See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_06_EO:57-0908490_990_200906.pdf
https://public.resource.org/privacy?2010_06_EO:57-0908490_990_200906.pdf

lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493137005270]

990
&

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

OMB No 1545-0047

2008

A For the 2008 calendar year, or tax year beginning 07-01-2008

and ending 06-30-2009

C Name of organization

D Employer identification number

B Check if applicable J please Gulf Coast Community Foundation Inc
[V Address change use IRS 57-0908490

label or Doing Business As E Telephone number
|_ Name change print or
[ Initial return ;ype?:.ifsicee (228) 897-4841

P Number and street (or P O box if mail i1s not delivered to street address)| Room/suite .

I_nstruc- 11975 Seaway Road No B-150 G Gross receipts $ 8,851,544

|_ Temination tions.

I_ Amended return City or town, state or country, and ZIP + 4
Gulfport, MS 39503

|_ Application pending

F Name and address of Principal Officer
richard westfall

11975 Seaway Road No B-150
Gulfport, MS 39503

I Tax-exemptstatus [ 501(c) (3) M(nsertno) [ 4947(a)(1)or [ 527

J Web site: = www gulfcoastfoundation org

H(b) Are all affiliates included?

H(a) Is this a group return for
affiliates?

I_Yes |7No
|_Yes |_No

(If "No," attach a list See Iinstructions )
H(c) Group Exemption Number -

K Type of organization [V Corporation|  trust| association| other &

L Year of Formation 1989

M State of legal domicile MS

XXl summary
1

Briefly describe the organization’s mission or most significant activities
g COMMUNITY FOUNDATION WHICH GRANTS FUNDSTO OTHER CHARITABLE ORGANIZATIONS
=
=
=
% 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its assets
- 3 Number of voting members of the governing body (Part VI, line 1a) 3 28
j 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 0
x 5 Total number of employees (Part V, line 2a) 5 24
% 6 Total number of volunteers (estimate If necessary) 6 2
< 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 32,796,181 1,884,642
% 9 Program service revenue (Part VIII, line 2g) 0
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 1,764,266 -569,865
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 230,291 194,730
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 34,790,738 1,509,507
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 9,477,866 12,134,780
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
o 10) 422,590 530,122
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
E b (Total fundraising expenses, Part IX, column (D), line 25 18,623 )
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 460,825 279,915
18 Total expenses—add lines 13-17 (must equal PartIX, line 25, column (A)) 10,361,281 12,944,817
19 Revenue less expenses Subtract line 18 from line 12 24,429,457 -11,435,310
= g Beginning of Year End of Year
g% 20 Total assets (Part X, line 16) 44,348,601 31,030,006
EE 21 Total lhlabilities (Part X, line 26) 5,082,015 3,859,425
EE 22 Net assets or fund balances Subtract line 21 from line 20 39,266,586 27,170,581

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please FA K 2010-05-12
Sign Signature of officer Date
Here
RICHARD WESTFALL president
Type or print name and title
Preparer's } Date Check If Preparer’s PTIN (See Gen Inst)
. signature Jimmy E Burkes CPA self-
Paid 9 empolyed k [~

If self-employed),

Preparer's [ Firm’s name (or yours ’ HADDOX REID BURKES & CALHOUN PLLC

Use Only

address, and ZIP + 4 1100 REGIONS PLAZA

JACKSON, MS 39201

EIN k

Phone no k (601) 948-2924

May the

IRS discuss this return with the preparer shown above? (See Instructions)

I_No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2008)



Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (See the instructions.)

1 Briefly describe the organization’s mission
See Additional Data Table

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting or make significant changes in how it conducts any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . I_Yes |7 No

If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501 (c)(3) and (4) organizations and 4947 (a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

da (Code ) (Expenses $ 12,492,396 including grants of $ 12,134,780 ) (Revenue $ )

ADMINISTRATION OF CONTRIBUTED FUNDS FOR THE BENEFIT OF THE MISSISSIPPI GULF COAST, IN SUPPORT OF PROGRAMS IN THE AREAS OF EDUCATION, THE
ARTS, SOCIAL WELFARE AND SPECIAL PROJECTS CONSISTENT WITH DONOR INTERESTS

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

ad Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses $ 12,492,396 Must equal Part IX, Line 25, column (B).

Form 990 (2008)



Form 990 (2008)
m Checklist of Required Schedules

10

11

12

13

14a

15

16

17

18

19

20

21

22

23

24a

25a

26

27

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I

Section 501 (c)(3) organizations Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4),501(c)(5), and 501(c)(6) organizations Is the organization subject to the section 6033 (e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any accounts where donors have the right to provide
advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I'E

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E .

Did the organization report an amount in Part X, line 21, 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 I

Did the organization hold assets In term, permanent,or quasi-endowments? If "Yes,” complete Schedule D, Part \/E

Did the organization report an amount in Part X, ines 10,12,13,15,0r 252 If "Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which 1t 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XII, and XIII

Is the organization a school as described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U S ?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part I

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part II

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part III

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G,
Part I

Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G,
Part II

Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I
and II

Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts I
and II1

Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5? If "Yes,” complete Schedule
J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and
complete Schedule K. If "No,” go to question 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year?

Section 501 (c)(3) and 501 (c)(4) organizations Did the organization engage in an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I

Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person
from a prior year? If "Yes,” complete Schedule L, Part I

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L,
Part II

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Part III'E

Yes No

Yes
1
2 Yes

No
3
No

4
5
6 Yes
7 No
8 No
9 No
10 Yes
11 Yes
12 Yes
13 No
14a No
14b No
15 No
16 No
17 No
18 Yes
19 No
20 No
21 Yes
22 No
23 No
24a No
24b
24c
24d
25a No
25b No
26 No
27 No

Form 990 (2008)



Form 990 (2008)
m Checklist of Required Schedules (Continued)

28

29

30

31

32

33

34

35

36

37

Page 4

During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee

Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),

or an indirect business relationship through ownership of more than 35% in another entity (individually or
collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L, Part
v

Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”
complete Schedule L, Part IV

Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part II

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV,
and V, Iine 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, line 2

501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, Iine 2

Did the organization conduct more than 5 percent of its activities through an entity that i1s not a related
organization and that i1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
Part VI

Yes No
28a No
28b | Yes
28c No
29 No
30 No
31 No
32 No
33 No
34 No
35 No
36 No
37 No

Form 990 (2008)



Form 990 (2008)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

1a 18
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
% U o 24
If at least one Is reported I1n 2a, did the organization file all required federal employment tax returns?
Note:If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. 2b Yes
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a No
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
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 No
If "Yes," enter the name of the foreign country
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If "Yes,”to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
Did the organization solicit any contributions that were not tax deductible? 6a No
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of $75 or 7a No
more?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Section 501(c)(3) and other sponsoring organizations maintaning donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the 8 No
year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a No
Did the organization make a distribution to a donor, donor advisor, or related person? 9b No
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501 (c)(12) organizations Enter
Gross income from members or shareholders

11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . .. . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2008)



