule B (Form 980, 880-EZ, or 990-PF) (2019)

B8E1253 1 000



Schedule B (Form 990, 990-E2Z, or 990-PF) (2019)

Page 3

Name of organization
C SPIRE WIRELESS FOUNDATION

Employer identification number
20-3426826

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed

(a) No. (b) {c) ()

from . FMV (or estimate) .
Part | Description of noncash property given (See instructions ) Date received
(a) No. (c)

from o (b) . FMV (or estimate) d
Part} Description of noncash property given (See instructions.) Date received
(a) No. (c)

from D ioti § (b) h . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See mstructions.) ate receive
a) No. c
(ﬂ?om D ioti f (b) .h . FMV (or(e)sstimate) Dat (d) ived
Part | escription of noncash property given (See Instructions.) ate receive
(a) No. {c)

from o g (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (See instructions ) Date received
(a) No. (b) (c) (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See mstructions ) Date received
JSA Schedule B (Form 990, 980-E2, or 890-PF) (2019)

9E1254 1 000



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

C SPIRE WIRELESS FOUNDATION

Employer identification number
20-3426826

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once See instructions.) » $

Use duplicate copies of Part lil if additional space is needed.

(a) No.
;roml (b) Purpose of gift {c) Use of gift (d) Description of how gift Is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transferee
(a) No.
'g’ro'_rtnI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f’forltn' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rorrpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationshlp of transferor to transferee
JSA Schedule B (Form 890, 990-EZ, or 990-PF) (2019)
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C SPIRE WIRELESS FOUNDATION - 20-3426826
Attachment to FORM 990-PF STATEMENT 1

CIYSEM Analysis of Revenue and Expenses
23 Other Expenses

(d) Disbursements for
Description {a) Revenue and (b) Net investment (c) Adjusted net charitable purposes
expenses per books tncome income
(cash basis only)
BANK CHARGES . 160 0] 0 160
CONTRACT LABOR 29,060 0 0 29,060
MEALS 302 0 0 302
SUPPLIES 1,141 0 0 1,141
H TOTALS 30,663 0 0 30,663 |

STATEMENT 1



C SPIRE WIRELESS FOUNDATION
Attachment to FORM 990-PF

20-3426826

STATEMENT 2

Information About Officers, Directors, Trustees, Foundation Managers, Highley Paid Employees, and

Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation.

(a) Name and address

{b) Title and average hours per
week devoted to position

(c) Compensation
(if not paid, enter -0-)

{d) Contributions to
employee benefit plans
and deferred
compensation

(e) Expense
account, other
allowances

ELIZABETH C PICKERING

EXECUTIVE DIRECTOR

1018 HIGHLAND COLONY PKWY, STE 360 8.00 15,000 0 0
RIDGELAND, MS 39157 '

HU MEENA PRESIDENT |

1018 HIGHLAND COLONY PKWY, STE 300 0.00 0 0 0
RIDGELAND, MS 39157 '

WESLEY GOINGS VICE PRESIDENT

1018 HIGHLAND COLONY PKWY, STE 700 0.00 0 0 0
RIDGELAND, MS 39157 )

MEREDITH CREEKMORE SECRETARY/TREASURER

1018 HIGHLAND COLONY PKWY, STE 700 0.00 0 0 0
RIDGELAND, MS 39157 '

JIM RICHMOND DIRECTOR

1018 HIGHLAND COLONY PKWY, STE 340 0.00 0 0 0
RIDGELAND, MS 39157 )

| . TOTALS 15,000 0 0]

STATEMENT 2




C SPIRE WIRELESS FOUNDATION 20-3426826
Attachment to FORM 990-PF STATEMENT 3

|REGTYY| Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year - see instructions.)

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, Etc., Programs:

a) The name, address, and telephone number or email address of the person to whom applications should be addressed:
ELIZABETH C. PICKERING
1018 HIGHLAND COLONY PKWY STE 360 RIDGELAND, MS 39157-2068
(601) 355-1522

b) The form in which applications should be submitted and information and materials they should include:
AN APPLICATION FOR FORMAL REQUESTS MAY BE FOUND ON THE C SPIRE FOUNDATION WEBSITE. INFORMATION
REGARDING THE ORGANIZATION, THE ORGANIZATION'S DESIGNATION AS A 501(C)(3) TAX EXEMPT ORGANIZATION, EVENT
DETAILS, AND THE AUDIENCE 1S REQUESTED.

