OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations) 20 1 7

Dapariment of the Treasury P Do not enter social security numbers on this form as it may be made public.

Intemal Revenua Service P Go to www.irs.gov/Form980 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Gheckif C Name of organization D Empioyer identification number
applicable:
oenee | GULF COAST COMMUNITY FOUNDATION, INC.
ﬁ?m%a Doing business as 57-09084390
ot Number and street (or P.0. box if mall is not defiverad 1o street address) Room/suite | E Telephone number
oy 11975 SEAWAY RD B150 228-897-4841
dted City or town, state ar pravinge, country, and ZIP or foreign postal code G Gross receipts § 5,98 6,423,
[(Xh5me?] GULFPORT, MS 39503 Hi{a} Is this a group return
(e "_ca‘ F Name and address of principal officer-RODGER WILDER for subordinates? | ., [:]Yes No
sonding SAME AS C ABOQVE H{b) are afl subordinates included’.'[::IYes [ Ine
| Tax-exempt status: [X] 501{c)(3} L] 501(c) ( y {insert no.) | 4947(a)(1) or 1507 If “No," attach a list. (see instructions})
J Website: pr WWW . GULFCOASTFQUNDATION.ORG H(c) Group exemption number
K_Form of organization; | %] Corporation [ JTrust T [ Association [} Other p» [ Year of formation: 1 9 B 9| m State of legal domicile: MS
Fﬁaﬁrtj-;l-I Summary
o | 1 Briefly describe the organization’s mission or most significant activities: COMMUNITY FOUNDATION WHICH
% GRANTS FUNDS TO OTHER CHARITABLE ORGANIZATIONS.
g 2 Check this box P 1_! if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, Sine 1a) 3 24
g 4 Number of independent voting members of the governing body (Part VI, inedb) . ... 4 24
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line BB 5 L]
£ | 8 Total number of volunteers (eSHMate I NECESSANY) ... ..o eeeeeeere oo 6 0
E 7 a Total unrelated business revenue from Part VI, column {C), ine 32 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 o vevir i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI ine 1hy 2,783,193, 2,487,783,
% 9 Program service revenue (Part Vil line 2g) 0. 0.
3 { 10 Investment income (Part Vill, column (&), lines 3,4, and 7d} ... 440,263, 858,900.
“ 141 Other revenue {Part Vitl, column (A), lines 5, 6d, 8, 9¢, 10¢, and 116) 60,868, 57,8890.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column {A), line 12) ... 3,284,324, 3, 404 (273,
13 Grants and stmilar amounts paid (Part IX, column {A), lines 1-3) .. 3,146,815, 2,330,448,
14  Benefits pald to or for members (Part [X, column (A), fined) . 0. 0.
@ | 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 510) ____.... 381,284, 405,182,
% 18a Professional fundraising fees (Part IX, column (A}, ine 13} . . .. ... 0. ‘ o 0
g2 b Total fundraising expenses (Part 1, column (D), line 25) W SRR SR
W 47 Other expenses (Part [X, column (&), lines 11a-11d, 116248) 521,920. 586,747.
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), ine 25) 4,050,023, 3,322,377.
19 Revenue less expenses. Subtractline 18 fromline 12 ... ... ..o —~765,699. 82, 196.
58 Beginning of Current Year End of Year
85120 Total assets (PartX, NE16) ..ot 22,622,965.] 23,149,609,
<3l 21 Total liabilities (Part X, line 26) 4,147,345, 4,589,393,
25| 22 Net assets or fund balances. Subtract line 21 from dine 20 .. 18,475,620.] 18,560,216.
[Part I | Signature Block
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compiete. Declaration of preparar (other than officer) is based on all information of which preparer has any knowledge,
Sign } Signature of officer Date
Here RODGER WILDER, PRESIDENT
Type or print name and title
Prin¥/Type preparer's name Preparer's signature Hate ek ||| PN
Paid MICHAEL D. O'NEILL, CPA MICHAEL D. O'NEILL, [12/11/18 's[e;;fmpmm P00133456
Preparer [Fym'sname w PILTZ, WILLIAMS, LAROSA & CO. Firm'sENp 64-0767137
Use Only [Firm's address . P 0 BOX 231
BILOXI, MS 39533 Phonenc.( 228)374-4141
May the IRS discuss this return with the preparer shown above®? (seeinstructions) .. ..o [(XIves L _INo
732001 14-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)




