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SCANNED FEB 0 4 2011

0141 01/10/{2011 1 10 PM

rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2009

Department of the Treasury benefit trust or private foundation) Qpen to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. lnspection

A For the 2009 calendar

B Check if applicable
D Address change

D Name change
D Initial return
D Termination

D Amended return

|:| Application pending

ear, or tax year beginning 1 0/ 0 1/ 0 9 , and endmg

09/30/10

Please | C Nameoforganzaton COASTAL MISSISSIPPI HEALTHCARE D Employer identification number
IIllasbeelllf)sr F » INC.
print or |___Doing Business As 64-0864350

type. Number and street (or P O box if mail is not delivered fo street address) Room/suite E Telephone number

See 2101 HIGHWAY 90 228-522-2184
Specific
Instruc- City or town, state or country, and ZIP + 4 G Gross receipts $ 491,155
tions. GAUTIER MS 39553-5340

F Name and address of prnincipal officer

ncluded?

MICHAEL CREWS

2101 HIGHWAY 90

GAUTIER MS 39553-5340
| Tax-exempt status [X] 501(c) 3 ) 4 (nsertno.) m 4947(a)(1) or |_| 527

J Website: » WWW.CMHFINC.COM

affiliates?
H(b) Are aII aff liates

H(a) s this a group return for

D Yes @ No
D Yes No

If "No," attach a list (see instructions)

H(c) Group exemption number P>

K Type of organization Eﬂ Corporation [—l Trust [_l Association Other B>

| L Year of formation 1995

IM State of legal domicile MS

Part | Summary
1 Bnefly describe the organization's mission or most significant activites
° See Schedule O
2
g
% 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, ine 1a) 3 10
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
:g 5 Total number of employees (Part V, line 2a) 5
E 6 Total number of volunteers (estimate If necessary) 6
7a Total gross unrelated business revenue from Part VI, column (C), ine 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o| 8 Con nbutnons and: !;rants I line 1h) 171,223 428,521
g 9 [Rrogram service revenue (P (yjl line 2g)
3 | 10 |ResmbfthhcdmgPag M. &/‘gvn (A), lines 3, 4, and 7d) 6,519 23,888
% | 11 [Other revenue (Part Vill, colufff(A), lines 5, 6d, 8c, 9c, 10c, and 11e) 67,443 33,146
12 |Total Tevenug—add-lines-8-t 0 11 (must equal Part VI, column (A), line 12) 245,185 485,555
13 Grantsmnd;sumF-arq,gmouhtqs,p_aMPart iX, column (A), lines 1-3) 288,799
14 Benefits paid to or for members (Part IX, column (A), line 4) 26,430
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5~10) 79,747 67,008
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
é b Total fundraising expenses (Part IX, column (D), ine 25) P 17,093
W 47 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24f) 111,819 78,124
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 217,996 433,931
19 Revenue less expenses. Subtract ine 18 from line 12 27,189 51,624
E § Beginning of Current Year End of Year
Eé 20 Total assets (Part X, ine 16) 716,155 812,788
;g 21 Total habilities (Part X, line 26) 45,526 31,335
Z35| 22 Net assets or fund balances. Subtract line 21 from line 20 670,629 781,453
Part §l Signature Block
Under penalties of perjury, cyclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, corregt, dnd complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } Mg | {
Here Signature of officer Date
MICHAEL CREWS TREASURER 1//2 / 20/ /
Type or print name and title ‘
Paid Preparer's ’ M 5 ; A Date g:li‘:k if g’:gﬁ:s{riéﬂzggy'"g number
p | signature &}w C’; 7 01/10/11 smeiyea» [ ]| P00732058
U’s‘:pg’nel;s vms name (or yours |/ JASON KEENUM, CPA, PA En b 26-2794966
If self-employed), 1719 OLD MOBILE AVE Phone
address, and ZIP + 4 PASCAGOULA, MS 39567-7553 o »228-712-2088

May the IRS discuss this return with the preparer shown above? (see instructions)

1

[ Lves [ N0

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

Form 990 (2009)

|7
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Form 990 (2009) COASTAL MISSISSIPPI HEALTHCARE 64-0864350 Page 2
M “Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 980-EZ? | .. ... ... e
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? ... . ... e e e, L] Yes [X] 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 501(c)(4) organizations and section 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.

4a (Code: )(Expenses $ . 297,319 incudinggrantsof$ . 288,799 )(Reveues ... )
WORKING COLLABORATIVELY WITH SINGING RIVER HEALTH SYSTEM TO PROMOTE THE
OVERALL HEALTH AND WELL-BEING OF OUR COMMUNITIES, SUPPORT THE DEVELOPMENT
AND IMPLEMENTATION OF PROGRAMS AND SERVICES THAT CONTRIBUTE TO THE OPTIMAL
HEALTH OF OUR COMMUNITES THROUGH PUBLIC AND PRIVATE PHILANTHROPY, PROVIDE
OPPORTUNITIES FOR THE COASTAL COMMUNITIES OF MISSISSIPPI TO WORK .
COLLABORATIVELY TO ATTAIN AND MAINTAIN PROGRAMS AND SERVICES THAT SUPPORT
THE OPTIMAL HEALTH FOR POPULATION THROUGHOUT THE LIFESPAN. .. .
4b (Code: )(Expenses $ including grantsof $ . ) (Revenue $ = . )
4c (Code )(Expenses $ ... ... including grants of $ ... ) (Revenue $ . ... ... )

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

(Expenses $ including grants of $ ) (Revenue $ )
4¢_Total program service expenses b 297,319

Form 990 (2009)

DAA
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Form 990 (2009) COASTAL MISSISSIPPI HEALTHCARE 64-0864350

Page 3

».Pat .  Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

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

Did the organization engage in direct or indirect polltlcal campaign activities on behalf of orin opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part| .. ... .00 L
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes," complete

SChedUIe C Part " .........................................................
Section 501(c)(4), 501(c)(5), and 501 (c)(6) organizations. Is the orgamzatlon subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete ScheduleC, Partit . ...~

Did the organization maintain any donor advised funds or any similar funds or 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, Partl | e
Did the organization receive or hold a conservatlon easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partt ..~
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Partlil e s
Did the organization report an amount m 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 IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes,” complete Schedule D, PartV. 0 L
Is the organization's answer to any of the following quest|ons "Yes"" If so. complete Schedule D, Pans VI,

VIL VL IX, or Xas applicable | e e

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

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil.