¢) Any submission deadlines:
PROPOSALS MUST BE SUBMITTED 90 DAYS BEFORE THE EVENT FOR THE PROPOSAL TO BE CONSIDERED.

d) Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
THE C SPIRE FOUNDATION CONSIDERS SUPPORT FOR 501(C)(3) TAX EXEMPT ORGANIZATIONS THAT PRIMARLY FOCUS ON
STEM (SCIENCE, TECHNOLOGY, ENGINEERING, AND MATH) EDUCATION THAT SUPPORTS DIGITAL LITERACY, TECHNOLOGY,
PROFESSIONAL SKILLS AND WORKFORCE DEVELOPMENT, WITH PREFERENCE GIVEN TO THOSE BASED IN MISSISSIPPI.

STATEMENT 3



C SPIRE WIRELESS FOUNDATION 20-3426826
Attachment to FORM 990-PF STATEMENT 4

JGEGEE Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient ~Hrecipient is an individual, show any

- relationship to any foundation manager
Name and address (home or business) or substantial contributor
a Paid during the year
Alcorn State University N/A PC Annual Scholarship 12,000

1000 ASU Drive #810
Alcorn State, MS 39096

Foundation status | Purpose of grant or
of recipient contribution

Amount

All About Helping Kids Foundation N/A PC Back to School 1,000
110 1/2 West Westover Drive Supplies

Tylertown, MS 39667

ARISE@UM N/A PC Summer Research 10,000
2236 Lee Loop Program

Oxford, MS 38655

Base Camp Coding Academy N/A PC Coding Academy 58,000
301 North Main Street Suite 3
Water Valley, MS 38965

BPO International N/A PC Outreach Ministry 5,000
P.0O. Box 958
Chinton, MS 39060

Center for Social Entrepreneurship N/A PC Student Donation 500
1225 Rohinson Street
Jackson, MS 39203

Come Together: Oxford N/A NC Sponsorship 500
315 Martin Luther King Drive
Oxford, MS 38655

Community Foundation of Northwest Mississippi N/A PC Delta Conversation 2,500
315 Losher Street Suite 100 with Archie Manning

Hernando, MS 38632

Community Foundation of Northwest Misstssipp! N/A PC Crystal Ball 10,000

315 Losher Street Suite 100
Hernando, MS 38632

Delta State University N/A PC Annual Scholarship 6,000
Box 3141
Cleveland, MS 38733

Delta State University Foundation N/A PC Mississippi Science & 5,000
1003 West Sunfiower Road Engineering Fairs
Cleveland, MS 38733

Delta Streets Academy N/A PC Open Date Classic 5,000
204 East Church Street
Greenwood, MS 38930
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C SPIRE WIRELESS FOUNDATION 20-3426826
Attachment to FORM 990-PF STATEMENT 4
l PART{XV l Supplementary Information {continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient Frecipientis an individual, show any | £\ ndation status | Purpose of grant or
. relationship to any foundation manager . Amount
Name and address (home or business) or substantial contributor of recipient contribution
a Paid during the year
Eudora Welty Foundation N/A PC 2020 Scholastic 20,000
P.O. Box 5568 Writing Awards
Jackson, MS 39685
First Presbyterian Day School N/A PC 2019 Hohday Potpourri 5,000
1390 North State Street
Jackson, MS 39202
456 Robotics N/A PC Robotics Team 2020 2,500
310 Willow Creek Drive Season
P.O. Box 821792
Vicksburg, MS 39183
From The Heart Productions N/A PC Sunflower County Film 5,000
1455 Mandalay Beach Road Academy
Oxnard, CA 93035
Germantown Middle School N/A PC STEM Robotics Team 2,000
439 Calhoun Station Parkway
Madison, MS 39110
Goodwill industries of Mississipp1 N/A PC Goodwill on the Go 7,500
104 East State Street
Ridgeland, MS 39157
Goodwill Industries of South Mississippi N/A PC P2P Statewide 10,000
11975 Seaway Road Suite A140
Guifport, MS 39503
Jackson Medical Mall Foundation N/A SO-DP Engineering & Coding 15,000
350 West Woodrow Wilson Avenue Suite 101 Classes
Jackson, MS 39213
Jackson Preparatory School N/A PC PrepFest 5,000
P.O. Box 4940
Jackson, MS 39296
Jackson State University N/A PC Annual Scholarship 15,000
P.0.Box 17144
Jackson, MS 39217
Jackson State University N/A PC First Lady Sponsorship 1,500
P.0.Box 17144 Luncheon
Jackson, MS 39217
Lipsey Middle School PTA N/A PC Chromebooks for 5,000
412 Drury Lane Classrooms
Brookhaven, MS 39601