Form 990 (2017} GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490 page2
Part IIl'| Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoanylineinthis Part N ... e
1 Briefly describe the organization’s mission:

THE GULF COAST COMMUNITY FOUNDATION IS A PUBLIC CHARITY DEDICATED TO
THE PROGREGSIVE DEVELOPMENT OF WORTHY CAUSES, PROVIDING DONOR
SERVICES, AND PROMOTING AND PROVIDING LEADERSHIP IN RESPONSE TO
CHANGING COMMUNITY NEEDS. THE FOUNDATION IS A VEHICLE FOR CHARITABLE

2 Did the organization undertake any significant program services during the year which were not fisted on the
prior Form 990 ar 880-E27 L ves [XIno

I "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? ... |:|Yes No
i "Yes," describe these changes on Schedule O,

4  Describe the organizations program service accomplishments for each of its three largest program services, as measurad by expenses.
Section 501(¢)(3) and 501(c)(4} organizations are requirad 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 $ 3,068,131, iaudinggantsars 2,330,448 ) (rovenves )
ADMINISTRATION OF CONTRIBUTED FUNDS FOR THE BENEFIT OF THE MISSISSIPPI
GULF COAST, IN SUPPORT OF PROGRAMS IN THE AREAS OF EDUCATION, THE ARTS,
SOCIAL WELFARE AND SPECIAL PROJECTS CONSISTENT WITH DONOR INTERESTS.

4b  {Code: } (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: } {Expenses § including grants of $ ) {Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expanses % including grants of $ ) (Revenua $ )
4e Total program service expenses 3, 068 y 131.

Form 990 (2017)

732002 11-28-17



Form 990 (2017) GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490 paged
[ Part:IV.j 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)?
f "Yes, " complete Schedule A 1 X

2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule U, Part] e 3 X
4 Section 501(c)(3) organizations. Did the arganization engage in lobbying activities, or have a section 501(n) election in effect

during the tax year? If “Yes,” complete Schedule G, PArtl ...\ 4 X
5 is the organization a section 501 (c){4), 501{c)(5), or 501(c}(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98197 /f °Yes,” complete Schedule G, Part il . 5 X

& Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,* complete Schedule D, Part! | 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 Schedufe O, Part ! . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SEhadule D, Part I et 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial acceunt liabllity, serve as a custodian for

amounts not listed in Part X; or pravide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV e g X

10  Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V X

11 i the organization's answer to any of the fallowing questions fs "Yes," then complete Schedule D, Parts VI, VII, WV, X, or X
as applicable.

a Did the organization report an amount for land, buitdings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,

P Ve oo bbb t1a} X
b Did the organization report an amount for investments - other securities in Part X, tine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl || . b | X
¢ 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 VIl | 11c X
‘ d Did the organization report an amount for other assets 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, PArtIX .. e 11d| X
‘ e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, “complete Schedufe D, Part X ... ife| 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 (ASG 740)7? If "Yes," complete Schedule D, Part X 11f X
E 12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEANG XI e e 12a| X
b Was the organization included in consalidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "Na" to line 12a, then completing Schedule D, Parts Xf and Xl js optional .. 12b X
43 Is the organization a school described in section 170(R)(1)(A)iiy? If "Yes," cornplete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ida X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrment, and program service activities outside the United States, or aggregate foreign investments vakied at $100,000
or more? /f "Yes," complota Schedule F, Parts 18nd IV ||| 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes," complete Schedule F, Parts lland V', 15 X
16  Did the organization report on Part IX, column (A}, line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes," complete Schedule F, Partsilland IV || .., 16 X
17  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 117 If "Yes," complete Schedule G, Part { ... 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 Ba? /f *Yes," complete Schedule G, Part il s 181X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If "Yes,"
complete Schedule G Part Il _ o 19 X
Form 990 (2017)