Form 990 (2008) Page 6
Governance, Management, and Disclosure (Sections A, B, and Crequest information
about policies not required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes No
For each "Yes ”response to lines 2-7 below, and for a "No” response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . 1a 28
b Enter the number of voting members that are independent . . 1ib 0
2 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? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
the governing body? 8a Yes
each committee with authority to act on behalf of the governing body? 8b Yes
9a Does the organization have local chapters, branches, or affillates? 9a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy ofthe Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe Iin Schedule O the process, if any, the organization uses to review the Form 990 10 Yes
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 11 No
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No”, gotoline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? 15a | Yes
b Other officers or key employees of the organization? 15b No
Describe the process in Schedule O
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed MS

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[v own website [ another's website [+ upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

JANET T DUBUISSON

11975 SEAWAY ROAD STE B-150
GULFPORT,MS 39503
(228)897-4841

Form 990 (2008)



Form 990 (2008) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 If additional space I1s needed

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

* List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved 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

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

* 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 the organization did not compensate any officer, director, trustee or key employee

Q)
Position (check all
that apply) () (F)
e
(B) o — 3,1:3[ (D) Reportable Estimated
2= 35 o= Reportable amount of other
Average = @ = T compensation
(A) hours iy = R =4 compensation from related compensation
Name and Title ﬁ % = o | = | | from the from the
per oo =] _Q 5 -1:-8 o organizations
week g = z 3 |8 S |= organization (W- (W- 2/1099- organization and
=2 |5 | @ |2 |2/1099MIsC) MISC) related
i '=_'=' o o organizations
[1E] o
s B
¢ z

Form 990 (2008)



Form 990 (2008)

Page 8

m Continued

Q)
Position (check all
that apply) (E) (F)
[ir}
(B) o — 3,1:3[ (D) Reportable Estimated
2= 35 i = Reportable amount of other
Average =3 W 7 T compensation
(A) 2z (| & L= compensation compensation
hours = = = e =t from related
Name and Title B = = o |7 ‘I'I from the from the
per oo =] _Q 5 -1:-8 o organizations
week g = z 13|38 S |z organization (W- (W- 2/1099- organization and
=2 |g| o |2 | 2/1099MIsC) MISC) related
i '=_'=' K o organizations
1] o
s B
v -
1b Total . . . .+ =+ v v v e e e e e e e e e e e 0 0 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organizationk0Q
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 « « « « « &« &« &« 2« &« « &« = No
4 For any individual listed online 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a No
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = No
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
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation 0
from the organization . .+ .« « & & & 4 4 & x = a = a o aaa e aawa ae

Form 990 (2008)



Form 990 (2008)

E Statement of Revenue

Page 9

(A) (B) Q) (D)
Total Revenue Related or Unrelated Revenue
Exempt Business Excluded from
Function Revenue Tax under IRC
Revenue 512,513, or
514
E .E 1a Federated campaigns . . 1a
T3 b Membershipdues . . . . .1b
mc‘
. E c Fundraising events . . . . 1c
e L
= E d Related organizations . . . id
T
w e e Government grants (contnbutions) 1e 227,361
=|.
E E f All other contributions, gifts, grants, and 1f 1,657,281
'E,' g similar amounts not included above
= g Noncash contributions included in
[ =
'E-E lines 1a-1f §
S S | h Total(Addlinesta-2f) . . . . . . . . ® 1,884,642
@ Business Code
= 2a
Z |
a€ c
La
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f >3
3 Investment income (including dividends, interest
other similar amounts) . . . . . . . . * 441,837 441,837
Income from investment of tax-exempt bond proceeds , , *
5Roya|t|es............"'
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental Income or (loss) . . . . . . . *
(1) Securities (n) Other
7a Gross amount 6,330,335
from sales of
assets other
than inventory
b Less cost or 7,342,037
other basis and
sales expenses
c Gain or (loss) -1,011,702
Netgammor (Ioss) « + & « +« & + . . .F -1,011,702 -1,011,702
8a Gross Income from fundraising
events (not including
$ 54,730
e of contributions reported on line 1c¢)
= See Part IV, line 18
E Attach Schedule G If total exceeds
oL $15000 . . . . . . . a
o
E b Less directexpenses . . . b
= ¢ Netincome or (loss) from fundraising events . . ™ 54,730 54,730
o 9a Gross income from gaming activities
See partIV, line 19
Complete Schedule G If total exceeds
$15,000
a
b Less directexpenses . . . b
[ Net income or (loss) from gaming activities . . -
10a Gross sales of iInventory, less
returns and allowances
a
b Less costofgoodssold . . b
[ Net income or (loss) from sales of inventory . . *
Miscellaneous Revenue Business Code
1la FUND ADMINSTRATION FEE 561,000 139,597 139,597
b OTHERINCOME - TIAA CR 523,000 403 403
c
All other revenue
Total. Add lines 11a-11d ..
$ 140,000
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 1,509,507 194,327 -569,462

9c,10c,and 11e

Form 990 (2008)



Form 990 (2008)
m Statement of Functional Expenses

Page 10

All other organizations must complete column (A) but are not required to com

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
lete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, 7b, (A) (B) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 12,134,780 12,134,780
2 Grants and other assistance to individuals in the
US See PartlIV,line 22
3 Grants and other assistance to governments,
organizations and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 467,681 231,994
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions)
9 Other employee benefits 25,167 11,969 13,198
10 Payroll taxes 37,274 19,538 17,736
11 Fees for services (non-employees)
a Management
b Legal 8,085 8,085
¢ Accounting 50,467 1,618 48,849
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees 69,106 63,317 5,789
g Other
12 Advertising and promotion 4,083 4,083
13 Office expenses 27,946 8,167 19,779
14 Information technology 15,325 2,642 12,683
15 Royalties
16 Occupancy 24,629 5,972 18,657
17  Travel 30,309 6,594 23,715
18 Payments of travel or entertainment expenses for any Federal,
state or local public officials
19 Conferences, conventions and meetings 4,139 900 3,239
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 9,379 9,379
23 Insurance 9,580 417 9,163
24 Other expenses—Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a FUNDRAISING EXPENSES 18,623 18,623
b DUES & SUBSCRIPTIONS 5,605 5,605
c¢ MISCELLANEOUS EXPENSE 2,639 405 2,234
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 12,944,817 12,492,396 433,798 18,623
26 Joint Costs. Check [~ if following SOP 98-2 Complete this
line only If the organization reported in column (B) joint
costs from a combined educational campaign and
fundraising solicitation