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

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll,and XIl. . . . ...

Yes | No
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Was the organization included in consolldated independent audited fi nanclal statements for the tax year’? Yes | No
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If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional. I 12A X

Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes," complete Schedule F, Part |
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 | .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Pgrtit..~~~........
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Partl
Did the organization report more than $15,000 total of fundraising event gross mcome and contributions on

Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, PartIl ... ... ... ... ... ...

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa?

If "Yes,” complete Schedule G, Part llI

g
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18| X

19 X

20 X

DAA

Form 990 (2009)
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Form 990 (2009) COASTAL MISSISSIPPI HEALTHCARE 64-0864350 Page 4
J¥: Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance t{ governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts.|landt 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), line 2? If "Yes," complete Schedule |, Parts | andit~~ 2| X

23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . ... 0.0 L L e 23 X

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

24b through 24d and complete Schedule K. If No,"go toline25 = ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron'? _________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? | . e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandrng at any time during the year? 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess beneﬁt transactlon
with a disqualified person during the year? If “Yes," complete Schedule L, Part! - .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes,” complete Schedule L, Part1 i e e 25b X
26 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, Partll =~ 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll

28 Was the organization a party to a busmess transaction wrth one of the followrng partres (see Schedule L, ey
Part |V instructions for applicable filing thresholds, conditions, and exceptions): A
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv . X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, tmstee or key employee of the orgamzatlon {ora
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV ............................................................................................... 28(: x
29 Didthe orgamzatlon receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM == =~ L2 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . . . .. ... ... . 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part I .......................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets‘? If "Yes,” complete

ScheduleN,Partll ... . L . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete ScheduleR,Partt ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts II,

"I IV and V Ilne 1 a s am | ammsmmmmassmsasswsmsesmsenssess  somaaseesess e aanueeanuEEEEEIEEceesees Ve nnnE"nEa 34 x
35 Is any relatéd orgamzatron a controlled entity within the meaning of section 512(b)(13)7? If “Yes," complete

SChedUIe R' Pan V' I'ne 2 .................................................................. " 35 x
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If *Yes," complete Schedule R, Part V, line 2 e e e e e eieeeeaees e, 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,

Part VI ................................................................................................................. 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O. .. ........... ..o oo oo 38 X

Form 990 (2009)

DAA
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Form 990 (2009) COASTAL MISSISSIPPI HEALTHCARE 64-0864350

=
Eii 2

1a

3a

o

M  Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Statements, filed for the calendar year ending with or within the year covered by this retum 2a

1c x_

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum?

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)?

See the instructions for exceptions and filing reqmrements 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 taxyear? . . . . . . .. ... . . ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
thlblted Tax Shelter Tl'ansactlon? ......................................................
Does the organization have annual gross receipts that are normally greater than $100, 000 and did the

organization solicit any contributions that were not tax deductble?
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? 00
Organizations that may receive deductlble contributions under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

e {5

2b

4a X
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Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneﬁt eontract'?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

TBOUITBA?
Sponsoring organlzatlons mamtalnlng donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 10a

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

B
4 .f‘f/ .-:’
l_.:.xtx@m

PR "":-
R i

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... .......... I 12b
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Form 990 (2009)
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Form 990 (2009) COASTAL MISSISSIPPI HEALTHCARE 64-0864350 Page 6

-Part\¥  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
- for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody .~~~ 1a | 10 “@; + \é[ﬂ’}f #
b Enter the number of voting members that are independent " T\ T 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with e P
any other officer, director, trustee, or key employee? = e . . 2 X
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
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? = 4
§ Did the organization become aware during the year of a material diversion of the organization's assets? = . . .. . . . .. 5
6  Does the organization have members or stockholders? = . ... 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovemingbody? s e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? =~ | 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ﬁ 3;;‘;};:} S
the year by the following: ar 70 e
a Thegovemingbody? . . .. ... ... el .. C e ga | X
b Each committee with authority to act on behalf of the goveming body? =~ . . . . . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If “Yes,"” prowde the names and addresses in ScheduleO . .. ... ......... 9 X
Section B. Policies (This Section B requests information about policies not reqwred by the Internal
Revenue Code.)
Yes | No
10a  Does the organization have local chapters, branches, or affiliates? . ... . .. ... 10a X
b If“Yes,” does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . .. ... e . .. | 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
forrn? ........................................................................ 1 1 —x
11a Descnbe in Schedule O the process. |f any. used by the organization to review this Form 990. ' &L&% 15
12a Does the organization have a written conflict of interest policy? If “No,” go to lin@e13 .~ . . |12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conﬂiCtS? * e ssmmssessa %% seusesELes e EEEEEElecEesesaadE AN EE eRammma massas sEsuresesEvesvE .. 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SchedUIe o how this is done ................................................................. . 12° x
13 Does the organization have a written whistieblower policy2 ... ... = . 13| X
14  Does the organization have a written document retention and destruction policy? 14 ]| X
15 Did the process for determining compensation of the following persons include a review and approval by !\{“%k mﬁv E{%ﬁﬁ
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? kxﬁw S ¥
a The organization's CEO, Executive Director, or top management offic@ .~~~
b Other officers or key employees of the organization ... ...
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
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? .
b If “Yes,” has the organization adopted a written polucy 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 amangements? . ................ ... . ... . iiiiiiiiiiiiiii...

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required tobe fled > M8
18  Section 6104 requires an organization to make its Forms 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.
D Own website D Another's website D Upon request
19 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » MICHAEL CREWS 2101 HIGHWAY 90

GAUTIER MS 39553 228-497-7

590

DAA - Form 990

(2009)
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Form 990 (2009) COASTAL MISSISSIPPI HEALTHCARE 64-0864350 Page 7
WPEVIl.  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. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals.or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.
(A (® (€) (0) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per FEREREE R compensation compensation amount of
week a2l 2| 3|2 [35] 8 from from related other
35| € 2le %a a the organizations compensation
85 § - a ‘§ % S organization (W-2/1099-MISC) from the
15z 2 9 (W-2/1099-MISC) organization
E g 'ftg é and related
2 § E organizations
g
. BILLY KNIGHT
PRESIDENT 1.00 0 0 0
__LYNN TRUELOVE
SECRETARY 1.00 0 0 0
_ MICHAEL CREWS
TREASURER 1.00 0 0 0
. CHRIS ANDERSON
BOARD MEMBER 1.00 0 0 0
__STEVE LOTT
BOARD MEMBER 1.00 0 0 0
_SUSAN McCORMICK
BOARD MEMBER 1.00 0 0 0
DELORES APPLEWHITE
BOARD MEMBER 1.00 0 0 0
RATHY MURRAY
BOARD MEMBER 1.00 0 0 0
. HOLLY SUMMERLIN _
BOARD MEMBER 1.00 0 0 0
. DEAN DOTY
BOARD MEMBER 1.00 0 0 0
. DANIEL SHEPHERD
EXEC. DIR 40.00 X 67,008 0 0