732008 11-28-17




Form 990 (2017) GULF COAST COMMUNITY FOUNDATION . INC. 5 7-0 9 0 8 4 9 0 Page 4

Partl

| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facifities? #f "Yes," complete Schedule H ... 20a 4
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistaree to any domestic organization or
domestic government on Part IX, column A), line 17 /f 'Yes, " complete Schedule |, Parts fand I ... 21 | X
22  Bid the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), fine 27 /f "Yes," complete Schedute |, Parts fand I} ... 22 | X
23  Did the organization answer "Yes" 1o Part Vil, Section A, line 3, 4, or & ahout compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SOHEAUIE J | e 23 .S
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If"NO", GO t0 0@ 258 e 24a X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organizaticn maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt DONGST | ettt 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persan during the year? If *Yes," complete Scheaule 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-E2? If "Yes," complete
SCRBGUIE Ly Pa L oot e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COmplete SCRETUIE L, PAt I oo e 26 X
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% controfled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part ill
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions): e
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. . ... 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,
directar, trustee, or direct or indirect owner? /f "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 2g X
30 Bid the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCRETUIE M ||| ..o aos oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I£ Yes," complete SChedule N, PAItL | et e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREGUIE N, PAT Il ||| || e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 801.7701-37 If "Yes," complete Schedule R, Part{ ||| . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part 11, i, or IV, and
PAME VI B8 T oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 ..., 35a X
b If "Yes" to fine 35a, did the organization receive any payment from or engage in any transaction with a controtled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule A, Part V, line 2 . ... 35b
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part Vi IN@ 2| e 36 X
37  Did the organization conduct more than 5% of its activities 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, fines 11b and 197
Note. All Form 990 filers are required to complete Schedule Qoo as | X
Form 990 (2017)

732004 11-28-17




Form 980 (2017) GULF COAST COMMUNITY FOUNDATION, INC. 57-0808420 page5

PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine in this Part V

1a

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

2a

3a

4a

Sa

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiing) winnings to Prize WINNErs? e e
Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one Is reported on fine 2a, did the organization fite all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the organization have unrefated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? /f "No," to fine 3b, provide an explanation in Schedule © ...
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 forakyn country (such as a bank account, securities account, or other financial account}?
If “Yes," enter the name of the forelgn country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | ...
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-T7 .o
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 charitable contributions?
If “Yes," did the arganization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Ga X

7 Organizations that may receive deductible contributions under section 170(c).
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? ... 7| X
¢ Did the organization seli, exchange, or atherwise dispose of tangible personal property for which it was required
B0 Tl PO B8 e st ettt e e et e e b et a e
d If "Yes," indicate the number of Forms 8282 filed during the year .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a pers
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a doncr advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? | ...
9 Sponsoring erganizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 49667 ...
b Did the sponsaring erganization make a distribution to a donor, donor advisar, o related person? ..o
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capitat contributions included en Part Vill, line 12 e 10a
b Gross recelpts, included on Form 890, Part VI, line 12, for public use of club facilites .. . . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or Shareholders e, 11a
B Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from Bem.) e 1ib
12a Section 4947(a)(1) non-exempt charitable 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 the year ... 12b '
13  Section 501(c)(29) qualified nonprofit health insurance issuers. i
a |s the organization licensed to issue qualified health plans in more than one 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
organization is licensed to issue qualified health plans e 13b
¢ Enterthe amountofreserves onhand 13¢ = i :
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b 1f "Yes,* has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ... ... 14b
Form 990 (2017)

732005 11-28-17




Form 999 (2017} GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490 page6
Part VI | 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 or note to any line inthis Part VI i [Kl
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an execulive committes or similar committee, explain in Schedule 0.

b Enter the number of voting members inciuded in line 1a, above, who are independent . ... 1b
2 Did any officer, directar, trustee, ot key employee have a family relationship or a business relationship with any other e
officer, director, trustee, orkey 8MPIOYEBE? | ittt e 2 X
3 Did the organization delegate contrel 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? | .......een 3 X
4 Did 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? 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare members of the GOVEIMING DOY? ... . i 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, ar
persons other than the Qoverning DOY? || || ... e 75 X

8 Did the organization contemporaneously document the meetings held or writtes actions undertaken during the year by the following:
8 THe QOVBINING DOBY? ettt en bR
b Each committee with authority to act on behalf of the governing body? e
9 Is there any officer, director, trustes, or key empioyee 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 (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or afflfates? | s 10a X
b I "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches o ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990G to ail members of its governing body before filing theform? [11a| X
b Describe In Schedule O the process, if any, used by the organization to review this Form 980. i
12a Did the organization have a written conflict of interest policy? if "No," gotoline T3 s 12a| X
b Were officers, directors, or trustees, and key amployess required to disclose annually interests that could give rise to conflicts? 120| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O POW this WaS TONE oo oo 12c| X
13 Did the organization have a written whistleblower policy? . . 13 X
14  Did the erganization 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 approvat by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ]
a The organization’s CEQ, Executive Director, or top management officiat 15a| X

b Other officers or key emplayees of the organization | 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 arangement with a
taxable entity AUANG th6 YOar? et 16a X

b If "Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... e iz i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 980T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Ancther's website Upon request l:j Other (expliain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the crganization made Its governing documents, confiict of interest policy, and financial
statements avaitable to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records:

PATTY HAMMONS - 228-897-4841
11975 SEAWAY ROAD, STE B150, GULFPORT, MS 39503
732006 11-28-17 Form 990 (2017)




Form 990 (2017)

GULF COAST COMMUNITY FOUNDATION,

INC.

57-05084590

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

TCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complate this table for all persons required to be listed. Report compensation for the calendar year ending with ar within the organization's tax year.

# List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of mare than $100,000 from the organization and any related arganizations.
® | ist alf 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 refated organizations.
# |ist 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 persans in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

ard former such persons.

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

(A) (B) € D) {E) {F)
Name and Title Average | oo .;ﬁ?fﬂé?i'm — Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related ather
(istany |2 the organizations compensation
hours for | & = organization (W-2/1099-MiSC) from the
related | & | £ 2 {W-2/1099-MISC) organization
organizations| £ | 3 g %‘u and related
betow 2|2 s | £ |E2] = organizations
line) HEEESEE
(1) RON BARNES 0.50
DIRECTCR X 0. 0. 0.
(2) GREG CRONIN 0.50
DIRECTOR X 0. 0. ¢.
{(3) GEORGE CULLINAN 0.50
DIRECTOR X 0. 0. 0.
{4} TRENT FAVRE 0.50
PAST CHATRMAN X X 0. 0. 0.
(5} CHARLES GRAHAM 0.50
DIRECTOR X 0. g. 0.
(6) DR, MARY GRAHAM 0.50
DIRECTOR X G. 0. 0.
(7) JULIE JARRELL, GRESHAM 0.50
DIRECTOR X 0. 0. 0.
(8) PAUL GUICHET 0.50
DIRECTOR X 0. 0. 0.
(9) SCOTT KING 0.50
DIRECTOR X 0. 0. 0.
(10) ERIC KRAVETTE 0.50
DIRECTOR X 0. 0. 0.
(11} MYRON LABAT 0.50
DIRECTOR X 0. 0. 0.
(12} VIRGINIA SHANTEAU NEWTON 0.50
DIRECTOR X 0. 0. 0.
{13} BOBBY PATTON 0.50
DIRECTOR X 0. 0. 0.
{14) JOY LAMBERT PHILLIPS 0.50
DIRECTOR X 0. 0. 0.
(15) CINDY SHAW 0.50
TREASURER X X 0. 0. 0.
(16) DORTHY SHAW 0.50
DIRECTOR X 0. 0. 0.
(17) RUFUS SMITH 0.50
CHAIRMAN X X 0. 0. 0.
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Formn 990 (2017) GULF COAST COMMUNITY FQUNDATION, INC. 57-0908490 Paged

PartVil] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} <) D} (E) (F)
Name and title Average | . o c,'?agfgigg‘man ane Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
waak officer and a director/irustee) from from related other
{list any .;9; the organizations compensation
hoursfor | & = organization {(W-2/1099-MISC) from the
related s | & g (W-2/1009-MISC) organization
organizations| 2 | £ 8 £ and related
below |E12|.[% g’;; = organizations
(18) BRIGADIER GENERAL JOE SPRAGGINS 0.50
DIRECTOR X 0. 0. 0.
{19) DR, KAIZAD TAMBOLI 0.50
DIRECTOR X 0. 0. 0.
(20) DAVID TREUTEL 0.50
DIRECTOR X 0. 0. 0.
(21) LINDA WATTS 0.50
DIRECTOR ' X 0. G. 0.
(22) TOM WICKS 0.50
DIRECTOR X 0. 0. 0.
(23} CATHY WILSON 0.50
DIRECTOR X g. 0. 0.
(24) DORTHY WILSON 0.50
DIRECTOR X 0. 0. 0.
(25) PATTY HAMMONS 40.00
CONTROTLER X 60,000. 0. 0.
{26) RODEER WILDER 40.00
PRESTIDENT 0. 0. 0.
T oo — 60,000, 0. 0.
¢ Total from continuation sheets to Part Vi, Section A 0. 0. .
d Total {add lines 1 and 1C) ... oo s 60,000, 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee on
line 1a? If "Yes," complete Schedule J for sUCh IndMIaUal e
4 For any individual listed on line 1a, is the sum of repartable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the arganization? /f "Yes," complete Schedule J for such person ...

