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Form 990
Department of the Treasury
Interhal Revenue Service

benefit trust or private foundation)

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

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

pen to Public |

Inspection

A For the 2012 calendar year, or tax year beginning SEP 1, 2 012

andending AUG §i, 2013

B Checicif C Name of organization D Employer identification number
‘pplcsble | MISSISSIPPI GULF RESORT CLASSIC

change- | FOUNDATION INC.

?rf:"r'alg';o Doing Business As 27-1318782

retuin Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
DI?,’{,“'"' PO BOX 7362 228-896-6365

%er’r‘\d.d City, town, or post office, state, and ZIP code G Gross receipts $ 3 , 8 38 ,823.
[ Jeee | D'IBERVILLE, MS 39540 H(a) Is this a group retum

Pendng I Name and address of principal officerROY ANDERSON, IIT for affiliates? [ves [XInNo

SAME AS C ABOVE H(b) Are all affiiates included?[_lves [_INo

|_Tax-exempt status: [XT501(c)3) L 501(c) ( )y« (insertno.) || 4947(a)(1)or L] 527
J Website: p> HTTP://WWW.MISSISSIPPIGULFRESORTCLASSIC. COE]

If "No," attach a list. (see instructions)
H(c) Group exemption number >

1 L Year of formation: 200 9| M State of legal domicile: MS

K_Form of organization: | X | Corporation I_I Trust || Association I_I Other P>
IPart I| Summary

o | 1 Bnefly describe the organization’s mission or most significant activites: OPERATION OF AN ANNUAL CHAMPIONS
§ TOUR GOLF TOURNAMENT THAT BENEFITS HABITAT FOR HUMANITY OF THE
§ 2 Check this box P> L_l 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 W, line 1a) . 3 15
g 4 Number of independent voting members of the govermning body (Part VI, line 1b) ..... 4 14
8| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . 5 0
‘; 6 Total number of volunteers (estimate if necessary) ... . .. 6 600
§ 7 a Total unrelated business revenue from Part Vi, column (C), line 12 Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .. .... |7b 0.
Prior Year Current Year
@ 8 Contributions and grants (Part Vi line h) 3,252,219. 3,717,716.
S| 9 Program service revenue (Part VIll, line 2g) . 0. 0.
é 10 Investment income (Part VIilI, column (A), ines 3, 4, and 7d) 937. 767 .
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c,and11e) R <2,823,993.p <2,950,493.>
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line12) ... 429 v 163. 767 ’ 990.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 125,000. 125,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. . 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5- 10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) _ X 0. 0.
g b Total fundraising expenses (Part 1X, column (D), line 25) > 0. |
W1 47 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24¢) . . 641,306. 605,795.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 766,306, 730,795,
— 19 Revenue less expenses. Subtract line 18 fromline 12 . ... . .. <33 7 143.p 37 7 195.
E§ , i { '\Beginning of Current Year End of Year
@3] 20 Total assets (Part X, line 16) = ! .- 304,728. 441, 287.
<3| 21 Total labiitties (Part X, line 26) .14 6—1 77. 245,541,
lgi%_ 22 Net assets or fund balances. Subtract line 21 from line 20 ~APR 94 ZJif \:’ 1 158,551, 195,746.
L)

Under penalties of perjury, | declare that |

ave e, ed this return, including aqcompa,nylng schedules and(lstr‘ltna‘ments ‘and to the best of my knowledge and belief, it is
true, correct, and complete. Declargtjo Moﬂlcer) is based on all |nformat|onfof whlch preparer has any knowledge. ,
} A‘F’ I 4 /l It4
Sign ignature of office Daf
Here ROY ANDERSzﬁ , III, CURRENT BOARD PRESIDENT
Type or print name and tr
Print/Type preparer's name Preparer's signature Uate Check C [ PN
Paid AMIE T. WHITTINGTON, CPA AMIE T. WHITTINGTON,|03/27/ 14 stemoiovee P01082167
Preparer | Firm's name HORNE LLP Firm's EIN p 2
Use Only | Firm's address 0 HIGHLAND COLONY PKWY, STE. 400
RIDGELAND, MS 39157 Phoneno. 601-326-1000
May the IRS discuss this retum with the preparer shown above? (see instructions . L . Yes |_] No
LHA For Paperwork Reduction Act Notice, see the separate |nstruct|ons Form 990 (2012)

232001 12-10-12

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



. ! MISSISSIPPI GULF RESORT CLASSIC

Form 990 (2012) * FOUNDATION INC. 27-1318782 Page2
i Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Ill . ... .. . . . ... ... . i it iie o ve veren ae saeeee e D

1  Briefly describe the organization’s mission:
OPERATION OF AN ANNUAL CHAMPIONS TOUR GOLF TOURNAMENT THAT BENEFITS
HABITAT FOR HUMANITY OF THE MIT SSISSIPPI GULF COAST, INC AND OTHER
LOCAL CHARITIES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 0r 990-EZ? . ...t .. woos eoooesceeeseeeesoes e e oo <. e e [ Ives [XINo
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_—IYes m No
If "Yes," describe these changes on Schedule O.

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

4a (Code )(Expensess 147,520- including grants of $ 125,000- ) (Revanues 7,886- )
OPERATION OF AN ANNUAL CHAMPIONS TOUR GOLF TOURNAMENT THAT BENEFITS
HABITAT FOR HUMANITY OF THE MISSISSIPPI GULF COAST, INC AND OTHER LOCAL

. CHARITIES.
4b (Code: ) (Expenses $ ncluding grants of $ ) (Revenue s )
4c  (Code ) (Expenses $ including grants of § ) (Revenue$ )

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

(Expenses $ including grants of § _ _ ) (Revenues )
4e _Total program service expenses P> 147,520.
Form 990 (2012)