DAA Form 990 (2009)
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Form 990 (2009) COASTAL MISSISSIPPI HEALTHCARE 64-0864350 Page 8
Part Wl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (0 (E) (F)
« Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per os]| slol =zl o compensation compensation amount of
week o2l 2| 2| 2|35 from from related other
33| £l 8 [ = (37 % the organizations compensation
85 R ER organization (W-2/1099-MISC) from the
2z 2 o |®8 (W-2/1099-MISC) organization
g 5 | 3 and related
8| & ®l e organizations
@ 13 g
o -
a
b Total ..........0vvveeeiiiiieeaenn. .. .. e e .. > 67,008
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated o
employee on line 1a? If “Yes,” complete Schedule J for such individual . ... ... .......... ... . 3 . X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 5;;.,;.:::# E;é'{f .
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such PR S e
INAIVIAUL . . e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for S CERAL
services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . .....................c.00oiiieieueveens,. 5 X
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.
armo ang o) @ ©
lame and business address Descnption of services Compensation

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

DAA




0141 01/10/2011 1-10 PM

Form 990 (2009) COASTAL MISSISSIPPI HEALTHCARE 64-0864350 Page 9
:Part Viik  Statement of Revenue

T ————
oot e o oS (A) (B) (C) R (D)
Top i S S Total revenue Related or Unrelated evenue
g, m“%}x% W R exempt business excluded from tax
R TRyt Cal T function revenue under sections
C oot B T v, o ondY %, revenue 512, 513, or 514
e i SN e P .\,.\.-..-..-..}}-..E e S ] O R %?.-, ”,
££| 1a Federated campaigns 1a P g ool o T R R e 1
5 . o W P UG & o B g - s %
-&g b Membership dues .. L1b eaf PR R f,ﬁ%}gﬂggﬁ:g@w e T
- . > Y K g o o
&| c Fundraisingevents =~ | 1c L e SUNGIPIE Y  T WL ) 5
e - A S CEREN SRETERI A A0
58| d Related organizations 1d o sl il - P Y
— ‘\‘\:\ el .;."v\\\\'.\ L
g.g @ Govemment grants (contnbutions) 1e ,%‘% 4 z“%&g@, I B “"“ s
o R 3 -
2S¢l £ Alcther contnbutions, gifts, grants 5 \%‘:\3\ ] e S ey ’
, gifts, ) \e:-. i S ORI L e .
X z
and similar amounts not included above | 4¢ 428,521 Lang it Ei el Y 5 Al H
LA o 7 TR B -.X
i ] . e
g Noncash coninbutions included in mes 1a-1f ~ $ 19,475 : \§ y Y | \\ %%ﬁg\:
e B NS
h Total. Addlines 1a=1f ... . ... N o TR, ™ K
 1a ;

T T

ottt e

Busn. Code|™ s

2a

B e,
c . e . D I I I R I AR I AP R
d e a e “ e . e DRI

e
f All other program service revenue. . . ......
g Total. Addlines2a-2f . ..... ......... .. N T

3 Investment income (including dividends, interest, and

other similar amounts) T < 23,888 24,098 -210

4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... T

. Contribut
Program Service Revenue | 200ty

R,
X :
IR -

iy, AT 22N
&5
i

.
E:

5

o

— - . -
» fed e o cane i A e SR A L s S S
(i) Real (n) Personal R d e D e
S i NG T N e S
wod Al Fodend, el e LI st SRR PR At et a8 2 Bty
6a Gross Rents 17,783 T TS L T Ry Tl e
i S * o LV Bhasd Tl CRPEEES LS
R oo it T e ot " 23 o HpE B3 N
. X R TR o B A B g 2 E; &
b Less: rental exps ' ot R R YR | L BIR . T
el o A L S SR N kY .
¢ Rentalnc or (loss) 12,1835 ;g FrEwsYRE . gl . A
e .“Iﬁ - o R il """':&*- ) S B - #j Sl L Es

Net rental income or (loss) ..... T 12,183 12,183

- ¥

" L T Ea =
7a Gross amount from (1) Securities (n) Other G T ,%\*ﬁh \\\t N B &
sales of assets T wringiy e V| 5
- - .\aﬁ\;{“.\.\:\ﬁ"ﬁn«« A L . "
other than mventory T E: T v
H P R
. A
b Less costorother i oo B E Rl
G -, 2l TR
. - ik L
basis & sales exps A way R T C SO T Y,
. - i L 43;3*}\'&-\ ﬁ{»ﬁ@ﬁﬁ”ﬁ?&a&@ e
D M T -
¢ Gain or (loss) . HE RN N i :
d Netgainor(loss) ................ccoceiveeeeee.. B
i 5 B2 IR e
] e L =k IR " e o
8a Gross income from fundraising events w R 153 L

ol

i
st 1173 ;
LN

(notincluding $ .. ... ...
of contributions reported on line 1c). -

. : P
o ¥ I oo
g i, s
R b W
o o, T TR
v b s |
P S
RS AT
R

o

.,:::“ xa oo
SeePartiV,line18  a 20,963 - - | e i ]

Less: direct expenses b I

-
e [EECEOPIET- i SRR e <4

Net income or (loss) from fundraisingevents ....... P 20,963 20,963

T

T T e e 3 ! . o L, P . -
. . .o - FEER AN s 3 [ i [T T aons .
9a Gross income from gaming activities. R T e Y O SR o I
et hmrii i ¢ - < @5@ TR gras i
b2

d %Y o ai s
o EECtaTed e Vg N
v T 3] . G -%@«
PRt 7 .
N = R ookl
F: ;5.\-\"3"""&““' L .
s & it

[ o
-
- o
e e

§.- R
. e
i Rt ey 0 b i

-2

Other Revenue

-]

e

See Part 1V, line 19 a o G
¢ "\."s':bl =
b Less:directexpenses b E} é{f

¢ Net income or (loss) from gaming activities ... . »
) K 3_.::! “:--\_t " " ,.\_.ngf"f;:_.
10a Gross sales of inventory, less ;@&h 5, T

=

St

5 E?
R, R SR
w4k LRI i) T 2, SEFET
retums and allowances a g, bR B B T P
SR 0 P e Y Fal R
. - X e e Fh, o
b Less:costofgoodssold = b et PR SPRT SRS e e

Net income or (loss) from sales of inventory ....... P

-]

= R .-\\'\_\':_:\ N T "-.:\t._"‘::b% R
Miscellaneous Revenue : it Fpae: 23
iscella S Busn. Code @' 4 2 . "":\. ...-:_';'\':s.\\-.;:'::. . b{a g

11a
b
c Teeneeeas
d Allotherrevenue ........................
© Total'MdIines11a_11d....................... .
12 Total Revenue. See instructions. .

o1

I L i ]
> S T senadaitd .