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) 8]

Name and business address NONE Description of services

(€
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

732008 11-28-17
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Form 990 (2017) GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490 Page 9
K 1 Statement of Revenue
Check if Schedule O contains a response of note to any lineinthis Part VIIE ... i [:f
: {A} B) (&) gD)
Total revenue Related ar Unrelated R?W”Ut 9"0%(19‘1
exempt function business ro%&fogg &r

512-514

%% 1 a Federated campaigns ... 1a
5 E b Membership dues .. ib
aeT ¢ Fundraisingevents | .. ... ic
'{%E d Related organizations ... 1d
guE) e Government grants {contributions) 1e
S % f Al ofher contributions, gifts, granis, and
_.ng £ similar amounts not included above | 1
%% g Noncash contributions included in lines 1a-11: §
[ h Total. Addlinesladf ... ...
Business Codel 17
b 2a
-
£9
1
e e
L £ Al other program service revenue .
g Total. Addlines 2a2f i »
3  Investment income (including dividends, interest, and
other simifar amounts) ... » 290,608, 290,608,
4  Income from Investment of tax-exempt bond proceeds P
8 Rovaltles ...
6a CGrossrents ...
b Less:rental expenses
¢ Rental income or {loss)
d Net rental income or (loss}
7 a Gross amount from sales of (i) Securities {iiy Other
assets other than inventory 3,140 120,
b Less: cost or other basis
and sales expenses . 2,571,828,
¢ Gainor{loss) ... 568,292,
d Net gain or (0S8} ..o »
o | 8 a Grossincome from fundraising events {not
g including $ of
é contributions reported on line 1¢). See
- Part IV, Tine 18 . ... a 67,917
g b Less: direct expenses b 10,022}
¢ Net income or (loss) from fundraising events  ..............
9 a Gross income from gaming activities. See
Part IV, ine19 . a
b less: direct expenses b
¢ Net income or {loss) from gaming activities .._............. >
10 a Gross sales of inventory, less returns
and allowances .. a
b Less:costofgoodssold ... b
¢ Net income or foss) from sales of inventory _................ »
Miscellanecus Revenue Business Codej
441 3 FUND ADMINISTRATION FEE 561000 43,144, 43,144,
b KISCELLANEOUS REVENUE 900099 1,564, 1,564,
¢ CHANGE IN EQUITY OF UNCONSOLIDATE 531380 ~44 713, -44,713,
d Allotherrevenue ...
e Total. Addlines Ta-i1d ... > i b :
12 Tolalrevenue.Seeinstructions. . oo » 3,404 573, -1,569, 0, 918,359,

732009 11-28-17
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Form 990 (2017)