Form 990 (2008)
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Page 11

IXEEd Balance Sheet

Ascols

Liahilitias

Met Assets or Fund Balances

2a

3a

u b W N R

10a

11
12

13

14
15

16
17
18
19
20
21
22

23
24
25
26

27
28
29

30
31
32
33
34

(A) (B)
Beginning of year End of year
Cash—non-interest-bearing 27,778,952 1 5,106,662
Savings and temporary cash investments 2
Pledges and grants receivable, net 3 202,535
Accounts receivable, net 4
Recelvables from current and former officers, directors, trustees, key employees or
other related parties Complete Part II of Schedule L 5
Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of Schedule L 6
Notes and loans receivable, net 7
Inventories for sale or use 8
Prepaid expenses and deferred charges 9
Land, buildings, and equipment cost basis 10a 67,106
Less accumulated depreciation Complete Part VI of
ScheduleD . . . . . 10b 50,204 24,295| 10c 16,902
Investments—publicly traded securities 11
Investments—other securities See PartIV, line 11 Complete Part VII of 15,514,191 24,974,237
Schedule D 12
Investments—program-related See PartIV, ine 11 Complete Part VIII
of Schedule D 13
Intangible assets 14
Other assets See Part IV, line 11 Complete Part IX of Schedule 1,031,163 729,670
D 15
Total assets. Add /ines 1 through 15 (must equal line 34) 44,348,601 16 31,030,006
Accounts payable and accrued expenses 5,027 17 10,385
Grants payable 601,526 18 493,876
Deferred revenue 19
Tax-exempt bond habilities 20
Escrow account liability Complete Part IV of Schedule D 21
Payable to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part II of Schedule L 22
Secured mortgages and notes payable to unrelated third parties 23
Unsecured notes and loans payable 24
Other liabilities Complete Part X of Schedule D 4,475,462 25 3,355,164
Total liabilities. Add /ines 17 through 25 5,082,015| 26 3,859,425
Organizations that follow SFAS 117, check here I [v" and complete lines 27
through 29, and lines 33 and 34.
Unrestricted net assets 11,159,964| 27 9,460,325
Temporarily restricted net assets 28,106,622 28 17,710,256
Permanently restricted net assets 29
Organizations that do not follow SFAS 117, check here & [~ and complete
lines 30 through 34.
Capital stock or trust principal, or current funds 30
Paid-in or capital surplus, or land, building or equipment fund 31
Retained earnings, endowment, accumulated income, or other funds 32
Total net assets or fund balances 39,266,586| 33 27,170,581
Total lhabilities and net assets/fund balances 44,348,601| 34 31,030,006
m Financial Statements and Reporting
Yes No
Accounting method used to prepare the Form 990 [ cash [ accrual [ other
Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
Were the organization’s financial statements audited by an independent accountant? 2b Yes
If "Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the No
audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the No
Single Audit Act and OMB CircularA-133? 3a
If “Yes,” did the organization undergo the required audit or audits? 3b

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990EZ) 200 8
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts.

Internal Revenue Service Attach to Form 990 or Form 990-EZ. See separate instructions. Open to Public
Inspection

Name of the organization Employer identification number

Gulf Coast Community Foundation Inc

57-0908490

m Reason for Public Charity Status (to be completed by all organizations) (See Instructions)

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

1 I~ a church, convention of churches, or association of churches described in Section 170(b)(1)(A)(i).

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

3 I~ a hospital or a cooperative hospital service organization described in Section 170(b)(1)(A)(iii). (Attach Schedule H )

4 [T 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 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
Section 170(b)(1)(A)(iv). (Complete Part II )

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

7 I 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 II )

8 I~ a community trust described in Section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See Section 509(a)(2). (Complete Part III )

10 [T  Anorganization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions )

11 [T An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See Section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a |_TypeI b I_TypeII [ |_TypeIII - Functionally Integrated d I_TypeIII - Other

e [T By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box

g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)

h Provide the following information about the organizations the organization supports

(i) Name of (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
Supported (described onlines 1- 9 organization in the organization organization in support?
Organization above or IRC section col (i) listed In in col (i) of your | col (i) organized
(See Instructions)) your governing support? inthe U S 7
document?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or990-EZ) 2008

EEETESE support Schedule for Organizations Described in IRC 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 1.)

Page 2

Public Support

Calendar year

1

6

(or fiscal year beginning in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

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

Total. Add line 1-3

The portion of total contribution by each
person (other than a government unit or
publicly supported organization) included
online 1 that exceed 2% of the amount
shown online 11, column

("

Public Support subtract line 5 from line

4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

4,272,288

9,707,170

7,795,796

32,796,181

1,884,642

56,456,077

4,272,288

9,707,170

7,795,796

32,796,181

1,884,642

56,456,077

3,065,335

53,390,742

Total Support

Calendar year

7
8

10

11
12

13

(or fiscal year beginning 1n)
Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business is
regularly carried on

Other income Do notinclude gain or loss
from the sale of capital assets (Explain in
Part IV )

Total Support (Add lines 7 through 10)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

4,272,288

474,824

7,795,796

32,796,181

1,884,642

56,456,077

215,891

474,824

436,516

1,764,266

-569,865

2,321,632

119,347

230,291

140,000

489,638

59,267,347

Gross recelpts from related activities, etc (See Instructions )

[ 22 |

54,730

First Five Years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3)

organization, check this box and stop here

N

Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f
33 1/3% Test - 2008. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
33 1/3% Test - 2007. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
10% Facts and Circumstances Test - 2008. If the organization did not check a box online 13, 16a, or 16b and line 14 1s 10% or
more, and If the organization meets the "facts and circumstances" test, check this box and stop here. Explainin Part IV how the
organization meets the "facts and circumstances” test The organization qualifies as a publicly supported organization
10% Facts and Circumstances Test - 2007. If the organization did not check a box online 13, 16a, 16b,or17a and line 151s 10% or
more, and If the organization meets the "facts and circumstances” test, check this box and stop here. Explain in Part IV how

the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization

14

90.080 %

15

64.760 %

Private Foundation. If the organization did not check the box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions

g
N

B

.
.

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or990-EZ) 2008

Page 3

IRl Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services performed,
or facilities furnished in any activity that
I1s related to the organization's tax-
exempt purpose

3 Gross recelpts from activities that are
not an 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
furnished by a governmental unit to the
organization without charge

6 TotalAdd lines 1-5

7a A mounts Iincluded on lines 1, 2, and 3
received from disqualified persons

b A mounts Iincluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the yearor $5,000

c Total oflines 7a and 7b

8 Public Support (Substract line 7c from
line 6)

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

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

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

[ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

12 Other income Do notinclude gain or loss
from the sale of capital assets
(Explain in Part IV )

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

14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here [
Computation of Public Support Percentage
15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 15
16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27g 16
Computation of Investment Income Percentage
17 InvestmentIncome Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 17
18 InvestmentIncome Percentage from 2007 Schedule A, Part IV-A, line 27h 18
19a 33 1/3% Tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
b 33 1/3% Tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, 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 online 14, 19a or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or990-EZ) 2008 Page 4

-m Supplemental Information. Complete this part to provide the information required by Part II, ine 10;
Part II, ine 17a or 17b, or Part III, ine 12. Provide and any other additional information. (see instructions)

Facts and Circumstances Test

Schedule A (Form 990 or 990-EZ) 2008



Additional Data

Software ID:

Software Version:

EIN: 57-0908490
Name: Gulf Coast Community Foundation Inc
Form 990, Part VII - Section Aaa
()
Position (check all
that apply) () (F)
i)
(B) o= _ 3-:.:3[ (D) Reportable Estimated
=] = o= Reportable amount of other
Average =3 @ & T compensation
(A) 23 = =N =3 compensation compensation
hours = = = R = from related
Name and Title B = = o | m from the from the
per oo o _Q 5 oo o organizations
week Z= ||z 5|8 | 5= |oreamzation (W- | \y "5 1099. | Or9anizationand
Fl=|e || |8 | 2/1099M1s0C) related
P — = onl= MISC)
e = kS = organizations
[1E] o
s B
T -
ful
DAVE TREUTEL, DIRECTOR 50 X 0 0 0
JOHN WALTON , PAST PRESIDENT 50 X X 0 0 0
DUNCAN MCKENZIE , PRESIDENT 50 X X 0 0 0
JANE DENNIS ,DIRECTOR 50 X 0 0 0
RAYMOND L BROWN JD ,DIRECTOR 50 X 0 0 0
ANN GUICE , DIRECTOR 50 X 0 0 0
ANN HAIRSTON ,DIRECTOR 50 X 0 0 0
BILLMCDONOUGH ,DIRECTOR 50 X 0 0 0
GORDON MYRICK ,DIRECTOR 50 X 0 0 0
ROBERT F NEAL, DIRECTOR 50 X 0 0 0
JON RITTEN ,DIRECTOR 50 X 0 0 0
STAN TINER, DIRECTOR 50 X 0 0 0
CHEVIS SWETMAN ,DIRECTOR 50 X 0 0 0
MARGARET TAYLOR , SECRETARY 50 X X 0 0 0
ANTHONY TOPAZI ,DIRECTOR 50 X 0 0 0
RODGER WILDER , DIRECTOR 500 X X 0 0 0
GREG CRONIN ,VICE PRESIDENT 500 X X 0 0 0
DELMAR ROBINSON , DIRECTOR 50 X 0 0 0
KAY KELL , DIRECTOR 50 X 0 0 0
KATHLEEN SHAUGHNESSY ,
DIRECTOR 50 X 0 0 0
DR SUE MATHESON ,DIRECTOR 50 X 0
PAUL GUICHET , TREASURER 50 X X 0
MARC HOLMAN , DIRECTOR 50 X 0 0 0
VIRGINIA SHANTEAU NEWTON ,
DIRECTOR 50 X 0 0 0
JOY LAMBERT PHILLIPS , DIRECTOR 50 X 0 0 0
BRIGADIER GENERAL JOE SP,
DIRECTOR 50 X 0 0 0
DR KAIZAD TAMBOLI ,DIRECTOR 50 X 0
KOSTA VIAHOS ,DIRECTOR 50 X 0




Form 990, Part III, Line 1 - Briefly describe the organization's mission:

The Gulf Coast Community Foundation 1s a public charity dedicated to the progressive development of
worthy causes, providing donor services, and promoting and providing leadership in response to
changing community needs. The Foundation 1s a vehicle for charitable giving through which individuals,
families, corporations, non-profit organizations and private foundations can meet charitable objectives In
the fields of education, arts and culture, historic preservation, neighborhood enrichment, and health and
human services. The Foundation meets this mission by developing and managing a comprehensive base

of endowment funds - an expanding pool of charitable dollars, permanently committed to meeting the
needs of the people of South Mississippi.
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SCHEDULE D OMB No 1545-0047
Form 990 - -
( ) Supplemental Financial Statements 200 8
k- Attach to Form 990. To be completed by organizations t hat -
Department of the Treasury answered "Yes," to Form 990, Part 1V, line 6, 7, 8,9, 10, 11, or 12. Open to P.llbllc
Internal Revenue Service Inspection
Name of the organization Employer identification number

Gulf Coast Community Foundation Inc

57-0908490

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 11
2 Aggregate Contributions to (during year) 18,093
3 Aggregate Grants from (during year) 534,134
4 Aggregate value at end of year 1,201,872
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ¥ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? ¥ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation of an historically importantly land area
[T Protection of natural habitat [T Preservation of certified historic structure
[ Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year
-Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t holds? ™ Yes ™ No
6 Staff or volunteer hours devoted to monitoring, inspecting and enforcing easements during the year b
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year &= $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(ii) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

b

[

a

5

Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

l_ Public exhibition
l_ Scholarly research e l_ O ther

d [T Loan orexchange programs

I_ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [~ Yes [ No

m Trust, Escrow and Custodial Arrangements. Complete If the organmization answered "Yes" to Form 990,

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

l1a

a n

1]

f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [~ Yes ™ No
If "Yes," explain why in Part XIV and complete the following table
A mount

Beginning balance 1c

Additions during the year id

Distributions during the year le

Ending balance if

Did the organization include an amount on Form 990, Part X, line 21°? [~ Yes [ No

If “Yes,” explain the arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

l1a

3a

b
a

m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(a)Current Year | (b)Prior Year | (c)Two Years Back |(d)Three Years Back | (e)Four Years Back
Beginning of year balance 10,527,998
Contributions 263,549
Investment earnings or losses -1,134,963
Grants or scholarships
Other expenditures for facilities 698,335
and programs
Administrative expenses
End of year balance 8,958,249

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment 74 000 %
Permanent endowment I 0 %
26 000 %

Term endowment
Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i) No
(ii) related organizations 3a(ii) No
If "Yes" to 3a(i), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

Describe in Part XIV the intended uses of the organization's endowment funds

(@) Cost or other |(b)Cost or other

Description of Investment basis (investment) basis (other) (c) Depreciation (d) Book value
1a Land
b Buildings
c Leasehold improvements
d Equipment . . .+ 4 h e e e e e e 45,600 33,806 11,794
e Other . + « & & & e e e e e e e 21,506 16,398 5,108
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ . . . m» 16,902

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008

Page 3

[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or cateory (c) Method of valuation

(including name of security) (b)Book value Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests 2,106,740 C
Other Securities and other investments 22,867,497
Total. (Column (b) should equal Form 990, Part X, col (B) line 12 ) * 24,974,237
|EI“H! Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type (b) Book value (€) Method of valuation

Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) *
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) P
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of Liability (b) Amount

Federal Income Taxes

LIABILITY FORAGENCY RELATIONSHIPS 2,861,975

LIABILITY FOR SPLIT INTEREST AGREEMENT 493,189

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 3,355,164

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for
uncertain tax positions under FIN 48

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

— B V@ NGO U A WN R

a 0

c
5

Qa n T o

Page 4

Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,509,507
Total expenses (Form 990, Part IX, column (A), line 25) 2 12,944,817
Excess or (deficit) for the year Subtract line 2 from line 1 3 -11,435,310
Net unrealized gains (losses) on iInvestments 4 -518,196
Donated services and use of facilities 5

Investment expenses 6

Prior period adjustments 7

Other (Describe in Part XIV) 8 -142,499
Total adjustments (net) Add lines 4 - 8 9 -660,695
Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -12,096,005

miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements 1 848,812
Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12

Net unrealized gains on Investments 2a -518,196

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d -142,499

Add lines 2athrough 2d 2e -660,695
Subtract line 2e from line 1 3 1,509,507
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1