0 32,936
Form 990 (2009)

v
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Form 990 (2009) COASTAL MISSISSIPPI HEALTHCARE 64-0864350 Page 10
*Parth Statement of Functional Expenses
: Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), {(C), and (D).
: " A B C (D)
Do not include amounts reported on lines 6b, Total gxp))enses Progra(m Lervice Managt(am)ent and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses ﬁexpenses
: el % b o B s %
1 Granls and otner assistance to govemnents and 3 xb-b‘;ék%:« ,%&%xg ﬁﬁﬁﬁ T ':3-‘".‘}}?“? {m”i&,fmf‘:ﬂ ,:{,,, f‘f’@
organizations in the U S. See Part IV, line 21 - «;‘@;\ W Y whe o e B

-,_,__m s 'M.—’-.\.é_:’r"’ T
oy

ﬁm@‘ >

2 Grants and other assistance to individuals in

ﬁ;é-"‘:-
the U.S. See Part IV, line 22 288,799 288,799k

3 Grants and other assistance to governments,

)
o)
i+
k2
P
)
ik
#
R

organizations, and individuals outside the i F n ’; i it i %\k

U.S.SeePartIV, lines 15and 16 T T A } Fe R W B
4 Benefits paid to or for members T DI N 23
5 Compensation of current officers, directors,

trustees, and key employees 67,008 67,008

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) _
Other salaries and wages =
Pension plan contributions (|nclude section 401(k)
and section 403(b) employer contnbutions)

9 Other employee benefits
10 Payrolitaxes . . . ... ... ...
11 Fees for services (non-employees):

-~

a Management ...
blegal . ...
c Accounting ... 13,702 13,702
d Lobbying ... ... . ...
e Professional fundraising services. See Part IV, line 17 TS e R A
f Investment managementfees =~ =
g Other ..
12 Advertising and promotion 7,377 7,377
13 Officeexpenses 19,699 19,699
14 Information technology == = . ..
15 Royaltes ... ... e
18 Occupancy ... .. ... 11,219 11,219
17 Travel 1,143 1,143

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest .

21 Payments to affiliates

22 Depreciation, depletion, and amortization 558
23 Insurance . ... 5 153
24 Other expenses. ltemize expenses not "f’@” ' ) NS
covered above. (Expenses grouped together :\gyﬁﬁw . -
and labeled miscellaneous may not exceed T e f;{\w g f;? i
5% of total expenses shown on line 25 below.){ 1 M‘\*\?‘Q& et B ::,
FUNDRAISING EXPENSES 17,093

25 Total functional expenses.Addhnes1throl_:gh24f 433,931 297,319 119,519 17,093

26 Joint costs. Check here b D 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 ...............
DAA

Form 990 (2009)
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Form 990 (2009) COASTAL MISSISSIPPI HEALTHCARE 64-0864350 Page 11
»PartX.. Balance Sheet
) (A) (8)
Beginning of year End of year
1 Cash—non-interestbearing ... . . ... 373,434] 1 466,830
2 Savings and temporary cashinvestments ... 2
3 Pledges and grants receivable,net ... ... ... . 48,370 3
4 Accounts receivable' net ...................................................... 4
5 Receivables from current and former officers, directors, trustees, key N . ‘%‘}i N
employees, and highest compensated employees. Complete Part Il of L
SChedUIe L .................................................... T )
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
” Part " Of schedUIe L .................................................
‘® | 7 Notes and loans receivable, pret, =~ =~~~
|8 Inventoriesforsaleoruse ... . ... e
< | 9 Prepaid expenses and deferred charges T 1,250 4,298
10a Land, buildings, and equipment: cost or ‘E;i; ""’:' ;ﬁ\@:};@v /{,; sk S ;;,f? ¢$¢g‘{:;;
other basis. Complete Part VI of Schedule D 10a 145, 777" e e e
b Less: accumulated depreciaton = 10b 60,451 91,484 10c 85,326
11 Investments—publicly traded securites . ... 1"
12 Investments—other securities. See Part IV, line11 201,617 12 207,876
13 Investments—program-related. See Part IV, line11 13
14 Intangibleassets ... .. .. R 14
15 Other assets. See Part IV' line 11 « aeeesenns W aee seemaamse sesissarneaa 15 3 9 L4 17 5
16 __Total assets. Add lines 1 through 15 (mustequalline34) . ....... .. . .. ...... 716,155 16 812,788
17 Accounts payable and accrued expenses . . ... 17 19,635
18 Grantspayable ... . ... .. 18
19 Defemedrevenve . T 18 11,700
20 Tax-exemptbond liabililes =~ =~ e e 20
@ |21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . .. 45,526] 21
E'_E 22 Payables to current and former officers, directors, trustees, key ﬂ»’ M:R :%ﬁ;;}} {,;,{ FR iy
a employees, highest compensated employees, and disqualified - f;:i“ﬁ%%xﬁ%%ﬁﬁwg’f%“
©
= persons. Complete Part Il of ScheduleL . . . ... . ... . . 22
23 Secured mortgages and notes payable to unrelated third partes = . 23
24 Unsecured notes and loans payable to unrelated third partes =~~~ 24
25 Other liabilities. Complete Part X of Schedued 25
__126 Total liabilities. Add lines 17 through25 ........... i iiiiiiiiieiiiiiiiice.s 45,526| 26 31,335
§ Organizations that follow SFAS 117, check here b X] and i, ;,;ﬁﬁ?ﬁk,@@%;}{{u& 3‘*‘?}
c complete lines 27 through 29, and lines 33 and 34. PRI -4 il U L R e 3
S 127 Unrestricted netassets ... .. ... 472,678 z 557,398
0|28 Temporariy restricted netassets T 28 224,055
£ |29 Permanently restricted netassets ... .....cccoccieiiiieienn, 197,951/ 29
e Organizations that do not follow SFAS 117, check here P D : S ”g S ,f;k%ﬁf";f!:x @\Q : ﬁx‘%&\t\f
5 and complete lines 30 through 34. NI RN SaEEE
{8 |30 Capital stock or trust principal, or cuentfunds . .. . ... . 30
$ |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
2 32 Retained eamings, endowment, accumulated income, or other funds = 32
% |33 Totalnetassets orfund balances ... ... . .. ... 670,629| 33 781,453
Z |34 Total liabilities and net assets/fund balances .. ...... e C . 716,155| 34 812,788