GULF COAST COMMUNITY FOUNDATION, INC,

57-0908490 page10

i Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a respense or note(;g any line in this Part D:B)(C)(D) L.I
Do not include amounts reported on lines 6b, . -
75,85, 9, and 105 of Part Vi Totalonpenses | Progran senioe | M erans | oo
1 Grants and other assistance to domestic erganizations
and domestic govertments. See Part IV, lina 21 2,165,440, 2,165,440.
2 Qrants and other assistance to domestic
individuals. See Partiv, ine22 165,008. 165,008
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members ..
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persoas (as defined under section 4958{f){1}) and
persons described in section 4958{c)(3}{B}
7 Othersalariesandwages ... 336,868- 247,621. 81,731, 7,516.
8 Peasion plan accruals and coatributions {inctude
section 401(k) and 403(b) employer conkibutions)
9 Otheremployeebensfits . 42,940, 31,564. 10,418. 958.
10 Payrofltaxes ... 25,374. 18,652, 6,156. 566.
11 Fees for services {non-employees):
a Management
bobegal
¢ ACCOUNtING ...\ ...\ 33,223, 33,223,
d Lobbying ..
e Professional fundraising services. See Part i, line 17 e
f Investment managementfees . ... 90,585, 90,585.
g Other. {If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0. 291,135, 288,335. 2,b64. 236.
12 Advertising and promotion 200. 200.
13 Office expenses .. ... 33,627, 30,995. 2,411. 221.
14 Informationtechnology . ... 20,582, 15,578. 4,583, 421.
15 Royalties .
16 Qccupancy 15,755. 12,518. 2,965. 273.
A7 Travel s 77,298, 75,127, 1,988. 183.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentstoaffiiates
22 Depreciation, depletion, and amortization | 1,776, 1,776.
23 WSUMANCE ..., 7,399. 5,439, 1,795. 165.
24  Other expenses. [temize expenses not covered
above, {List miscellanecus expenses in ling 24e. If line }:
248 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) e
a DUES & SUBSCRIPTIONS 7,915,
p MISCELLANEQUS EXPENSE 4,988, 3,739, 1,144. 105.
[+
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,322,377.] 3,068,131, 243,411, 10,835.
26  Joint costs. Compiete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising soligitation.
Check here > if following SOP 98-2 (ASC 958-728)

732010 11-28-17
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Form 990 (2017)

GULF COAST COMMUNITY FOUNDATION, INC.

57-0908490 page 11

[Part X [Balance Sheet

Check if Schedute O contains a respense or note to any line in this Part X

732011 11-28-17

{A) {8)
Beginning of year End of year
1 Cash-nondnterestbearing ... 1
2 Savings and temporary cash investments 4 ’ 300 ’ 249 .4 2 4 ) 054 ’ 202,
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 1,670.] 4 1,459,
5 Loans and other receivables from current and former officers, directors, - .
trustees, key smployees, and highest compensated employees. Complete
Partllof Schedule L s
6 Loans and other receivables from other disquaiified persons {as defined under
section 4958()(1)), persons described in section 4958(c){3){B), and contributing |-
employers and sponsoring organizations of section 501(c)(9) voluntary
_,E employees’ beneficiary organizations (see instr). Complete Part llof Sch L 3]
@ | 7 Notesandioansreceivable, net | ..o 7
< | 8 nventories forsale OrUSe 8
9 Prepaid expenses and deferred charges 9
10a land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a e
b 1less: accumutated depreciation ... 10b 72,784, 8,032.|10¢ 7,072,
14 Investments - publicly traded securities ., ' i1
42 Investments - other securities. See Part IV, line 11 16,737,500 12 17,414,553,
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ..o 14
15 Other assets. See Part IV, line 11 ... e 1,575,514.] 15 1,672,343,
16 Total assets. Add lines 1 through 15 {mustequal ine 34) ... 22,622,965.] 18 23,149,609.
17 Accounts payable and accrued eXpenses | ... 30,804.] 17 126,361.
18 Grants PAYADIE .o 36,750.] 18 18,250,
19 Deferedrevenue . . ... ...
20 Tax-exempt bond fiabilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D .
A 22  Loans and other payables to current and former officers, directors, trustees,
e key employees, highest compensated employees, and disqualified persons.
& Complete Part Il of Schedule L ...
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and Joans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payabiles to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
SCHEUIe D ...\ 4,079,791.] 25 4,444,782,
26 Total liabilities. Add lines 17 thraugh 25 4,147,345 26 4,589,393,
Organizations that follow SFAS 117 (ASC 958), check here = | X | and st [ : : S
4 complete lines 27 through 29, and lines 33 and 34.
B |27 Unrestricted NSt 8SSetS ... oo 11,727,923./ 97| 12,063,887,
S 28 Temporarily restricted netassets ... ... 6,747,697.] 28 6,496,329,
b 29 Permanently restricted netassets i
z Organizations that do not follow SFAS 117 {ASC 958), check here - |:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds .
;wo 31 Paidin or capital surplus, or land, building, or equipment fund .
4+ | 82 Retained earnings, endowment, accumulated income, or other funds ...
Z |33 Totalnetassetsorfund balances 18,475,620, 33 18,560, 216.
34  Total liabilities and net assets/fund balances ... 22,622,965.] 34 23,149,609,
Form 990 (2017)