STATEMENT 4



4

C SPIRE WIRELESS FOUNDATION 20-3426826
Attachment to FORM 990-PF STATEMENT 4
| GATY| Supplementary Information (continued)
3 Grants and Contributions Paid During the Ycar or Approved for Future Payment
Recipient IFrecipient s anindlvidual, show any | ¢\ ndation status | Purpose of grant or
- relationship to any foundation manager buti Amount
Name and address (home or business) or substantial contributor of recipient contribution
a Paid during the year
McComb Main Street Association N/A PC Lego Robotics at 200
529 Broadway Street Kidzone
McComb, MS 39649
Mission First N/A PC Puttin', Poppin’, & 2,000
4400 Old Canton Road Suite 140 Rockin' 2019
Jackson, MS 39211
Mississippi Children's Museum N/A PC 2019 Mississippi 20,000
4400 Old Canton Road Suite 140 Science Fest
Jackson, MS 39211
National Council of Teachers of Mathematics N/A PC Mississippi Council of 1,000
Mississippi Council of Teachers of Mathematics Teachers of
51 Main Street Mathematics
Gulfport, MS 39503 Conference
Mississippi Gulf Coast Community Foundation N/A PC Explosion of Excellence 1,000
11975 Seaway Road Suite B-1501 Scholarship Program
Gulfport, MS 39503
Mississippi State University N/A PC Annual Scholarship 15,000
P.O.Box 6149
Mississippi State, MS 39762
Mississippi State University N/A PC Mississippi BEST 12,000
P.O.Box 6149 Robotics
Mississippi State, MS 39762
Mississippi Symphony Orchestra N/A PC 75th Anniversary Gala 5,000
201 East Pascagoula Street
Jackson, MS 39201
Mississippi University for Women N/A PC Annual Scholarship 6,000
1100 College Street
MUW, MS-1618
Columbus, MS 39701
Mississippi Valley State University N/A PC Annual Scholarship 6,000
1400 US Highway 82W
Itta Bena, MS 38941
Mississippi Library Association N/A PC Workshop/Training 1,500
3881 Eastwood Drive Program
Jackson, MS 39211
NEC @ Co-Lin Robotics aka Copiah Lincoln N/A PC FIRST Robotics 2,000
Community College & Natchez Early College
Academy
30 Campus Drive
Natchez, MS 39120
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STATEMENT 4

!I Supplementary information {continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient
Name and address (home or business)

It recipient is an individual, show any
relationship to any foundation manager
or substantial contributor

Foundation status
of recipient

Purpose of grant or
contribution

Amount

a Paid during the year

North Tippah School District
24111 Highway 15
Tiplersville, MS 38674

Obama (Davis) Magnet PTA
750 North Congress Street
Jackson, MS 39202

Ole Miss Women's Council
406 University Avenue
Oxford, MS 38655

Oxford Medical Ministries Clinic
1007-1 North Lamar Boulevard
Oxford, MS 386555

Petal High School Robotics
1145 Highway 42 East
Petal, MS 39465

Philadelphia High Schoot
248 Byrd Avenue
Philadelphia, MS 39350

Public Education Froum (For JPS ROTC)
248 East Capitol Street Suite 940
Jackson, MS 39201