232002
12-10-12



S ' MISSISSIPPI GULF RESORT CLASSIC

Form 990 (2012) * FOUNDATION INC. 27-1318782 Page3
[Part IV] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . ..o s eeeeeeees e+ e eoeeeeeeeeennee 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutor:,9 ________________________________________________ X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part] . .. ... .. . .ot u e e+ . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlwtles or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | ... ........ooeois  tr e e e . L4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part Il ... ... .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 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!l .. . ... . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, * complete
Schedule D, Part lll | .. ... e e e e et e eeeeeeeese e e e e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability; serve as a custodlan 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 | ... . ..o e e e, 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarly restrlcted endowments pennanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . .. . .. . . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VII VIII IX or X N ,’
as applicable. whal . e
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Pt VI [ oo . et et e e eeeeeeeeeeeeeeeeee eeeeeeeessnsnses e e e oo 1al X
b Did the organization report an amount for |nvestments 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 VIl ... . . e 110 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl e i 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . ... . i i e e e e, . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X .. ... .. . | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete ]
Schedule D, Parts XI@nd XIl | .......cccccc cmmveimcereeiens + et eeiene o eeeeeeesees e tes s enen oee o+ oo 12a | X
b Was the organization included in consolidated, independent audlted f nanmal statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional _ . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete ScheduleE ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV . | . L e, . ... | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or assistance to any orgamzatlon
or entity located outside the United States? /f "Yes," complete Schedule F, Partslland IV . . . ... ... 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assnstance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts liland IV .= . e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? /f “Yes," complete Schedule G, Part| _ e eeeeeeer et ereeetetenanatens eeetvarsree eeesreteaereanenens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partll | | ... .. . ........... ccccooe v ceeeeesenes e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If "Yes,"
complete SChedule G, PartIll . .| .. .. ... .ceis e e s oeeias 1 eeeeeeeeeaeneean ) 19 X
20a Did the organization operate one or more hospital faciiities? /f "Yes complete Schedule H . 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this return’7 i . 120b
Form 990 (2012)
232003

12-10-12



_ ' MISSISSIPPI GULF RESORT CLASSIC

Form 990 (2012) ° FOUNDATION INC. 27-1318782 Page4
Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . .. 211 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1 @nd Il ... ............cccccoorrorororieiiieies cen ereeee e« e e 22 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
SCREAUIB U | . ... occii it ceeeveeeeeeneeees eveee eeeeeeeee e e aeesr e s et aee e ns eeaeen sreseaeraseaessereanean 23 X

24a Did the organlzatlon 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 issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO 1O NINE 25 . . i e e e e e s e et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt bONAS? i s e e e e e e e, 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any tlme durlng the year’? I 24d
25a 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 ] .. . . o i, 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCheQUIB L, Part] | | . ..cs it et e e e et e et et e o erarennn 25b X

26 Was a loan to or by a current or former offlcer director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il ... . .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part lll .

8
>

fing

27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV af?‘ o 53‘* §
instructions for applicable filing thresholds, conditions, and exceptions): ?Q% : ;‘e
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. . ... ... ... .coo. 28a 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, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . .......... .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M _ e e et —e e eeeeeeeaeeeeeeen eeeeeeeateneeatentastans atestestensesensassensen 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] . .. ... ....... .. sosstssssssssasees i 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes," complete
SCHEAUIE N, PAIt I | | .o e eeeeeeeeeeeeeeee oee e oo atene eeesee s s et s e X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... ... oeeveeeeeeenens 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
Part Vi liN@ T || et et e et et e e+ eeeene e e e seeteseaeeeeeseaenereaeaeaet et et ee e s . | 84 X
35a Did the organization have a controlied entity W|th|n the meaning of sectlon L P (o) Q) 36a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 .. ... ... . ....ooeeeeeeeee e . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule R, Part V, i@ 2 | || || ... ... ... .o s . |86 X
37 Did the organization conduct more than 5% of its actlvrtles through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "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 11b and 19?
Note. All Form 990 filers are required to complete Schedule © . ... . . .. . ... . ... ... . .. .. .. ... .. a8 | X
Form 990 (2012)
232004

12-10-12



. . * MISSISSIPPI GULF RESORT CLASSIC

Form 990 (2012) * FOUNDATION INC. 27-1318782 Page5
-L Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in thisPatv. . []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 13 % by -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. ... 1b 0 ‘{fv s 2 ¥
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming “ﬁ é’“’é ﬁ",
(gambling) winnings to prize winners? I 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements e 4\31 é} ) ,’&% x
filed for the calendar year ending wrth or within the year covered by thisreturn . ... 2a 0 == [ b
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .~ = 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) /.‘{‘1;’ i) ’5'“54
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ... . ... . 3a X
b If "Yes," has it filed a Form 990-T for this year? /If "No," provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . ... . 4a X
b If "Yes," enter the name of the foreign country: P> ' ;é: iﬁ: ?{s
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. . SN i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...~ | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8BB6-T? ... ... ... i e e Sc
6a 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 deductible as chartable contributions? . i, X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or glfts
were not tax dedUCtiDIE? | ... ... . ... s © s+ e ettt en aee —erens 6b
7 Organizations that may receive deductlble contributions under sectlon 170(c) R
a 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? [ 7a X
b 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
tOTile FOMM B2B2? ... .. .. cococeeeieiceceeeis cons rtresesssesssetres saeeseses ot stessssesssesssss etrisssasissansnses = ones st an oe seees e en aenes on 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ... . . ... [ 7d ] 3 %
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ........ 7
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting i 5
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. g ’ %.
a Dud the organization make any taxable distributions under section 49667 ... ... ... .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related PerSON? . .. .. . e 9b
10 Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions included on Part VIl line 12 ... ... ... I e (¢ - | N .
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b « ?
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders ... 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst N
amounts due or received fromthem.) | | . . . 11b .
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .......... .. ... 12b .
13 Section 501(c)(29) qualified nonprofit health insurance issuers. . " v
a Is the organization licensed to issue qualified health plans in more thanone state? . _ _.......... ........... . 13a
Note. See the instructions for additional information the organization must report on Schedule O. .
b Enter the amount of reserves the organization is required to maintain by the states in which the g | ;)
organization is licensed to issue qualified health plans e e D s £ | ) v
c Enterthe amountofreservesonhand ... ........... . e e e e e e 13¢
14a Did the organization receive any payments for indoor tannlng services during the tax yeaﬂ _______________________________________ 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation in ScheduleO _ .. . .. .. .. . 14b
Form 990 (2012)
232005

12-10-12



' ' MISSISSIPPI GULF RESORT CLASSIC

Form 990 (2012) * FOUNDATION INC. 27-1318782 Pageb
I Part Vi I 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.

Check if Schedule O contains a response to any questioninthus PartVI . . . ... ... . . . .. . . . .. . ...