Investment expenses not included on Form 990, Part VIII, line 7b da

Other (Describe in Part XIV) 4b

Add lines 4a and 4b 4c 0
Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI, line 12 ) P 5 1,509,507

miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 12,944,817
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d

Add lines 2athrough 2d 2e 0
Subtract line 2e from line 1 3 12,944,817
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b da

Other (Describe in Part XIV) 4b

Add lines 4a and 4b 4c 0
Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18) 5 12,944,817

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,
lines 2d and 4b

Part V, line 4, Part X, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIII,

lines 1a and 4, Part XIV, lines 1b and 2b,

Identifier Return Reference

Explanation

Part XI, Line 8 - Other Adjustments

CHANGE IN VALUE OF SPLIT INTEREST TRUST -253986
AMORTIZATION OF DISCOUNTS 4747 INCREASE IN
EQUITY OF UNCONSOLIDATED NON-PROFIT ENTITY
106740

Part XII, Line 2d - Other
Adjustments

CHANGE IN SPLIT VALUE INTEREST -253986

AMORTIZATION OF DISCOUNTS 4747 INCREASE IN
EQUITY OF UNCONSOLIDATED NON-PROFIT ENTITY
106740

Schedule D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding OMBNo 1545:0047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2008
Department of the Treasury I Attach t? Form 990 or Form 990-EZ. Mus-t bl? completed by organizations that answer "Yes" to F?rm 990, Part1v, ope n to Public
Internal Revenue Service lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the organization

Gulf Coast Community Foundation Inc

Employer identification number

57-0908490

IEEYTEH Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

l_ Mail solicitations

Qan oo

l_ Email solicitations
|_ Phone solicitations
l_ In-person solicitations

e l_ Solicitation of non-government grants

[T Solicitation of government grants

g [ Special fundraising events

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 activities? I_ Yes I_ No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraisers
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(iii) D1d
) fundraiser have ) (v) Amount paid to (vi) Amount paid to
(i) Name of individual .. custody or (iv) Gross recelpts (or retained by)
(ii) Activity (or retained by)
or entity (fundraiser) control of from activity fundraiser listed In
- organization
contributions? col (i)
Yes No

Total -
3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing

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

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or990-EZ) 2008

Im Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (@) through
OCEAN SPRINGS GULF COAST 2 col (c))
EDUCATION FUND ASSOCIATION OF (total number)
( Tt ) REALTORS
eventtype (event type)
Do 23,210 25,460 6,060 54,730
E Gross receipts .
E 2 Less Charitable
§ contributions .
3 Gross revenue (line 1 23,210 25,460 6,060 54,730
minus line 2)
4 Cash Prizes 6,000 6,000
E 5 Non-cash Prizes
i
=
%{_ 6 Rent/Facility costs 350 5,200 5,550
g 7 Other direct expenses 3,416 2,995 662 7,073
L 18,623
= Direct expense summary Add lines 4 through 7 incolumn(d). . . . . . .+ .+« .+« .« . |
Net income summary Combine lines 3 and 8 incolumn(d). . . . . . .+ + + .+« .« . | 36,107
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.
o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
E bingo/progressive col (@) through col (c))
& bingo
=
[k}
'
1 Gross revenue
W 2 Cash prizes
k]
i
% Non-cash prizes
I%_ 3 p
4 Rent/facility costs
-E y
&
) 5 Otherdirect expenses
0, 0, 0,
6 Volunteer labor . . . T Yes___ % | Yes__ % T Yes___ %
[T No [T No [ No
7 Direct expense summary Add lines 2 through 5 incolumn(d). . . . . . .. .. . . . . |
8 Netgaming income summary Combine ines 1 and 7 incolumn(d). . . . . . .+ .+ .« . [
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each of these states? 9a
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If"Yes," Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or990-EZ) 2008

Page 3

13

14

15a

16

17

Indicate the percentage of gaming activity operated in

The organization's facithty . . . . . .+ + .+ + « +« « « « +« « .| 13a

Yes

No

Anoutsidefaciity . . . . . . + .+ +« & « +« « + « « « . .|13b

Provide the name and address of the person who prepares the organization's gaming/special events books and
records

Name I JANET T DUBUISSON

Address PO BOX 2984
GULFPORT,MS 39502

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

?

revenue 15a
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

Name I

Address I+

Gaming manager information

Name I

Gaming manager compensation I $

Description of services provided I*

I_ Director/officer I_ Employee I_ Independent contractor

Mandatory distributions

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

retain the state gaming license? 17a

Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year® $

Schedule G (Form 990 or 990-EZ) 2008
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Schedule 1 OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 2 0 0 8
Governments and Individuals in the U.S.

Department of the Treasury . i " " . Open to Public
Intemnal Revenue Service Complete if the organization answered "Yes,” on Form 990, Part IV, lines 21 or 22. Attach to Form 990.

Name of the organization Employer identification number
Gulf Coast Community Foundation Inc

57-0908490
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 if additional space Is
needed. . . . . . . . ..o e e e e e e e e e e e e e e e e e e e e

1(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal,| non-cash assistance or assistance
or government assistance other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government
organizations .+« o+ 4 4 e e e e e e e e e e e e e e e e e e e e
3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2008



Schedule I (Form 990) 2008

Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, lne 22.

Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance

(b)Number of
reciplents

(c)A mount of
cash grant

(d)A mount of
non-cash assistance

(e) Method of valuation
(book, FMV, appraisal,
other)

(f)Description of non-cash assistance

BEEESEYA Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

See Additional Data Table

Identifier

Return Reference

Explanation

Procedure for Monitoring
Grants inthe U S

Part I, Line 2

THE GRANT

Schedule I, PartI, Line2 BEFORE ISSUING GRANTS TO OTHER CHARITIES, THE ORGANIZATION CHECKS
GUIDESTAR ORG (A NONPROFIT WEBSITE)AND WITH THE SECRETARY OF STATE TO DETERMINE THE
ORGANIZATIONS CHARITABLE MISSION MATERIAL GRANTS REQUIRE THE RECIPIENT TO SIGN DOCUMENTS
REGARDING USE OF THE GRANT AND ALSO PROVIDE REPORTS/FINANCIAL STATEMENTS DOCUMENTING USE OF

Schedule I (Form 990) 2008



Additional Data Return to Form

Software ID:
Software Version:
EIN: 57-0908490
Name: Gulf Coast Community Foundation Inc

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount of cash (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal,| non-cash assistance or assistance
or government assistance other)
AMERICAN RED CROSS 501C3 22,000 GENERAL SUPPORT