Eorm 990 (2017) GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490 page12
‘Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthis Part XI . i,
1 Total revenue {must equal Part VHI, column (A), line 12) 1 3,404,573.
2 Total expenses {must equal Part 1X, column (A), line 25) 2 3,322,3717.
3 Revenue less expenses. Subtract ine 2 from e T oo 3 82,156.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A} ... ... 4 18,475,620,
5 Net unrealized gains {losses) on investments 5 -94,409.
6 Donated services and use of facilities ... 8
7 Investmentexpenses ... 7
8  Priorperlod adUSHMENES et 8
9§ Other changes in net assets or fund balances {explainin Schedule ) ... 9 96,8009,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
O (B)) oo e 10 18,560,216,

[ Part XIl| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: [ cash Accruai L] 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? ...
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [ consaiidated basis [__1 Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
It "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ consolidated basis [ Both consolidated and separate basis
¢ 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 Scheduls O.
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

Actand OMB GIFGUIar ATBB? | oo 3a X
b If "Yes," did the organization underge 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 takentoundergosuchaudits ... 3b
Form 990 (2017)
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SCHEDULE A . . . OMBE No, 1545-0047
(Form 860 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c}(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Intarnal Revanue Service P Go to www.irs.gov/Form990 for instructions and the latest information. : spection
Name of the organization Empioyer identification number
GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490

[Partl:| Reason for Public Charity Status (al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 l::] A church, convention of churches, or association of churches described In section 170{b)(1)(A}i).
D A school described in section 170(b}{ 1)(A){i). {Attach Schedule E (Form 980 or $80-EZ}.)
D A hospital or a cooperative hospital service organization described in section 170{b)(1}{A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A}iii). Enter the hospital's name,
city, and state:
An organization operated far the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1}{A){iv). {Complete Part il.}
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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 11}
A community trust described in section 170(b){1)(A}vi). (Complete Part I1.)
An agricultural research organization described in section 170{b}{1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related o 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 inceme (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part I(1.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a)(2}. See section 509(a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a I___] Type |. A supporting organization operated, supervised, or controfled by its supported organization{s}), typicatly by giving
the supported organization{s) the pawer to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b I:] Type li. A supparting erganization supervised or controlled in connection with its supported organizatien{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type l1l functionally integrated. A supporting organization operated in connection with, and functionatly integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d D Type 1ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionafly integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirerment (see instructions). You must complete Part IV, Sections A and D, and Part V,
e L[] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Hl
functionally integrated, or Type Ill nen-functionally integrated supporting organization.
f Enter the number of supported organizations ... ..o | |

Provide the following infarmation about the supported organization(s).

(i} Name of supportad {iiy EIN {iii) Type of arganization | Svt‘jrﬂ f’sﬁ'ﬁﬁg“ﬁ:}%;‘séﬁ% {v) Amount of monetary {vi) Armount of other
(described on lines 1-10 A0 Y26l QOVEINDY CORUEnts

suppor! (sea instructions) | support {ses instructions]
above (see instructions)) Yes No pport § ) pport )

bWN

0 00 H0 O

10

i#]

organization

Total e ¥
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-te-17  Scheduie A (Form 990 or 990-EZ) 2617




Scheduie A (Form 990 or 880-E7) 2017 GULF COAST COMMUNITY FQUNDATION, INC. 57-0908490 page2

[Partll | Support Schedule Tor Organizations Described in Sections 170(0)(1){A){iv) and T70{bH{TJ{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under Part lIE. if the organizaticn
fails to qualify under the tests listed below, please complete Part [li.)

Section A. Public Support
Calendar year {or fiscal year beglirning in) {a) 2013 (b) 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 616,378, 469,015. 2,452,032,] 1,438,446} 1 131 487.] 6,107,358,

2 Tax revenues levied for the organ-
ization’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
4 Total. Add fines 1 through 3 616,378.] 469,015, 2,452,032] 1,438,e46.| 1,131 487.] 6,107,358,

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

597,858,
5,509,500,

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) p» (a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total

7 Amounts from line 4 616,378.} 469,015. 2,452,032, 1,438,446, 1,131,487, 6,107,358,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 517,017- 949,588. 465,521. 440,263- 858,900. 3,231,289,

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 V1) .