XJ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . . .. 1a 15| g ) . : )
If there are material differences in voting rights among members of the governing body, or if the governing T o
body delegated broad authority to an executive committee or similar committee, explain 1n Schedule O. °3g§"h ).
b Enter the number of voting members included in line 1a, above, who are independent . ... ... ib 14 }:‘ ,,';
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other W O " iy
officer, director, trustee, or key employee? . ... . .. L. e e 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. .. .. .. .. ... 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... . . .. .. 5 X
6 Did the organization have members or stockholders? . ... . L. . . e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the governing body? ... .. ... ... . s e e e et e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming bodY? | .. e e o s .. |7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foIIowmg: e | ik &?
a Thegoverningbody? . ... ... s e et et oo veeeeeeeeereeeeeeeaeen | 82 | X |
b Each committee with authority to act on behalf of the governing body? ... .. e e e e e | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ..... ... .. .. | 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... . .. ... e, 10a X
b If "Yes," did the organization have written policies and procedures governlng the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... 10b
1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |[11a| X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. "E‘ ’“ﬁ’; ‘:"Z
12a Did the organization have a written conflict of interest policy? /f "No,"go toline 13 . .. .o, ... [12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conﬂlcts'? ________________ 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe
in Schedule Ohowthiswasdone . ... ... . . 12¢c
13 Did the organization have a written whistleblower policy? ... . ... .. . 13 X
14 Did the organization have a written document retention and destruction pollcy'7 U TUUUTOU . 14 X
15 D the process for determining compensation of the following persons include a review and approval by independent N w ||y
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? P il 7
a The organization's CEO, Executive Director, or top management official ... ... ... .. .. ... 15a X
b Other officers or key employees of the organization | ... .o coieieseeeeiee e e e 15b X
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 N *®
taxable entity dunng theyear? . .. .. ... . L o o s 16a X
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation o | R
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... .. .. ..o e e o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PMS

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website [:I Another’s website [X] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

CAMERON PEARCE - 205.262.2822

100 GRANDVIEW PLACE, SUITE 110, BIRMINGHAM, AL 35243

12-10-12 Form 990 (2012)



. ! MISSISSIPPI GULF RESORT CLASSIC
Form 990 (2012) * FOUNDATION INC. 27-1318782 Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthisPart VIl = = e e e |__—|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

® 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.

® 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.

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

(A) (8) (C) (D) (E) F)
Name and Title Average | . cfe‘;f:f"g:‘ than one Reportable Reportable Estmated
hours per | box, unless person is both an compensation compensation amount of
waek Officer and a dtector/rustee) from from related other
(list any 8 the organizations compensation
hoursfor | & B organization (W-2/1099-MISC) from the
related é % . g (W-2/1099-MISC) organization
organizations E = B g, and related
below £ § 5 g Eé & organizations
line) Elz(s|&i2Els
(1) ROY ANDERSON, III 1.00
VICE CHATRMAN X 0. 0. 0.
(2) DIRK BARRIENT 1.00
MEMBER X 0. 0. 0.
(3) FRANK BERTUCCI 1.00
MEMBER X 0. 0. 0.
(4) GEORGE CORCHIS 1.00
MEMBER X 0. 0. 0.
(5) ED DAY 1.00
CHATRMAN X 0. 0. 0.
(6) JACK BERNSMEIER 1.00] -
MEMBER X 0. 0. 0.
(7) HEIDI GRETHER 1.00
PAST VICE CHATRMAN X 0. 0. 0.
(8) CHRIS MONFORTON 1.00
MEMBER X 0. 0. 0.
(9) JACK NORRIS 1.00
EX-OFFICIO MEMBER; NON-VOTING X 0. 0. 0.
(10) JIM RICHMOND 1.00
MEMBER X 0. 0. 0.
(11) JONATHAN JONES ' 1.00
MEMBER X 0. 0. 0.
(12) KEITH WILLIAMS 1.00
MEMBER X 0. 0. 0.
(13) WILLIAM YATES 1.00
MEMBER X 0. 0. 0.
(14) DUNCAN MCKENZIE 1.00
PAST CHATRMAN X 0. 0. 0.
(15) JON LUCAS 1.00
MEMBER X 0. 0. 0.
(16) BRENT CHRISTENSEN 1.00
MEMBER X 0. 0. 0.
(17) STEVE NIEMAN 40.00
TOURNAMENT DIRECTOR X 0. 0. 0.

232007 12-10-12 Form 990 (2012)
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Form 990 (2012) ' FOUNDATION INC. 27-1318782 Page8
Part Vil | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) ®
Name and title Average (do not cf&sg'gf than one Reportable Reportable Estimated
NOUrS Per | pox, unless person Is both an compensation compensation amount of
week officer and a drrector/irustee) from from related other
(istany | 5§ the organizations compensation
hours for | 5 g organization {(W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations{ g | = 8 E and related
below | & g, '§ 3 5 organizations
me) |E|E|E|5|55 3
1b Sub-total . .. .. o . e — > 0. 0. 0.
¢ Total from continuation sheets to Part VII SectionA .. . ... | 4 0. 0. 0.
d_Total (add lines 1b and 1c) .. e R 0. 0. 0.
2 Total number of individuals (|nclud|ng but not Ilmrted to those Iisted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | N
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on m ;ﬁ@ﬁi& %{':: ":
line 1a? If "Yes," complete Schedule J for such individual' .. | ... e e e, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzatlon FI8E. "ﬂﬁf B
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . ... ..... i, 4 X
5 Did.any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services § 2;}; . ,Q;,;'; ,;ié,g
rendered to the organization? If "Yes, " complete Schedule J for such person ... .. 5 X
Section B. Independent Contractors
1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization'’s tax year.
(A) (B) ©)
Name and business address Description of services Compensation
PGA TOUR TOURNAMENT & PROAM

100 PGA TOUR BLVD., PONTE VEDRA, FL 32082 PURSE; GOLF CHANNEL 1,904,000.
BRUNO EVENT TEAM

100 GRANDVIEW PLACE, BIRMINGHAM , AL 35243 MANAGEMENT SERVICES 535,223.
SHAFER SPORTS BLEACHER & TENT
601 WEST 6TH STREET, HOUSTON, TX 77007 ENTAL 304,292.