3411 FERNWOOD DRIVE
BILOXI,MS 39531

BAY ST LOUIS COMMUNITY GOV 80,302 GENERAL SUPPORT
CENTER302 HIGHWAY 90
BAY ST LOUIS,MS 39520

BETHEL FREE HEALTH 501C3 96,214 GENERAL SUPPORT
CLINIC1650 CARROL
DRIVE

BILOXI,MS 39531

BILOXI PUBLIC SCHOOLS GOV 18,945 GENERAL SUPPORT
PO BOX 168
BILOXI,MS 395330168

BOYS AND GIRLS CLUB 501C3 286,523 GENERAL SUPPORT
11975 - B SEAWAY ROAD
GULFPORT,MS 39503

BOYS AND GIRLS CLUB OF 501C3 68,338 GENERAL SUPPORT
JACKSON COUNTY5343
JEFFERSON STREET

MOSS POINT,MS 39562

BUCKS MONT KATRINA 501C3 17,500 GENERAL SUPPORT
PROJECT87 NORTH BROAD

STREET

DOYLESTOWN,PA 18901

BUILDING GOODNESS 501C3 301,973 GENERAL SUPPORT

FOUNDATIONPO BOX 4325
CHARLOTTESBILLE,VA

22905

CATHOLIC DIOCESE OF 501C3 50,000 GENERAL SUPPORT
BILOXI1790 POPPS FERRY

ROAD

BILOXI,MS 39532

CITY OF BILOXI MSPO BOX GOV 600,154 GENERAL SUPPORT
349

BILOXI,MS 395330349




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of

(b) EIN

(c) IRC Code

(d) Amount of cash

(e) Amount of non-

(f) Method of

(g) Description of

(h) Purpose of grant

organization section grant cash valuation (book, |non-cash assistance| orassistance
or government iIf applicable assistance FMV, appraisal,
other)

CITY OF LONG BEACH MS GOV 508,501 GENERAL
PO BOX 929 SUPPORT
LONG BEACH,MS 39560
COAST EPISCOPAL DAY 501C3 110,000 GENERAL
CARE CENTER5065 ESTY SUPPORT
AVENUE
LONG BEACH,MS 39560
CONGRESS FOR THE NEW 501C3 10,000 GENERAL
URBANISM140 S SUPPORT
DEARBORN ST SUITE 310
CHICAGO,IL 60603
EAST BILOXI 501C3 93,885 GENERAL
COORDINATION AND SUPPORT
RELIEF CENTER425
DIVISION STREET
BILOXI,MS 39530
EFFICIENCY IN A BOX GOV 49,494 GENERAL
PROGRAMPO BOX 4079 SUPPORT
GULFPORT,MS 39502
FIRST BAPTIST CHURCH 501C3 15,000 GENERAL
535 KLONDYKE ROAD SUPPORT
LONG BEACH,MS 39560
GEORGE COUNTY BUS 469,844 GENERAL
COMMUNITY SUPPORT
FOUNDATIONS52
VIRGINIA STREET
LUCEDALE,MS 39452
GULF COAST BUSINESS 501C3 50,000 GENERAL
COUNCIL11975 SEAWAY SUPPORT
ROAD SUITE A-120
GULFPORT,MS 39503
GULF COAST 501C3 77,225 GENERAL
EDUCATION INITIATIVE SUPPORT
CON INCPO BOX 610
WIGGINS,MS 39577
GULF COAST HEALTH 501C3 5,000 GENERAL
EDUCATORS INC913 E SUPPORT

SECOND ST
PASS CHRISTIAN,MS
39571




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of
organization
or government

(b) EIN

(c) IRC Code
section
iIf applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

GULF COAST
RENAISSANCE
CORPORATION11975
SEAWAY ROAD SUITE A-
140

GULFPORT,MS 39503

GULF COAST
RENAISSANCE LAND
DEVELOPMENT FUND
11975 SEAWAY ROAD
SUITE A-140
GULFPORT,MS 39503

GULFPORT SCHOOL
DISTRICT CULINARY
ART CENTER100 PERRY
ST

GULFPORT,MS 39507

HABITAT FOR
HUMANITY414 HIGHWAY
90

BAY ST LOUIS, MS

39520

haBITAT FOR HUMANITY
OF THE MS GULF COAST
1636 POPPS FERRY
ROAD SUITE M13
BILOXI,MS 39532

HANCOCK COUNTY
HOUSING RESOURCE
CENTER412 HIGHWAY
90 SUITE 6

BAY ST LOUIS, MS
39520

HANCOCK COMMUNITY
DEVELOPMENT
FOUNDATION412
HIGHWAY 90 SUITE 6
BAY ST LOUIS, MS
39520

HANCOCK COUNTY
CHAMBEROF
COMMERCE412
HIGHWAY 90 SUITE 6
BAY ST LOUIS, MS
39520

HARRISON COUNTY
SCHOOL DISTRICT
11072 HIGHWAY 49
GULFPORT,MS 39503

HARRISON COUNTY
CHILDRENS SHELTERPO
BOX 7017
GULFPORT,MS 39506

501C3

1,813,668

GENERAL
SUPPORT

501C3

24,342

GENERAL
SUPPORT

GOV

30,000

GENERAL
SUPPORT

501C3

304,000

GENERAL
SUPPORT

501C3

258,557

GENERAL
SUPPORT

501C3

43,299

GENERAL
SUPPORT

501C3

10,838

GENERAL
SUPPORT

501C3

19,294

GENERAL
SUPPORT

GOV

590,785

GENERAL
SUPPORT

GOV

5,000

GENERAL
SUPPORT



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of

(b) EIN

(c) IRC Code

(d) Amount of cash

(e) Amount of non-

(f) Method of

(g) Description of

(h) Purpose of grant

organization section grant cash valuation (book, |non-cash assistance| orassistance
or government iIf applicable assistance FMV, appraisal,
other)

HOME OF GRACE INCPO 501C3 140,000 GENERAL
BOX 5009 SUPPORT
VANCLEAVE,MS 39565
HOPE COMMUNITY 501C3 325,384 GENERAL
DEVELOPMENT AGENCY SUPPORT
425 DIVISION STREET
BAY ST LOUIS,MS 39530
HURRICANE KATRINA 501C3 484,244 GENERAL
HOUSING REPAIR SUPPORT
PROJECT11975 SEAWAY
ROAD SUITE A-150
GULFPORT,MS 39503
INTERNATIONAL RELIEF 501C3 30,722 GENERAL
& DEVELOPMENT US1223 SUPPORT
30TH AVENUE SUITE A
GULFPORT,MS 39501
ISLE OF CAPRI FLOOD 501C3 5,000 GENERAL
ASSISTANCE PROGRAM SUPPORT
11975 SEAWAY ROAD
SUITE B-15
GULFPORT,MS 39503
JACKSON COUNTY DRUG GOV 7,000 GENERAL
COURTPO BOX 998 SUPPORT
PASCAGOULA,MS 39568
THE JOHN S & JAMES L BUS 14,395 GENERAL
KNIGHT FOUNDATION SUPPORT
11975 SEAWAY ROAD
SUITE B-190
GULFPORT,MS 39503
K&JFOUNDATION12421 501C3 7,000 GENERAL
CRYSTAL WELLS COURT SUPPORT
GULFPORT,MS 39503
KABOOM INC4455 501C3 478,475 GENERAL
CONNECTIVUT AVENUE SUPPORT
NWSUITE
B100O
WASHINGTON,DC 20008
LESM MISSION ON THE 501C3 70,136 GENERAL
BAYPO BOX 2547 SUPPORT