Rankin Robotics FIRST Team
3114 Eastland Drive
Pearl, MS 39208

REAL Christian Foundation
P.O. Box 180059
Richland, MS 39218

Robotics All:iance of Mississipp:
204 Allyson Cove
Brandon, MS 39047

2" Chance Mussissipp!
1739 University Avenue Box 126
Oxford, MS 38655

Saint Martin High School Jackets
11300 Yellow Jacket Boulevard
Ocean Springs, MS 39504

N/A

N/A

N/A

N/A

N/A

N/A

N/A °

N/A

N/A

N/A

N/A

N/A

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

Robotics Program

Global Competency

Project

Pulse Leadership

4 Man Scramble

Rocket City Regional

Tablet Cart

JROTC Uniforms

First World Champion

Annual Celebration

Dinner

Mississippi First Lego
League City Shaper
Championship

2019 Fall Gala

STEM Fun with
Robotics

2,500

2,500

5,000

1,500

2,500

2,500

5,000

2,000

1,000

2,000

5,000

5,000
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Attachment to FORM 990-PF STATEMENT 4

AAM| Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient #recipient s an indlvidual, show any 1 ¢ ;ndation status | Purpose of grant or
relationship to any foundation manager § b Amount
Name and address (home or business) or substantial contributar of recipient contribution
a Paid during the year
Sunflower County Freedom Project N/A PC Freedom Fellow 2,500
P.O. Box 701 Scholarship
Sunflower, MS 36778
Susan G. Komen N/A PC Pink Tie & Pearls Party 500
Memphis Mid-South Mississippi
P.0. Box 16451
Jackson, MS 39236
The Extra Table N/A PC Bryant Celebration 2,500
3904 Hardy Street Dinner
Hattiesburg, MS 39402
The Lowndes County Imagination Library N/A PC Every Child Ready to 5,000
516 Main Street Read Program
Columbus, MS 39701
The Reedemer's School N/A PC 2019-2020 Donation 12,000
640 East Northside Drive )
Jackson, MS 39206
The University of Mississippi Foundation N/A . PC "Name on Shelf" 1,000
406 University Avenue Project
Oxford, MS 38655
Tougaloo College N/A PC 31* Annual Business 10,000
500 West County Line Road Luncheon
Tougaloo, MS 39174
University of Mississippi N/A PC Mississippl FIRST Tech 10,000
1111 Jackson Avenue West Suite Q Championship
University, MS 38677
University of Mississippi Foundation N/A PC Legacy Awards 2019 25,000
406 University Avenue
Oxford, MS 38655
University of Mississippi Foundation N/A PC Annual Scholarship 15,000
406 University Avenue
Oxford, MS 38655
University of Mississippi Foundation N/A PC 2020 Legacy Awards 35,000
406 University Avenue
Oxford, MS 38655
University of Missis'sippn Medical Center N/A PC Campaign for 100,000
2500 North State Street ('Eh‘il‘dren's Hospita!
Jackson, MS 39216 ’
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AT Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient Frecipientis an Indlvidual, show any [ o ndation status | Purpose of grant or
- relationship to any foundation manager f recio ibuti Amount
Name and address (home or business) or substantial contributor of recipient contribution
a Paid during the year

University of Southern Mississippi N/A PC Annual Scholarship 15,000

118 College Drive #5210
‘ Hattiesburg, MS 39406 ' . '
f University of Southern Mississippt Foundation N/A PC Regions 1 & 6 Science 25,000
: 118 College Drive #5210 ’ ' Fairs

Hattiesburg, MS 33406 :

Vision to Learn N/A . PC Eye Exams & Glasses 20,000

1161 San Vicente Boulevard #500 for Children

Los Angeles, CA 90049

We2gether Creating Change N/A PC Moving Forward 5,000

167 North Main Street

Drew, MS 38737

Witham Carey University, PREPS N/A PC " | 2019 PREPS/MAPE 1,000

710 Willlam Carey Parkway Box 144

Hattiesburg, MS 39401

i TOTAL . 3a 601,700 |

STATEMENT 4