Form 990 (2009)

DAA
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Form 990 (2009) COASTAL MISSISSIPPI HEALTHCARE 64-0864350

“ﬁm‘_f' Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
@ Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . ... ...

b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..

................

.
By
£ {.-'

""‘-H

DAA

.................... 3a x
............. 3b
Form 990 (2009)
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(sl=grl:nE9l9)(:Jol;§§$\-EZ) Public Charity Status and Public Support | oe No. 1545000
> Complete if the organization is a section 501(c)(3) organization or a section 20 09
4947(a)(1) nonexempt charitable trust. g ; ﬁ‘% P “éx :
E;I;T;:\t/:;;:eslﬁ‘;l v P Attach to Form 990 or Form 990-EZ. D> See separate instructions. h*‘%""‘*‘;‘agﬁ
Name of the organization COASTAL MISSISSIPPI HEALTHCARE Employer identification number
FUND, INC. 64-0864350

“-Partk -  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i).

A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(ill).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Gty aNASIAME | | L
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or govemmental unit described in section 170(b){(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % 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 lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c E] Type llI-Functionally integrated d E] Type 1I-Other
[ D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

b wN

10
1

1 EEIIZI:IG

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check thisbox ]
g Since August 17, 2006, has the organization accepte-d' a.n-y. glﬂ or contribution from any ofthe o
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No

and (jii) below, the governing body of the supported organization?
(ii) Afamily member of a person described in ()above?
(ili) A 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the supported organization(s).
{1) Name of supported (H) EIN (ili) Type of organization {iv} Is the organization | (v) Did you notify {vl)Is the (vil) Amount of
organization (described on lines 1-9 incol (1) ksted in your | the organizationin |organization in col. support
above or IRC section governing document? col. () of your (1) organized in the
(see Instructions)) support? us?

Yes No Yes No Yes No

T el |

ey 3
e ffx»fzw
Total - ) BRI ik
For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Schedule A (Form 990 or 990-EZ) 2009
Form 890 or 990-EZ.

.
o

DAA
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Schedule A (Form 990 or 990-E2) 2009 COASTAL MISSISSIPPI HEALTHCARE 64-0864350 Page 2
*Part::  Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .............................
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge L
4 Total. Add lines 1 through3
5  The portion of total contributions by each R B N B T
person (other than a governmental unit or i . . %f;{ ff:;f %, ;f & %i
publicly supported organization) included 2? " \‘~§§
on line 1 that exceeds 2% of the amount ; A e 3
shownon line 11, coumn (f) o Bl ,;,W,, 5 - it it
6___Public support. Subtract line 5 from line 4 . . [~ =" - I .
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7  Amounts from line 4

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ..........ccoove vvnnnnenns

9 Netincome from unrelated business
activities, whether or not the business is
regularly cammiedon ... .. e

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

g T M i ERA T
11 Total support. Add lines 7 through 10 . N it 12

12  Gross receipts from related activities, etc. (see instructions)

13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere .. = .= ... . _ ..

.. »[]

Section C. Computatlon of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15  Public support percentage from 2008 Schedule A, Part il, line 14

%

15

%

16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more. check this box

and stop here. The organization qualifies as a publicly supported organization

b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more. check this

box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

..... > g

> []

..... 0

...... :H

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 COASTAL MISSISSIPPI HEALTHCARE 64-0864350 Page 3
Partill:.  Support Schedule for Organizations Described in Section 509(a)(2)
* ___(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants®) .
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose

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

4  Tax revenues levied for the organization's
benefit and 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 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that '
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Addlines 7a and 7b

.................. R v—w m.{ T \-w T d?w;_; oy ._..__.::_# e
8  Public support (Subtract line 7cfrom | ﬁ’f’“’i’}wl N ¥ 5 P %};{ o ,”f *; W
line6.) . .. . . :"f:'ﬁ”’f”f%wmw «f ; et o i iw’*’\ﬁ'f i L ff:’*:ﬁ'f;\i 3 i 1 35?’44‘ e @””" i
Section B. Total SUpport
Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fmm |ine 6 ------------------
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES ........cvvvinvnrnnenenennnns
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
cariedon ................cci0ieiaa
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) . . .
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere ... ....... ... .. .. . ... .. ... ... .. et iiiiieeeiiiiiiieeieiii... » []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, coluln ¢ty ... 15 %
16 _ Public support percentage from 2008 Schedule A, Partlll,line 15 ... . ............c.0iuuiiiaieneeuarereeieereeaeeene.e, 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) = L 17 %
18  Investment income percentage from 2008 Schedule A, Part lll, ine17 ... 18 %

18a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and Ilne 15is more than 33113 %. and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton . .
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is 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 on line 14, 19a, or 19b, check this box and see instructions >

DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 COASTAL MISSISSIPPI HEALTHCARE 64-0864350 Page 4
“Partd¥.  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 1l line 17a or 17b; and Part |ll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULED , Supplemental Financial Statements OMB No. 1545-0047
(Form 990), » Complete if the organization answered “Yes,” to Form 990, 20 09
: Part iV, line 6,7,8,9, 10,11, or 12. e T e

Department of the Treasury . i e Dpen t Publie:
Internal Revenue Service P Attach to Form 990. > See separate instructions. ) M
Name of the organization Employer Identification number

COASTAL MISSISSIPPI HEALTHCARE

FUND, INC. 64-0864350

'*Pérth; Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the orgamzatlon answered “Yes” to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear =~ . ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendofyear . ... ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? _ . . .. .. .. ... . .. . .. .. ... ... D Yes [] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
urpose conferring impermissible privatebenefit? .. ............... ............o..iel ool il i D Yes D No