BAY ST LOUIS,MS 39521




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of

(b) EIN

(c) IRC Code

(d) Amount of cash

(e) Amount of non-

(f) Method of

(g) Description of

(h) Purpose of grant

organization section grant cash valuation (book, |non-cash assistance| orassistance
or government iIf applicable assistance FMV, appraisal,
other)

LESM CAMP VICTOR 501C3 92,288 GENERAL
MINISTRIES1515 SUPPORT
GOVERNMENT ST
OCEAN SPRINGS,MS
39564
LONG BEACH BUS 61,500 GENERAL
COMMUNITY CENTER SUPPORT
645 KLONDYKE ROAD
LONG BEACH,MS 39560
LYNN MEADOWS 501C3 10,000 GENERAL
DISCOVERY CENTER246 SUPPORT
DOLAN AVENUE
GULFPORT,MS 39507
M W MURPHY 501C3 8,491 GENERAL
FOUNDATION200 N SUPPORT
JEFFERSON SUITE 400
EL DORADO,AR 71730
MISSION OF HOPE 501C3 10,000 GENERAL
MINISTRIES INCPO BOX SUPPORT
8504
MOBILE,AL 36689
MS PRESBYTERY 501C3 101,438 GENERAL
DISASTER RECOVERY SUPPORT
1304 EAST PASS ROAD
GULFPORT,MS 39507
MISSISSIPPI UNITED 501C3 144,913 GENERAL
METHODIST DISASTER SUPPORT
RESPONSE INC1400
LEGETT AVENUE
BILOXI,MS 39530
MOORE COMMUNITY 501C3 285,000 GENERAL
HOUSE684 WALKER SUPPORT
STREET
BILOXI,MS 39530
MOSS POINT SCHOOL GOV 333,547 GENERAL
DISTRICT4924 CHURCH SUPPORT
STREET
MOSS POINT,MS 35963
NATIONAL GOVERNORS' 501C3 607,900 GENERAL
ASSOCIATION ANNUAL SUPPORT

MEETING4406
AUDUBON TRAIL
BILOXI,MS 39532




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of

(b) EIN

(c) IRC Code

(d) Amount of cash

(e) Amount of non-

(f) Method of

(g) Description of

(h) Purpose of grant

organization section grant cash valuation (book, |non-cash assistance| orassistance
or government iIf applicable assistance FMV, appraisal,
other)

NEWHOPE CENTER INC 501C3 15,000 GENERAL
11975B SUPPORT
GULFPORT,MS 39503
NORTH GULFPORT 501C3 26,067 GENERAL
COMMUNITY LAND SUPPORT
CONSERVANCY INCPO
BOX 1323
GULFPORT,MS 39502
THE NOURISHING 501C3 7,500 GENERAL
PLACEPO BOX 7785 SUPPORT
GULFPORT,MS 39506
O'KEEFE FAMILY 501C3 10,000 GENERAL
FOUNDATIONG611 SUPPORT
JACKSON AVENUE
OCEAN SPRINGS,MS
39564
OCEAN SPRINGS GOV 19,977 GENERAL
SCHOOL DISTRICT2300 SUPPORT
GOVERNMENT STREET
OCEAN SPRINGS,MS
39564
OCEAN SPRINGS-LONG 501C3 41,683 GENERAL
BEACH INTERFATIH SUPPORT
HOSPITALITY NETWORK
PO BOX 8562
BILOXI,MS 39535
OURMOTHER OF 501C3 7,008 GENERAL
SORROWS CATHOLIC SUPPORT
CHURCHPO BOX 347
BILOXI,MS 39530
PASS CHRISTIAN - GOV 722,998 GENERAL
DELISLE COMMUNITY SUPPORT
CENTER6815 KILN
DELISLE ROAD
PASS CHRISTIAN,MS
39571
SAVE THE CHILDREN US 501C3 986,771 GENERAL
54 WILTON ROAD SUPPORT
WESTPORT,CT 06880
ST FRANCIS 501C3 10,000 GENERAL
COMMUNITY SERVICES SUPPORT
509 E ELM

SALINA,KS 67401




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of

(b) EIN

(c) IRC Code

(d) Amount of cash

(e) Amount of non-

(f) Method of

(g) Description of

(h) Purpose of grant

organization section grant cash valuation (book, |non-cash assistance| orassistance
or government iIf applicable assistance FMV, appraisal,
other)

ST MARTIN UPPER GOV 91,474 GENERAL
ELEMENTARY SCHOOL SUPPORT
10910 YELLOW JACKET
BLVD
OCEAN SPRINGS,MS
39564
ST PATRICK CATHOLIC 501C3 5,900 GENERAL
HIGH SCHOOL18300 ST SUPPORT
PATRICK ROAD
BILOXI,MS 39532
ST ROSE OUTREACH 501C3 11,095 GENERAL
AND RECOVERY301 SUPPORT
SOUTH NECAISE
AVENUE
BAY ST LOUIS,MS
39520
STONE COUNTY MS 501C3 50,000 GENERAL
HOMEMAKER SUPPORT
VOLUNTEERS INC214 N
CRITZ STREET SUITE A
WIGGINS,MS 39577
VISIONS OF HOPE INC 501C3 11,514 GENERAL
PO BOX 1211 SUPPORT
BILOXI,MS 39531
VOLUNTEER GULF 501C3 5,000 GENERAL
COAST11975 SEAWAY SUPPORT
ROAD SUITE B-170
GULFPORT,MS 39503
WALTER ANDERSON 501C3 10,204 GENERAL
MUSEUM510 SUPPORT
WASHINGTON AVENUE
OCEAN SPRINGS,MS
39564
WESTMINSTER 501C3 5,100 GENERAL
PRESBYTERIAN CHURCH SUPPORT

5005 LAWSON AVENUE
GULFPORT,MS 39507
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Schedule L : : OMB No 1545-0047
(Form 990 or 990-E2) Transactions with Interested Persons
& Attach to Form 990 or Form 990-EZ. 2008

= To be completed by organizations that answered

Department of the Treasury "Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open to Public
Internal Revenue Service or Form 990-EZ, Part V lines 38b or 40b. Inspection

Name of the organization Employer identification number
Gulf Coast Community Foundation Inc

57-0908490
m Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected?
Yes No

1 (a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . . . . i ke e e e e e e e e e e e e e e e s

3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization. . . . . . . 3

m Loans to and/or From Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(b) Loan to or (e) In Appfrfo)ved (g)Written
from the
(a) Name of Interested person and orgamation? (c)Original p;lnmpal (d)Balance due| default? |by board or |agreement?
purpose amoun committee?
To | From Yes | No | Yes | No Yes | No
Total .. .e . - 3

m Grants or Assistance Benefitting Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 27.

(b)Relationship between interested person

(a) Name of Interested person and the organization

(c)Amount of grant or type of assistance

m Business Transactions Involving Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.