2 Total number of independent contractors (including but not imrted to those listed above) who received more than "",1 w3 Vol
$100,000 of compensation from the organization p» 3 o -~ 'lm
Form 990 (2012)

232008
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Form 990 (2012) " FOUNDATION INC. 27-1318782 Page9
[ Part Vlll | Statement of Revenue
Check if Schedule O contains a response to any question inthisPart VIl .. ... .. . ... it i e ce ceiiieeee oo |:|
DM e e ’“"& A e (r:\),enue Relatad or Unoited | Revenufsexcluded
L AnAb ek ‘ s 3 exempt function business from tax under
_z'd_?};@iﬁ% revenue revenue sec?;“?,? 55 1%
*2% 1 a Federated campaigns ... 1a R X
gé b Membershipdues ... 1b ¢
i< ¢ Fundraisingevents = . ... . . e 3,717,716,
':-;.‘—E d Related organizations ... . 1d
g_g e Government grants (contnbutlons) 1e
.gg £ All other contributions, gifts, grants, and
25 similar amounts not included above 1f
gg g Noncash contributions included in lines 1a-1f §
o6 h_Total. Addlinesta1f . ... .. .... ... ......p»
Business Code
g | 22
5s| b
(7] 5 c
§3| «
o f All other program service revenue .
g Total. Add lines 2a-2f . . e e i
3 Investment income (|nclud|ng dlwdends, interest, and
other similar amounts) ... .. .. ... oo > 767. 761.
4  Income from investment of tax-exempt bond proceeds P>
5 Royaties ........... . i e i . . B
() Real (ii) Personal _
6a Grossrents . ...
b Less: rental expenses . ¥
¢ Rental income or (loss)
d Netrentalincomeor{loss) . ... .............. P
7 a Gross amount from sales of (i) Securities (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor(loss) . ...
d Net gain or (loss) .
) 8 a Gross income from fundralsmg events (not . ; ; :*;:,;:“‘
£ including $ 3,717,716, of : o i\,g” B, _ ; % Wf%g?m;
E contnbutions reported on line 1c). See > e -k
5 Partiv,line18 ... . ... a 112,454
g b Less:directexpenses . . ... ... ... b| 3,070 833,
¢ Net income or (loss) from fundraisingevents ... .. ... P
9 a Gross income from gaming activities. See
PartIV,line19 ... ... ... a
b Less:direct expenses ... ... b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances ... a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory . ... .. ... B»
Miscellaneous Revenue Business Code| .
11 a MISCELLANEOUS REVENUE 900099 7,886, 7 886,
b
c
d Allotherrevenue .. .. .. ... ... ...
e Total.Addlines 11a11d ... ... ... > 7,886, . CeX | gwetts 7
12 Total revenue. Seginstructions. ... .. ... ... P 767,990, 7,886, 0,] <2,957.612,>

232000 Form 990 (2012)



Form 990 (2012) '

Part IX | Statement of Functional Expenses

MISSISSIPPI GULF RESORT CLASSIC
FOUNDATION INC.

27-1318782 Page10

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

Check if Schedule O contains a response to any question in this Part IX

[]

Do not include amounts reported on lines 6b, Total e(Qgenses Progra(rr?)service Managé%)ent and Funéralsmg
7b, 8b, 9b, and 10b of Part VIil. expenses eneral expenses expenses
1 Grants and other assistance to governments and ESHEEHDE
organizations in the United States. See Part IV, line 21 125,000. 125,000.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 .
4 Benefits paid to or formembers . ... L
5 Compensation of current officers, directors,
trustees, and key employees B
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages = ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits .| . ...
10 Payrolitaxes ... . ...
11 Fees for services (non- employees)
a Management _ ... . .. .. .. 168,000. 168,000,
b legal . ... ... .. 22,000. 22,000.
c Accounting .. .. .. ...
d Lobbying ... ... ..
e Professional fundraising services. See Part IV, line 17 PR, R oy e ]
f Investment managementfees . ... .. .. ...
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion ... .. ..
13 OFfice 8Xpenses. ... ... ... ... 40,291. 40,291.
14 Information technology . ... .. ...
16 Royalties ... .. .
16 Occupancy ............ . . ...
17 Travel ..o, 30,433. 30,433.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 |Interest | L
21 Paymentsto affiliates ... .....
22 Depreciation, depletion, and amortization . |
23 INSUMANCE .. ... 22,520 22,520.
24  Other expenses. itemize expenses not covered 5 SR N " el R (- I L e gff e
above. (List miscellaneous expenses in line 24e. If ine M 3, B EF LY v PRI . g
24g amount exceeds 10% of line 25, column (A) . PR oo ?5,_9.5 . w_'_‘ S TR N RS 3 R
amount, list line 24e expenses on Schedule O. ) L ? i ia M
a CONTRACT LABOR 315,637. 315,637.
b REPATIRS AND MAINTENANCE 6,914. 6,914.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 730,795. 147,520. 583,275, 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:] if following SOP 98-2 (ASC 858-720) -
232010 12-10-12 Form 990 (2012)
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Form 990 {2012) FOUNDATION INC. _27-1318782 page 11
[Part X [ Balance Sheet
Check if Schedule O contains a response to any question inthisPart X ... . ... . e e eee e iiie e ie eeiie eeesseesseessseeess sesiee es as D
A (B)
Beginning of year End of year
1 Cash-nondinterestbearing . . ... ... ... . .. . .. 304,728, 1 305,085.
2 Savings and temporary cash investments ... ... ... 2
3 Pledges and grants receivable, net . .. ... ... . 3
4 Accountsreceivable,net .. . ... . . ... 4
5 Loans and other receivables from current and former off icers, d|rectors i
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | ... ... e eeeeeeeeees eeteeeeeeerannas o
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instr). Complete Part ll of Sch L
E: 7 Notes and loans receivable, net _
& | 8 Inventories for sale or use e,
9 Prepaid expenses and deferred charges ... ... ...
10a Land, buildings, and equipment: cost or other S
basis. Complete Part VI of Schedule D 10a 68,234. ey : e
b Less: accumulated depreciation .. . 10b 68,234. 0.]10¢c 0.
11 Investments - publicly traded securtties ... ... . . ... 11
12 Investments - other securities. See Part IV, line 11 _ . . . ... ... ... ... ... 12
13 Investments - program-related. See Part IV, ine 11 . ... .. 13
14 Intangible @SSetS | ... ... . . e e s - 14
156  Other assets. See Part IV, line 11 15
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) 304,728, 16 441,287.
17 Accounts payable and accrued expenses ... ... ... .. ... ... 146,177.| 17 245,541.
18 Grantspayable .. ... ... ...
19 Deferred revenue .
20 Taxexemptbondliabilitios .. .. . e
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D
E 22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part llof Schedule L ... .. .. ...
23 Secured mortgages and notes payable to unrelated thlrd partles ________
24 Unsecured notes and loans payable to unrelated third parties ... ................
25 Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D | s e+ s 25
126 Total liabilities. Add lines 17 through25 _ ... ... 146 177.| 26 245,541.
Organizations that follow SFAS 117 (ASC 958), check here P @ and J'" A | R }
a complete lines 27 through 29, and lines 33 and 34. 4 -3 I i R
£ |27 Unrestricted Netassets .. ... oo . ool e - 158.551- 27 195,746,
g 28 Temporarily restricted netassets ... . ... ... ... i . 28
T |20 Permanently restncted netassets ... _
z Organizations that do not follow SFAS 117 (ASC 958), check here [:' “fr :;"o e S e, S ;} & ‘y ‘i -
5 and complete lines 30 through 34. s \; e A’,;.' 9* . i “i”.),ffa Tx - —,,
£ |30 Capital stock or trust pnncipal, or current funds ... ..o 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balaNCES ... ... oo oo e oo s 158,551.] 33 195,746.
___ 134 Totalliabilities and net assets/fund balances 304,728.] a4 441,287.
Form 990 (2012)
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Form 990 (2012) ° FOUNDATION INC. 27-1318782 Pagei2
i Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part XI . ..... .. ... ... ........ ... |:|
1 Total revenue (must equal Part VI, column (A), ine 12) ... .. ..o+ oo oo 1 767,990.
2 Total expenses (must equal Part IX, column (A), ine 25) _ ... ... 2 730,795.
3 Revenue less expenses. Subtract line 2fromline1 . . 3 37,195.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 158,551,
5§ Netunrealized gains (losses) oninvestments . . .. . .o e e 5
6 Donated services and use of facilities . | L e s e 6
7 INVeSIMENT EXPBNSES | | ... . . e e eeeeteeonaeanenane 7
8 Priorperiod adjustments | L Ll 8
9 Other changes in net assets or fund balances (explaln in Schedule (o) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
column(B)) ... 10 195,746.
| Part Xl | Flnanclal Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XIl . ..... ... .. .. ... e [E
Yes | No
1 Accounting method used to prepare the Form 990: ,:l Cash II] Accrual |:| Other y ;*3" ;'i .
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. Gl VT
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . ... .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a % *;ﬁl %’i
separate basis, consolidated basis, or both: L o =
[:l Separate basis D Consolidated basis |:| Both consolidated and separate basis . .
b Were the organization's financial statements audited by an independent accountant? = ... ... 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, . »ﬁy T R
consolidated basis, or both: S
II] Separate basis |:| Consolidated basis |:] Both consolidated and separate basis ot :ﬁf ’ *
c 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? .. . i 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. "ﬁ P
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit A Y
Actand OMB Circular A-1337 | . o e e et et e ot e e e e e e e, 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
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2012