""“Rgﬁ” 4% 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) H Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. -

N hWN =

.. :#|Held at the End of the Tax Year
a Total number of conservation easements e e 2a
b Total acreage restricted by conservationeasements | .. ... .................. . ... . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(@ .. ... ... ... 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 organlzatlon during
the taxable year» _

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? = .. . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ _ _ __ _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)BXii)? . .. . ...................cc. L e e i [ Yes [] No
9 In Part XIV, describe how the organization reports conservation easements in |ts 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.
#Pgit ff* 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 If the 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 If the organization elected, as permitted under SFAS 116, 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 the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 > $

(ii) Assets included in Form 990, Part X > S

2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, line 1 . » $

b Assets included in Form 990, Part X > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
DAA
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Schedule D (Form 990)2009 COASTAL MISSISSIPPI HEALTHCARE 64-0864350 Page 2
gyl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other __ _ _ _ _ _ _ _ _ _ _ _ _ _
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
5 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? . .. .. .. .............. D Yes |:| No

= Rarti: Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
1V, line 9, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance = e e e 1c
d Additions during the Year ... ... ... ... il 1d
e Distributionsduringtheyear . . . e e le
f Endingbalance . e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
__b _If“Yes,” explain the arrangement in Part XIV.
G:Part¥.  Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Pror year (c) Two years back I (d) Three years | back I (e) Four years back
1a Beginning of yearbalance = N \\m‘&\“l\ T

P a o, L "y
b Contributions . .. ... o ﬁ’i i
¢ Net investment eamings, galns. :
and losses

e Other expenditures for facilities
and programs

"z' w".}_\. < "'"" :\.x\. ﬁ‘-ﬁ-} T
> oty

N f:ﬁ’&&m@,g{g@% % .}w, . '_,,.-.- T ,.I_,_,:-.:-M*e"{ £
R e

& 2 G
._, N .y i T,
L T TS TR A Tk &

e

g Endofyearbalance . . .. .. .... ... ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment» _ %
b Pemanentendowment®» _ _ _ %
¢ Termendowment» _ _ _ _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(0 unrelated organizations .. 3a(i)
(i) related organizations . 3a(ii
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R . .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
“Parf Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
faland 28,000[ 7 28,000
b Buildings . ... . ... ... ...
¢ Leasehold improvements = ... ..
d Equipment . ...l
eOther ...............0ccveeeee @oone.. 117,777 60,451 57,326
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10(c).) ....... ......... > 85,326

Schedule D (Form 990) 2009
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Schedule D (Form 980) 2009  COASTAL MISSISSIPPI HEALTHCARE 64-0864350 Page 3
*’“‘Ra‘it: Wi Investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of secunty or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
FinanCial derlvatives -------------------------------------------
Closely-held equity interests .~~~
other _ TRUSTMARK NATI QNAL_BANK - MHA 207,876; Market
;otal. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » 207,876} iman s R _ﬁf‘f‘““*’}fﬁ’
“Part ¥ili.  Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type {b) Book value {c) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) » g T aE Lo i e T i

* ParkdX . Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) e et eieiiiiiiiieiie. »
TPart X'~ Other Liabilities. See Form 990, Part X, line 25.
Eory W
1. (a) Description of ability (b) Amount ,.,,-;:,,,, e ”’-:;?_{{.v"-:'-:g.-.-.- o ,»%f“ ,:}‘ :‘%%-ﬂ‘\}‘;-\ }1\’?’?&% i gt
" t Ry e e o '\'\.'-'\- ’
Federal income taxes : 2 vﬁ,w\\@,@ f & =
‘%@%éa ) r;t eI g;-{.‘;‘;\::{ R wyﬁ"
o, .
= ?{f-:-’::’f-’-'::-af- fft
‘_t: .~
: - ' "\."\.-\.\’-\.\{-\.':\.{{« A, ':\':%
. t\
“
S e.-,f,.-.:’,.:’.-.-,.-,.c.-
5'\;5,» s . eﬁ*ﬁ’{ﬁ”ﬁ z’ s ~:ﬁ:§fé«£i i
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > i x@%’v BE ﬁ?ﬁmﬁjﬁ’f{’ R o 1

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statemenls that reports the
organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 COASTAL MISSISSIPPI HEALTHCARE 64-0864350 Page 4
#Part'¥:  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), line12) 1 485,555
2 Total expenses (Form 980, Part IX, column (A), line25) ... ... . .. ... 2 433,931
3 Excess or (deficit) for the year. Subtract line 2 from line1 3 51,624
4 Netunreslized gains (losses) on investments ... ... 4
5 Donated services and use °f fac“ities ................................................... 5
6 Investmentexpenses . . ... . . o e i 6
7 Priorperiod adjustments L e 7
8 Other(DescribeinPartXIV.) . .. . ... L0 L i e 8
9 Total adjustments (net). Add lines 4 through 8 . . . 9
10 _Excess or (deficit) for the year per audited financial statements. Comblne lnes3and9.................... ...... 10 51,624
:Palﬂﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. . .. 1 485,555
2 Amounts included on line 1 but not on Form 890, Part Vi, line 12: %%:%
a Netunrealized gains oninvestments ... 2a
b Donated services and use of facilites 2b i -
¢ Recoveriesof prioryeargrants . . . ... . ... ...............0 el e 2c i g
d Other(Describein PartXIV.) . ... . ... [ 2d ,
e Addlines2athrough2d . ... . e
3 Subtractline2efromlinet . .. 485,555
4 Amounts included on Form 890, Part ViIl, Ime 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b 4a g
b Other (Describein PartXIV.) | . ... ab
c Add Ilnes 4a and 4b ms== = 2ssesesasssssssasssar 1 mwmwwes =ss s =  sasssmmamss a masssanuae 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Pan I,line 12.) 5 485,555
%%Part*)ﬂll # Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ... ... . ... 1 433,931
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: o
a Donated services and use Of fac“ities ........................................... za
b Prioryearadjustments . ... 2b
c Other Iosses ...................................................... 2c
d Other (DescribeinPartXIVL) . . . .. 2d i
@ Addlines2athrough2d = . ... ... ... L s i . 2e
3 Subtractline 20 from line 1 .. ... . ... ... e 3 433,931
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ;%
. ) E
a Investment expenses not included on Form 990, Part VIl, line7b . .. .. .. 4a lf ik
b Other (DescribeinPartXIV.) . . .. .. ... ab ]
Add Ilnes 4a and 4b ......................................................................... 4c
Total xpenses. Add lines 3 and 4c. (This must gua | Form 990, Part |, line 18.) 5 433,931

if‘;? (V.. Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete

this part to provide any additional information.