(b) Relationship (e) Sharing of
between interested (c) Amount of organization's
(a) Name of Interested person person and the transaction (d) Description of transaction revenues?
organization Yes No
JOHNNY MACK WALTON SON OF BOARD 41,878 [EMPLOYMENT - No
MEMBER JOHN COMPENSATION
WALTON DETERMINED BASED ON FAIR

MARKET VALUE OF SERVICES
PROVIDED TO THE
FOUNDATION JOHN WALTON
DID NOT PARTICIPATE IN
THE HIRING, NOR DOES HE
PARTICIPATE IN THE
SUPERVISION OF JOHNNY
MACK WALTON

For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50056A Schedule L (Form 990 or 990-EZ) 2008
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) 2008
D k- Attach to Form 990. To be completed by organizations to provide additional information for

epartment of the Treasury . ) p o - - .

responses to specific questions for the Form 990 or to provide any additional information. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
Gulf Coast Community Foundation Inc
57-0908490
Identifier Return Explanation
Reference
Form 990, Part V|, ONCE THE RETURN IS PREPARED, THE AUDIT COMMITTEE REV IEWWS THE 990 BEFORE PRESENTING
Section A, Iine 10 IT TO THE BOARD OF DIRECTORS THE RETURN IS FILED AFTER THE BOARD REV IEWS THE 990
Identifier Return Explanation
Reference
Form990 Part VI THE BOARD OF DIRECTORS ANNUALLY REVIEWS THE CONFLICT OF INTEREST POLICY MEMBERS
Section B, Iine 12’0 MUST DISCLOSE IF THEY ARE ON ANY OTHER BOARDS AND/OR IF THEY HAVE AN INTEREST IN AN
' ENTITY THAT DOES BUSINESS WITH THE ORGANIZATION
Identifier Return Explanation
Reference

THE FOUNDATION RESEARCHES SALARIES FOR SIMILIAR POSITIONS WITHIN THE REGION THEN, THE

Form 990, Part V|, PRESIDENT GOES UNDER AN ANNUAL PERFORMANCE REV IEW BY THE EXECUTIVE COMMITTEE
Section B, line 15 FINALLY, THE BOARD OF DIRECTORS MAKES THE FINAL DECISION REGARDING APPROVAL OF
COMPENSATION
Identifier Return Explanation
Reference
Form 990, Part V|, THE FOUNDATION PLACES THE TWO MOST CURRENT YEAR AUDITS ON THEIR WEBSITE THESE
Section C, line 19 DOCUMENTS ARE AVAILABLE FOR ANYONE TO VIEW
Identifier Return Reference Explanation

Schedule A, Part I, Line 10 Explanation for Other Income PLEDGE INCOME MANAGEMENT FEEs OTHER INCOME

Identifier Return Reference Explanation

FORM 990, PAGE 6, | WHISTLEBLOWER THE ORGANIZATION MAINTAINS A WHISTLEBLOWER POLICY THAT IS APPROVED BY THE
LINE 12C POLICY BOARD OF DIRECTORS THIS POLICY IS LOCATED IN ALL EMPLOY EE HANDBOOKS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2008
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.. 4562 Depreciation and Amortization
Department of the Treasuy (Including Information on Listed Property) 2008
Internal Revenue Service
Attachment
P See separate instructions. I Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
Gulf Coast Community Foundation Inc
Form 990 Page 10 57-0908490

m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see Instructions) 3 800,000
4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 Ifzero or less, enter -0- If married filing
separately, see Instructions . . . . . . . . . . . . . . . . . . 5
(a) Description of property (b) Cost E)t;LIJ;)IneSS use (c) Elected cost
6
7 Listed property Enter the amount from line 29 . . . . . . . . | 7 |
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9 Tentative deduction Enter the smaller of line 5 or line 8 . . . . . . . . . . . ] 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . . . . . . . .| 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . . . . 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 N | 13 |

Note: Do not use Part II or Part III below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (see Instructions) 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . 15
16 Other depreciation (including ACRS) . . . . . . 16 1,904
m MACRS Depreciation (Do not |nclude I|sted property ) (See Instructions. )

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2008 . . . . . 17 | 7,277
18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here . . .

Section B—Assets Placed in Service Durlng 2008 Tax Year Usmg the General Depreciation System

(c) Basis for
(a) Classification of (yt;)al:lp?lr;tcheZT: (bus:rjzzrse/lcr:?/teI::ment (d) Recovery (e) Convention (f) Method (g)Depreciation
property service use period deduction
only—see instructions)
19a 3-year property
b 5-year property See Add'l Data
c7-year property
d 10-year property
e l5-year property
f 20-year property
g25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
iNonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b12-year 12 yrs S/L
c40-year 40 yrs MM S/L
Summary (See instructions)
21 Listed property Enter amount from line 28 . . . . . . . . . . . . . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see Instr . . . . | 22 9,379

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2008)



Form 4562 (2008) Page 2
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense,
complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? I Yes I No 24b If "Yes," Is the evidence written? I Yes I No
@) (b) Business/ C) () ® (9) (h) 0
Type of property (list |Date placed in| investment Cost or other Basis for depreciation Recovery, Method/ Depreciation/ Elected
(business/investment section 179
vehicles first) service use basis perod Convention deduction
use only) cost
percentage

25 Special depreciation allowance for qualified listed property placed in service during the tax year and used more
than 50% In a qualified business use (see Instructions) 25

26 Property used more than 50% in a qualified business use
%
%
%

27 Property used 50% orless in a qualified business use

% S/L -
% S/L -
% S/L -

28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 . | 28 | |
[ 29 |

29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 . . .

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for those vehicles
(a) (b) (c) (d) (e) (f)

30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (do not include commuting miles) .

31 Total commuting miles driven during the year

32 Total other personal(noncommuting) miles driven

33 Total miles driven during the year Add lines 30
through 32

34 Was the vehicle availlable for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?

35 Was the vehicle used primarily by a more than 5%
owner or related person?

36 Is another vehicle available for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see Instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See Instructions )

Note: If your answerto 37, 38,39,40,0r41 s "Yes," do not complete Section B for the covered vehicles

m Amortization

(b) (e)
(a) Date (c) (d) A mortization ()
A mortizable Code A mortization for
Description of costs amortization period or
amount section this year
begins percentage

42 Amortization of costs that begins during your 2008 tax year (see instructions)

43 Amortization of costs that began before your 2008 tax year . . . . . . . . 43

44 Total. Add amounts in column (f) See the instructions for where to report . . 44

Form 4562 (2008)



Additional Data

Software ID:
Software Version:

Name:

EIN:

57-0908490
Gulf Coast Community Foundation Inc

Form 4562, Part III, Line 19, Section B—Assets Placed in Service During 2006 Tax Year Using the General

Depreciation System:

(b) Month (c) Basis for
(a) Classification of year ::‘ac::ed in (busi:?a:;j(iiavt:::ment (d) Re(_:overy (e) . (f) Method (g)Deprec_iat ion
property use period Convention deduction
service only—see instructions)
b 5-year property 1,105 50 HY S/L 110
b 5-year property 881 50 HY S/L 88