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ... INSPECtiON

Name of the organization MISSISSIPPI GULF RESORT CLASSIC Employer identification number
FOUNDATION INC. 27-1318782

{Partl { 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.)

A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
[: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)iii).
:l A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hosprtal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental 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 II.)
A community trust described in section 170(b){ 1{A){vi). (Complete Part Il.)
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 lIl.)
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 camry 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 |:| Type li c l:] Type lll - Functionally integrated d D Type lll - Non-functionally integrated
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).

A ON

[
]
7 [
]
x1

10
11

[

e[ ]

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type ll|
supporting organization, check thisbox ... ... e . D
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 (ii) and (jii) below, Yes | No
the govemning body of the supported organization? - | ... ... 11g(i)
(ii) A family member of a person described In (i) above? | .. 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or () above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) Is the organization| (v) Did you notify the orqa%tﬁﬁhﬁl col. | (vii) Amount of monetary
organization (described on lines 1-9 fn col. (i) listed in your| 9rgan|zat|on in col. (i) organlzed in the support
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
, g o e e | abt ol e .
Total A 2 “s!-.‘é'f« -‘;5 "Q‘°" - R LY. A9 o":i’iw‘» ’b‘n,i’éi, ,@f %% 2 %&wv-v})ﬁ'

LHA For Paperwork Reduction Act Notice, see the instructions for

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b)(1){A)}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part l1.)
Section A. Public Support
Caiendar year (or fiscal year beginning in) | (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add fines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn() ..
6 Public sunnort Subtract ine & from line 4. WJWW» WW}J\
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 _ (b) 2008 {c) 2010 {d) 2011 {e) 2012 (f) Total

7 Amounts fromline4 . .

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

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

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

11 Total support. Add lines 7 through 10 |7 S ®e ol 53 < 0l 50 GBS R Aop il |l Ut w2

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

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

organization, check this box and stop here .. ettt e iriieiren s ciieieeree sei eereersiessesisee amsesne o o soc o PP l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ... ... ol ... |14 %
15 Public support percentage from 2011 Schedule A, Partll,ine14 . .. ... ... ... . 15 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ... ... ... .. e
b 33 1/3% support test - 2011. If the organization did not check a box on line 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 | ... . ... e e e
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 163 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. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization .. .. T > D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1518 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 . ... ..
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 . ._ ... B> [
Schedule A (Form 980 or 990-EZ) 2012

»[]
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oo ‘ MISSISSIPPI GULF RESORT CLASSIC
Schedule A (Form 990 or 990-E7) 2012 FOUNDATION INC. 27-1318782 Page3
Part Ill

T Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,565,489, 3,545,709, 3,252,219, 3,717,716, 14,081,133,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose 213,628.) 167,688.] 114,092.| 112,454.| 607,862,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’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 through5 | | 3,779,117, 3,713,397, 3,366,311, 3,830,170 14,688,995,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on Iines 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 . 2,030,908, 2,030,908,

¢ Add lines 7a and 7b 2,030,908, 2,030,908,

f ey sl Sud R I IR I+ 12 658 087,

8 Public support (Subtrctline 7c from lmeG)
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amounts fromline6 _ e 3,779,117, 3,713,397, 3,366,311, 3,830,170, 14,688,995,
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 2,937. 867. 937. 767. 5,508.

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

¢ Add lines 10a and 10b 2,937. 867. 937. 767, 5,508.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulady carmedon ...