DAA

Schedule D {(Form 990) 2009
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Schedule D (Form 990) 2009 COASTAL MISSISSIPPI HEALTHCARE 64-0864350 Page 5
-Paid XI¥ Supplemental Information (continued) :

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No. 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
. Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. ~ i pp‘m T hlllﬂ
Intemal Revenue Service Attach to Form 990 or Form 930-EZ. B> Seo separate Instructions. ﬁf‘
Name of the organizaton COASTAL MISSISSIPPI HEALTHCARE - Employer Identlﬂcatlon number
FUND, INC. . 64-0864350

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, line 17.

b3 Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-govemment grants
b D Intemet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations : ) g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? = . D Yes D No
b If“Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. .
(1) Name of individual (1) Activity ) D'd':“"d' (iv) Gross receipts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) rcatllssf;dya;? from activity (or retained by) (or retained by)
controi of fundraiser hsted in organization
contnbutions? col (I)
Yes| No
Total . . s e e il >

3 List aII states in whlch the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
DAA
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Schedule G (Form 990 or 980-EZ) 2009

i i
ﬁ ¥
P e X L

COASTAL MISSISSIPPI HEALTHCARE

64-0864350

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part |V, line 18, or reported

: more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {c) Other events
(d) Total events
GOLF TOURN & OT None {add col. (a) through
(event type) (event type) (total number) col. (c))
3| 1 Grossreceipts 20,963 20,963
T2 Less: Charitable
contributions
3 Gross revenue (line 1
minusline2) ........ 20,963 20,963
4 Cashprizes
5 Noncash prizes
8 | 8 Rentfacility costs
as| 7 Food and beverages
5]
2
& | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through Qincolumn(d) = . . 4 )
11__Net income summary. Combine line 3, column (d), and € 10 .........veeueeeeuneereeneeeezeereeneeneeeees > 20,963
“Partll;; Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
™ . (b) Pull tabs/instant (d) Total gaming (Add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {(c))
]
(14
1 Grossrevenue ... . .
@ | 2 Cashprizes
5
u% 3 Noncash prizes
g 4 Rentfacility costs
§ Other direct expenses _ L
| Yes . % _lYes ... % | l|Yes . . % g (\% i
6 Volunteer labor No No No Pt ki
7 Direct expense summary. Add lines 2 through 5 in coluvbn(d ., . ... . > | )
8 Net gaming income summary. Combine line 1, columnd,and line? .. ......... . . .. .o iiiiiiiiiiiinian. »
9  Enter the state(s) in which the organization operates gaming activities: P’i
a Is the organization licensed to operate gaming activities in each of these states? . ...~ 9a
b If “No,” Explain: R
10a Were any of the organization’s gaming licenses revoked, suspended or termlnated durlng the taxyear? . . 10a
" " .. 230
b If "Yes,” Explain: &% % :.::f::fj
............................................................................... PR Reos g
e e . «fff&f"*‘% E
11 Does the organization operate gaming activities with nonmembers? ... L _11
12 Is the organization a grantor, beneficiary or trustee of a frust or a member of a partnership or other entity \\Ekim i
formed to administer charitable gaming? . .. i eiiieiieiieiiieiiie... 12
DAA Schedule G (Form 9890 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 COASTAL MISSISSIPPI HEALTHCARE 64-0864350
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacilty ...~ ... .00 0 L 13a
b Anoutsidefaciity . ... ... ... e e 13b
14 Provide the name and address of the person who prepares the organization's gaming/special events books
and records:
Nam ’ --------------------------------------------------------------------------------------------
eSS B e e
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ----------------------------- e e s EmEmEmmEs semmmmmomw s esassseascsessenveEBEBIEIESE 0 sssassessssssvereru
b If“Yes," enter the amount of gaming revenue received by the organizaton®» §$ = and the x;;, gﬂ\@
AT I T
amount of gaming revenue retained by the third party» ¢ %}é{ :’f«:y i
¢ If*Yes," enter name and address of the third party: e I
i T A
. &
Name S . SEE
fame 2 meeas . e earerr e rressestEarEaEax wrreseenun © seasaene  ceesssrrwan g@o@i’?;}?};?j‘%@fﬁ
T N o
adessV e B PR
. . . W ’ {Q <ol
16  Gaming manager information: i g
NaME B e . ?;3%, W % $;«;f:*-
Gaming manager compensation » § . .. . FE 2
5
Description of services provided
D Director/officer D Employee D Independent contractor
17 Mandatory distributions: i
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e e e e e
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent k
in the organization’s own exempt activities during the tax year > $ e [
Schedule G (Form 990 or 990-EZ) 2009

DAA
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SCHEDULE M Noncash Contributions
(Form 990)
. P> Complete If the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30.
Department of the Treasury

Intemal Revenue Service

) Attach to Form 990.

OMB No. 1545-0047

2009

Open To PG
- “lnsms:ﬁom«m

Name of the organizaton COASTAL MISSISSIPPI HEALTHCARE Employer identification number
FUND, INC. 64-0864350
«Patl. - Types of Property
(a) {b) (c) (d)
Check if | Number of Contnbutions Revenues reported on Method of determining
applicable Form 990, Part Viil, line 1g revenues
1 Art_works Of art .............. x 1 1 9 z 4 7 5
2  Art—Historical treasures
3 Ar—Fractional interests
4 Books and publicatons \Z\“?\:"s\w* Sradt, B
5 Clothing and household S "\“‘\:“‘\ &% R
Goods . ... o aWY
6 Cars and other vehicles ==
7 Boatsandplanes = ===
8 Intellectual property =~
9 Securities—Publicly traded
10  Securities—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
Structures .............
14  Qualified conservation
mntribution—-Other .............
15 Real estate—Residential =
16  Real estate—Commercial
17 Real estate—Other =~
18 COIIeCﬁbIes ....................
19 Foodinventory . . . .. .. ...
20 Drugs and medical supplies
21 Taxdermy . ... ... ..
22 Historical artifacts =~
23 Scientific specimens
24  Archeological artifacts =~ =
25 Other®( ... )
26 Oher®( ... )
27 OterD( ... ... )
28 Other I ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement =~ 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be %
used for exempt purposes for the entire holding period? . . . ... .. 30a X
b If “Yes,” describe the arrangement in Part Il. e Sl NI
31 Does the organization have a gift acceptance policy that requires the review of any non-standard &ws}ﬂ i “”1 AP
COMIBUBONS? | e e e e e, 31 X
32a Does the organization hire or use third parties or related organizations to sollclt prooess or sell noncash
wnmbuuonS? ............................................................................. 32a x
b If"Yes,” describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part |l.

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

DAA

Schedule M (Form 990) 2009
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Schedule M (Form 990) 2000 COASTAL MISSISSIPPI HEALTHCARE 64-0864350 _ Page 2
~ Pt _EEN.: Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33, Also complete this part for any additional information.

Schedule M (Form 990) 2009
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. . OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 2
(Form 930) Complete tg provide informatlo: for resgglnses :o :peciﬁtc questions on 20 09
orm 990 or to provide any additional information. ik i Pl
el Revence Somwcs > Attach to Form 990. L i Al el
Name of the organizaton COASTAL MISSISSIPPI HEALTHCARE Employer identification number
FUND, INC. 64-0864350

HEALTH OF OUR COMMUNITES THROUGH PUBLIC AND PRIVATE PHILANTHROPY, PROVIDE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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rom 49562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2009

Intomal Revenue Service (99) P> See separate instructions. P Attach to your tax return. ’s‘gﬁﬁE'r?c%"ho. 67
Name(s) shown on retum COASTAL MISSISSIPPI HEALTHCARE Identifying number
FUND, INC. 64-0864350
Business or activity to which this form relates
Indirect Depreciation
Partt’i 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 limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) oo 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- . . .. ... . .. .. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If maried filing separately, see instructions . . . . 5
6 (a) Descniption of property (b) Cost (business use only) (c) Elected cost L T B

-
T
2
", e
/ /z#«é;,gxﬁféf:;ﬁ‘
;

SRR :fﬁ'%

3 Ul
Gy el S
, o P

-'",.,j-,-.-._. ._/ '?J

Listed property. Enter the amount from line 29

i
X@‘f‘ﬂw -

7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentative deduction. Enter the smaller of line 5 or lineg¢ ...~ . )
10  Carryover of disallowed deduction from line 13 of your 2008 Fom4s62 ... 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 2010. Add lines 9 and 10, less line 12 .. ... » | 13 W s e
Note: Do not use Part |l or Part Ill below for listed property. Instead, use Part V.
Pl . Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
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) .................0eeeeeeneenneeenee  eeeeeece oo ... 16
“Partii  MACRS Depreciation (Do not include listed property.) (See instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 , ... .. .................. 17 I §_§§_
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 » H ”ff /@\&f«é’ ) @@____{_
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
. (b) Month and year | (c) Basis for depreciation |(d) Recovery . .
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year properly . %\;ﬁ““ W
b__ 5-year property 5 45 2
¢ ___7-year property . aii]
d_10-year property B el s
@ 15-year property S s
f 20-year property e ’:xf’x;ii -
__g 25-year property L x{_x " 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
1 Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class life S r ] SIL
b 12-year ;;;;:s, % 12 yrs. S/L
40 yrs. MM S/L
: Summary (See instructions.)
21 Listed property. Enteramountfrom 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 instructions .. .............. 22 55 8
23 For assets shown above and placed in service during the current year, enter the Wﬁ;& \:! ””‘f:;{i&:%,{,} o
portion of the basis attributable to section263Acosts , ... . ... .. ... .. ... 23 R
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA

There are no amounts for Page 2
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rom 4562

Department of the Treasury

Depreciation and Amortization

(Including Information on Listed Property)

OMB No. 15450172

2009

Intemal Revenue Service (99) P> See separate instructions. P Attach to your tax return. é&"éﬁ'é'r?&“ho 67

Name(s)shownonrewn ~COASTAL MISSISSIPPI HEALTHCARE Identifying number
FUND, INC. 64-0864350
Business or activity to which this form relates
RENTAL
.. ‘Partt.: 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 limit for certain businesses 1 250,000

2  Total cost of section 179 property placed in service (see instructons) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000

4  Reduction in limitation. Subtract line 3 from line 2, If zero or less, enter-0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .......... 5 o N

[ {a) Description of property (b) Cost (business use only) (c) Elected cost o ?;":\;: i r:.EEZE*. 3 \\

7 Listed property. Enter the amount from line29 .~~~ L7 | 3 3 :

8 Total elected cost of section 179 property. Add amounts in column (c) lnes6and?7 8

9 Tentatlve deductlon' Enter the smaller °f Ilne 5 or Ilne 8 ................................................ 9
10  Carryover of disallowed deduction from line 13 of your 2008 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 thanline11 _ .. . 12| o
13 _ Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12__ > | 13 b o
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
“Parklt  Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (56 INSIrUCHONS) | ... ... ...............ccciiiiiieeeee i, 14
15 Property subjoc 0 SeGHON 16B0(1) S0CION. ... e 15
Other depreciation (including ACRS) . . ... ... ........ ....... . iiiii.i..... 16 5,600
P‘Mjﬂ.. MACRS Depreciation (Do not include listed property.) (See instructions. )
Section A

17 MACRS deductions for assets placed in service in tax years beginningbefore 2008 .. . ... ......................... 17 0
18 I you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here P> ﬂ it e %}%"E 3‘

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

. {b) Month and year | (c) Basis for depreciation (d) Recovery .
(a) Classification of property placed in (business/investment use . {e) Convention (f) Method (g) Depreciation deduction
sarvice only-see instructions) period
19a _ 3-year property Nﬁ: 5»’ :Tb% {%
b 5-yearrpropem/ X ::i‘:-"“ __" . _::rﬁ"f
¢ 7-year property }:,4 B %\:&x
d 10-year property P E{F
e 15-year property }m @ww xﬁ, - ;-“
f__20-year property 7 E;\\ﬁﬁ s
__ g 25-year property N 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a _ Class life W&“ i SIL
b 12-year e 12 yrs. SiL
c__40-year 40 yrs. MM S/L
+Pat¥  Summary (See instructlons.)
21 Listed property. Enter amountfromline28 ... ... ... ... 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 retum. Partnerships and S corporations—see instructions ,..... ............ 22 5,600
23  For assets shown above and placed in service during the current year, enter the i S Pyl
portion of the basis attributable to section263Acosts , ., ..... ... .. ...~ ... .. 23 ({;;vm%‘g o {%\. S
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA

There are no amounts for Page 2