12 Other income. Do not inciude gain

assets (xplan I Part ) o 9,182. 14,064.] 11.826. 7.886. 42,958.
13 Total support. (Add iines 9, 10c, 11, and 12) 3,791,236, 3,728,328, 3,379,074, 3,838 823, 14,737,461,
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . . I - B
Section C. Computation of Publlc Support PercentaL
15 Public support percentage for 2012 (line 8, column (f) divided by iine 13, column () ._..................... ... 15 85.89 %
16 _Public support percentage from 2011 Schedule A, PartllLne15 ... . ... . . ... . .. . 116 72.63 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f) _.............. ... 17 .04 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 ... ..o, 18 .05 %
19a 33 1/3% support tests - 2012. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ....................... | 4 DZI

b 33 1/3% support tests - 2011. 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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . N D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... ... ... B> D

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements Y T4
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Depertment of the Treasiry PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 1 1.e, 11f, '!23, or 12b. n. q;f§0pen 1o Public"
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection’s?
Name of the organization MISSISSIPPI GULF RESORT CLASSIC Employer identification number
FOUNDATION INC. 27-1318782

Partilf 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 Totalnumberatendofyear .. ... ...
2 Aggregate contributions to (duringyear) ... . .. ...
3 Aggregate grants from (durngyear) ... . .. ...
4 Aggregate value atendofyear . ... ... . ...
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? . ... ... .. .. ... . . ... |:| 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 purpose conferning
impermissible private benefit? ... . L i i e e e s e e L____l Yes |::| No
| Part i=k| Conservation Easements. Complete ifthe. organlzatlon 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 education) D Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete ines 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.
(B[ Held at the End of the Tax Year

a Total number of conservation 8asements | ... ... . ... 4 —————— 2a
b Total acreage restricted by conservation easements + eeremree eereseessteerens s ee ee teesereeeresssessen tee ves srsees 2b
c Number of conservation easements on a certified histonc structure included in{@) . . ... ... ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register | .. .. ... . . . .l e e 2d

3 Number of conservation easements modified, transferred, released extmgutshed or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . .. . .., Clves [CInNo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
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)
AN SOCHON 170MENBIN? ...........ooceo oo srvesne o« + ovessessssesssss e sesessoes sssesseeres soseesssersmeesssessce Llves [Clno
9 InPart XIif, 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.
Part Ill | 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 (ASC 958), 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 XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 VI, line 1

(i) Assetsincluded in Form990, PartX . ...

2 If the organization received or held works of art, historical treasures, or other SImIIar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 . .. s e e e e e > $
b Assetsncluded NForm 980, Part X | . e+ eeeenaee e aen o > S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2012

232051
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’ MISSISSIPPI GULF RESORT CLASSIC
Schedule D (Form 990) 2012 FOUNDATION INC. 27-1318782 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
8 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
b |:| Scholarly research
c [:l 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 XIII.
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? |:| Yes

| Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e I:l Other

I:INO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . ... ..
b if "Yes," explain the arrangement n Part XIll and complete the followmg table:

|__—|No

Amount
¢ Beginning balance . . ... ettt t et ee e e ieeeeieeees s seees eeeseeeeeeeeeeeecoesessssessesene seee 1c
d Additions duringthe Year . . . ... . .. . .. i e e e e e e id
e Distributions during theyear . . .. o e e e e e e et e e e 1e
f Endingbalance ... . . ... . .o . e e e e e aeeaa 1f

2a Did the organization |nclude an amount on Form 990, Part X ne21? . ...
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been prowded in Part Xilil

E’art V | Endowment Funds. Compiste if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions .
Net investment earnings, gains, and Iosses
Grants or scholarships ... ... ....
Other expenditures for facilities
and programs .

{f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o Qoo

by: Yes | No
(i) unrelated OrganIZations | ... . ... .. s et ceeeeeeeesseaeressrrarenaaes
(ii) related OrganIZations ... ... c.ccccccee oeen ceeeeieeieenee s e e e
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ___
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
{ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ¥
b Buﬂdlngs ,,,,, .
¢ Leasehold |mprovements ____________ 7,000. 7,000. 0.
d Equipment _ .. . .. ... 18,062. 18,062. 0.
e Other 43,172. 43,172, 0.
Total. Add lines 1a through 1e (Column {d) must equal Form 990, Part X, column (B), line 10(c).) . 0.
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 FOUNDATION INC.

27-1318782 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of securiy or category gnciuding name of security) (b) Book value

(c) Method of valuation: Cost or end-of-year market valiue

(1) Financial derivatives

(2) Closely-held equrty mterests

(3) Other

A

B)

©

D)

(E)

(@]

Q)

(H)

()

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

RN 45" SO S AR 55 2 e

Rart Vill| Investments - Program Related. see Form 990, Part X, line 13.

(a) Description of investment type . (b) Book value

(c) Method of valuation: Cost or end-of-year market value

()

@)

{3)

@

©)

(6)

(U]

()]

©)

(10)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) p»>

R O

Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(U]

(2)

(3)

{4)

(5)

6)

]

(8)

(8)

19

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . .. .. .. .....

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

{2)

@)

{4)

{5)

(6)

(4]

8)

()]

(19)

(1)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) ......... D>

2. FIN 48 (ASC 740) Footnote. in Part XilI, provide the text of the footnote to the organlzatlon s financial statements that reports the organlzatlon s

liabilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart XIlI . .. .. ...... ..

232053
12-10-12
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MISSISSIPPI GULF RESORT CLASSIC
Schedule D {Form 990} 2012 FOUNDATION INC. 27-1318782 Page4
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financtal statements
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:

4,467,723.

a Netunrealized gains oninvestments ... .. ... 2a

b Donated services and use of facilities .. . ... ... ... o 2b 628,900,

c Recoveries of prioryeargrants ... .. o, e e e 2c it

d Other (Describe nPart XIIL) ... ... . . . 2d 3,070,833 .[5560

e Addlines2athrough 2d . .. .. ... ... s s e e e naennes 3,699,733.
3 Subtracthine2efromIiNe 1 | .. . s e s e 767,990.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line7b ... . . .. ... \_43

b Other (DescribemPart XIL) ... . ... e e e 4D

C AJAIiNes4aand db | ... ... e e e s e e eeaes e e e e e e e 0.
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) .. | 767,990,

[ Part XH | Recongciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements .. ... ... ... e o 4,430,528.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faCilities _......................cccs ceeeermeeeeeree 0 ceenonene e 2a 628,900.

b Prior year adjustments . . ... . ... e e e e e s s e 2b )

€ OherloSSES ... .. ... ot eeeeereeeereans e eer e e ee o eeeeneereereens 2c

d Other(Descnbein Part XIL) ... . ..ot et e e e e, 2d| 3,070,833.

e Addlines 2athrough2d . . .. ... o e et e e e . |2e | 3,699,733,
3 Subtractline2efromiine 1 ... ... e e e TV O 1 730,795.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 gﬁ&

a Investment expenses not included on Form 990, Part Vlll, line7b . .................. 4a et

b Other(DescrbeinPartXIll) . L L [ 4b %ﬁ

C Addines4aanddb . .. . . . . e e e e . |L4e 0.
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990 Partl line 18.) 5 730,795,

| Part XIll{ Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part

X, ine 2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information
PART X, LINE 2: THE FOUNDATION IS EXEMPT FROM FEDERAL AND STATE INCOME

TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE OF 1986 AND

SIMILAR PROVISIONS OF STATE INCOME TAX REGULATIONS.

IN ACCORDANCE WITH ASC TOPIC 740, INCOME TAXES, THE FOUNDATION HAS

DETERMINED THAT THERE ARE NO SIGNIFICANT UNCERTAIN TAX POSITIONS AT AUGUST

31, 2013 OR 2012. IF INTEREST AND PENALTIES ARE INCURRED RELATED TO

UNCERTAIN TAX POSITIONS, SUCH AMOUNTS ARE RECOGNIZED IN INCOME TAX
Schedule D (Form 990) 2012

232054
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Schedule D (Form 990) 2012 FOUNDATION INC. 27-1318782 Pages
[Part XIlI] supplemental Information (continued)

EXPENSE. TAX PERIODS FOR ALL FISCAL YEARS 2010 AND FORWARD REMAIN OPEN TO

EXAMINATION BY TAXING JURISDICTIONS TO WHICH THE FOUNDATION IS SUBJECT.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

INCOME FROM FUNDRAISING OFFSET BY EXPENSES 3,070,833.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

EXPENSES FROM FUNDRAISING OFFSET BY REVENUE 3,070,833.

Schedule D (Form 990) 2012
232055
12-10-12



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding | oveno 1s4s-0047
Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, %'W 1
or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen §0 Fublic’ & w

TN Y
P> Attach to Form 890 or Form 990-EZ. B> See separate instructions. awinspections sttt

Name of the organization

MISSISSIPPI GULF RESORT CLASSIC Employer identification number
FOUNDATION INC. 27-1318782

Partilj Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
S required to complete this part.

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

a I:l Mail solicitations

e [_| solicitation of non-govemment grants

b El Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V1I) 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.

v) Amount paid . .
(i) Name and address of individual o h(llrtlrggr (iv) Gross receipts t(() or ,eta.neﬂ by) | Vi) Amount paid
or entrty (fundraiser) () Activity e oniorol, | from activity fundraiser | to (Or retained by)
contnbutons? listed in col. (i) organization
Yes | No
Total eeierine e e e e et erernene ieee e eeee e ee s i .
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

232081
01-07-13
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MISSISSIPPI GULF RESORT CLASSIC
Schedule G (Form 990 or 990-E7) 2012 FOUNDATION INC.

27—

1318782 Page2

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

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summ:

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF NONE (add col. (a) through
TOURNAMENTS col. (c))
® {event type) (event type) (total number) )
o }
[
§ 1 Grossreceipts . . ... .. ... 3,830,170. 3,830,170.
2 Less: Contributions ... . 3,717,716. 3,717,716.
3 Gross income (line 1 minus line 2) ... .. ... 112,454. 112,454.
4 Cashprizes . . .. .o 1,240,724. 1,240,724.
5 Noncashprizes . ... ... 5,362. 5,362.
N
Q
g,_ 6 Rentfaciltycosts 46 ,257. 46,257.
]
g 7 Foodandbeverages ... ... . ... ..
£
8 Entertainment . ... ... ...
9 Otherdirect expenses . ... .. 1,789,214. 1,789,214.

. Combine line 3, column (d), and line 10..

( 3,081,557,

<2,969,103.>

$15,000 on Form 990-EZ, line 6a.

Gaming. Complets If the organization answered "Yes" to Form 990 Part IV Ilne 19 or reported more than

. (b) Pull tabs/instant . (d) Total gaming (add
@
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
5
o
1 _Grossrevenue.. ..... .........
o|2 Cashprizes . ..
2
o
2|3 Noncashprizes . ... .. ... ......
w
B "
£ |4 Rentfacilitycosts . ...
a
5 Other direct expenses ..................cccee..eee.
[_Ives % (L1 Yes % (] ves % (g m’*“‘h&?’“ S
6 Volunteerlabor ... [Ino [ InNo [INo '»wi« FOE
7 Direct expense summary. Add lines 2 through Sincolumn(d) . .. ... . .. ... ... » ( )
8 Net gaming income summary. Combineline 1, column d, and line 7 »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? D Yes |:| No

b If “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

|:| Yes |:] No

232082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012



MISSISSIPPI GULF RESORT CLASSIC

Schedule G (Form 990 or 990-E7) 2012 FOUNDATION INC. 27-1318782 Pages
11 Does the organization operate gaming activities with nonmembers? .. ... .. [—___l Yes l:l No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? ... ... . .. Lo e e, + erereeeeeeeteernren, o D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility

..................... 18a| = 0%
b An outside facility ____ 13b %
14 Enter the name and address of the person who prepares the organlzatlon 's gaming/special events books and records:
Name p>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p- $

Description of services provided P>

l:] Director/officer l—__] Employee I:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
fetain the state GaMING ICBNSE? . ... ..o e - s eoeoeseseesesee s e . lves [No

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

organization’s own exempt activities during the tax year p» $
upplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Iii,

ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 . Schedule G (Form 990 or 990-EZ) 2012
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I OMB No 1545-0047

SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) P> Compilete if the organization answered 20 1 2

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury .
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization MISSISSIPPI GULF RESORT CLASSIC

FOUNDATION INC.
Part; !ﬁl Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).

e ew
. Open To Public %,
B ln§gec3|on e '*,'\".“;5
Employer identification number

27-1318782

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 Relationship betw ualified Corrected?
(a) Name of disqualified person (b) Relationship be eer.1 dI'SQ (c) Description of transaction {d)
person and organization Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SBCHON 4958 . . e e+ e

[Part I Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of PReﬁ?ﬁnShip (c) Purpose |(d)Loantoor| (@) Original () Balancedue | (g)in ﬁ%gigﬁg":r (i) Written
interested person organization of loan or:;’;::’;m principal amount default? |oommisee? | agreement?
To |From Yes | No [Yes | No |Yes | No

> S S ) A

Total . . . T
| Part il | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Pari IV, line 27.
(a) Name of interested person {b) Relationship between (c) Amount of (d) Type of (e) Purpose of
assistance assistance assistance

interested person and
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

232131
12-08-12
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MISSISSIPPI GULF RESORT CLASSIC

Schedule L (Form 990 or 990-E7) 2012 FOUNDATION INC. 27-1318782 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c¢.

(a) Name of interested person (b) Relationship between interested {c) Amount of {d) Description of gl?) g:i:gggn?;
person and the organization transaction transaction F%venues?
Yes No
GEORGE CORCHIS GEORGE CORCHIS, BOA 61,000.MGM MS (BEA X

‘Part. V¥ Supplemental Information

Compilete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: GEORGE CORCHIS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

GEORGE CORCHIS, BOARD MEMBER, IS PRESIDENT & CEO OF MGM MS OPERATIONS

(D) DESCRIPTION OF TRANSACTION: MGM MS (BEAU RIVAGE RESORT) PROVIDED

FOOD AND BEVERAGE DURING THE GOLF TOURNAMENT

Schedule L (Form 990 or 990-EZ) 2012
EEreh



SCHEBULE O Supplemental Information to Form 990 or 990-EZ °§i"]‘j‘|“’§"

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ““» “Opehto Publicid
e Y P> Attach to Form 990 or 990-EZ. " Ynepection * s
Name of the organization MISSISSIPPI GULF RESORT CLASSIC Employer identification number
FOUNDATION INC. 27-1318782

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MISSISSIPPI GULF COAST, INC AND OTHER LOCAL CHARITIES.

FORM 990, PART VI, SECTION A, LINE 3: MISSISSIPPI GULF RESORT CLASSIC

FOUNDATION, INC. HAS ENTERED INTO A MANAGEMENT AGREEMENT WITH BRUNQO EVENT

TEAM. BRUNO EVENT TEAM IS ONE OF THE HIGHEST PAID INDEPENDENT CONTRACTORS,

LISTED ON FORM 990 PART VII. THEY MANAGE ALL ASPECTS OF THE ANNUAL GOLF

TOURNAMENT AND DEAL WITH ALL VENDORS, SPONSORS, AND PARTICIPANTS ON THE

FOUNDATION'S BEHALF. HOWEVER, THE ULTIMATE POWER TO MAKE DECISIONS

REGARDING FOUNDATION BUSINESS REMAINS THE RESPONSIBILITY OF THE BOARD OF

DIRECTORS OF THE FOUNDATION, AND BRUNO'S WORK IS SUBJECT TO THE APPROVAL

AND GUIDANCE OF THE FOUNDATION'S BOARD, PER THE MANAGEMENT AGREEMENT. UNDER

THE MANAGEMENT AGREEMENT, BRUNO EVENT TEAM EMPLOYS THE TOURNAMENT DIRECTOR,

STEVE NIEMAN,AND HIS STAFF. HIS SALARY, TAXES, BENEFITS, AND BONUSES (AND

THAT OF THE EVENT STAFF) IS INCLUDED IN THE MANAGEMENT FEE PAID TO BRUNO

EVENT TEAM, LISTED ON FORM 990 PART VII.

FORM 990, PART VI, SECTION B, LINE 11: TOURNAMENT DIRECTOR AND CFQ FOR THE

MANAGEMENT COMPANY, BRUNO EVENT TEAM, COMPILE THE INFORMATION AND REVIEW

THE 990 BEFORE ITS RELEASED.

FORM 990, PART VI, SECTION C, LINE 18: THE FOUNDATION MAKES ITS FORMS 1023

AND 990 AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION MAKES ITS GOVERNING

DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2012)

232211
01-04-13
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Schegule O (;=orm'990 or 990-E7) (2012) Page 2
Name of the organizaton MISSISSIPPI GULF RESORT CLASSIC Employer identification number
FOUNDATION INC. 27-1318782

FORM 990, PAGE 12, PART XIT, QUESTION 2C

AUDIT COMMITTEE

THE ORGANIZATION DOES HAVE A COMMITTEE THAT OVERSEES THE SELECTION OF

AN INDEPENDENT ACCOUNTANT AND REVIEW OF THEIR WORK. THEIR PROCESS HAD

NOT CHANGED FROM PRIOR YEAR.

FH P Schedule O (Form 990 or 990-E2) (2012)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury )

Internal Revenue Service P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part 1 and checkthisbox ... ... ... > @

® If you are filing for an Additional (Not Automnatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.qov/efife and click on e-file for Charities & Nonprofits.
[PartI'] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PartLONly | et s+ ettt e oeeevertesereseseesarasenes eteereereaseatassearassenessessenes saerienee + o sereraraes

All other corporations (including 1120-C filers), partnershlps REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print MISSISSIPPI GULF RESORT CLASSIC
il by the FOUNDATION INC. 27-1318782
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions. . Social security number (SSN)
mnayor | PO BOX 7362
instructions. |  Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

D'IBERVILLE, MS 39540

Enter the Retum code for the return that this application is for (file a separate application foreach return) ... .o m
Application Return | Application Return
Is For Code |]IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

CAMERON PEARCE
® The books areinthecareof » 100 GRANDVIEW PLACE, SUITE 110 - BIRMINGHAM, AL 35243

Telephone No.p» 205.262.2822 FAX No. p>
® if the organization does not have an office or place of business in the United States, checkthisbox ... ... .. ... ... . . . . . > ]
® |If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p- 1. i#tistor part of the group, check this box P[] and attach a list with the names and EINs of all members the extension 1s for.
1 [request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
APRIL 15, 2014 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
» [ calendar year or

» [X]taxyearbeginnng SEP 1, 2012 ,andending  AUG 31, 2013

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return
Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a/|$ 0.
b  If this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax 'payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-13