35,813.] 35,916 33,864, 37,307. 44,708.] 187,608.
11 Total support. Add lines 7 through 10 [0 sl e P 9,526,255,
12 Gross receipts from refated activities, etc. (see instructions) 12, i 330 y 899,
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)

grgarization, check this box and stoF RO oo oottt ettt e e P [ ]
Section C. Computation of Pubiic support Percentage
14 Public support percentage for 2017 (line 6, column () divided by line 11, column () ... 14 57.83 %
15 Public support percentage from 2016 Schedule A, Part i, line 14 s 15 52.28 %
16a 33 1/3% support test - 2017. If the organization did not check the box on fine 18, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizalion e e » [:X]

b 43 1/3% support test - 2016. ¥ 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 quafifies as a publicly supported organization . e > L—__]

17a 10°% -facts-and-circumstances test - 2017, i the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10% or moare,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the crganization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... [ 2 |:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10% or
more, and i the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization ... » D
18 Private foundation. Ji the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | D
Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490 pages
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part i1 If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beglnning in) | (a) 2013 (b) 2014 (c} 2015 {d) 2018 {e) 2017 {f) Total
1 Gifts, grants, contributiens, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or {acllities furnished 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 bus-

iness under secticn 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
ar expended on its behalf

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

6 Total. Add jines 1 through 5 ...

7a Amounts included on Bnes 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 an line 13 for the year

¢ Add lines 7a and 7b

8 Public support. Subtrset ing 7¢ from ling §)
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
9 Amounts fromline 6

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

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

¢ Addlines 10aand10b
11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is
regularly carriedon
12 Other income. Do nat include gain
or foss from the sale of capital
assets (Exptain in Part V1) oot
13  Total support. (acd lines 9, 10, 11, and 12.)

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 hox and SEOP NBF@ i es el ieiiiiiiiiiiiiiiiiiiieiaiis: » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by line 13, columne{f)) ... 15 %
16 Public support percentage from 2016 Schedule A, Part L ne 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {iine 10c, column {f} divided by line 13, column () ... 17 %
18 Investment income percentage from 2016 Schedule A, Part L ne 37 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and fine 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 . ... ... | E'

b 33 1/3% support tests - 2016. [f the organization did not check a box on fine 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 andstop here. The organization qualifies as a publicly supported organization b E'

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... | :'

732023 10-08-17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 99067y 2017 GULF COAST COMMUNITY FOUNDATION, INC. 57-0808490 pagesa
Part V. Supporting Organizations

{Complete only if you checked a box in fine 12 on Part [. if you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 124 of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? If "Yes," explain in Part V] how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 5801{c)(4), (8), or (6)? /f "Yes," answer
(b) and (¢} below.

b Did the organization contirm that each supported organization qualified under section 501(c){4), {5), or {6) and
satisfied the public support tests under section 508(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that alf support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? /f "Yes, " explain in Part V| what conirols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States {*foreign supported organization")? /f
"Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)7 If *Ves," explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer {(b) and {c) below {if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facitities) to
anyone other than (i} its supported crganizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii} other supporting organizations that aiso
support or benefit one or more of the filing crganization’s supported organizations? If "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial gantributor
(defined in section 4958(cH3)(CY), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part / of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified persan (as defined in section 4958) not described in line 7?7
If "Yes," complete Part [ of Schedule L {Form 880 or 990-E2Z}.

9a Was the arganization controlted directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or {2))? If "Yes," provide detail In Part V1,

b Did one or more disquatified persons (as defined in line 9a} held a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes," provide detail in Part V.

¢ Did a disqualified persen (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alzo had an interest? /f "Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rutes of section 4943 because of section
4943(f) {regarding certain Type H supporting organizations, and all Type lil non-functionally integrated

supporting organizations)? /f "Yes," answer 100 below. ) 165 1
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to f_
detarmine whether the organization had excess business holdings.) 10b
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i PartiV:| Supporting Organizations ontinged)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, sither alone or together with persons described in {b) and {c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (a) or {b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI 11¢

Section B. Type | Supporting Organizations

_ Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,* describe in Part V| how the supported arganization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had mare than one supported organization,
describe how the powers to appoint and/for remove directors or trustees were alfocated among the supported
organizations and what condifions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported arganization other than the supperted
organization(s) that operated, supervised, or controlled the supporiing organization? /f "Yes," explain in
Part VI how providing such benefit carrled cut the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Ye_s N_o

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

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization previde to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support pravided during the prior tax
year, i} a copy of the Form 990 that was most recently filad as of the date of notification, and (i} coples of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided?

2 Were any of the organization's officers, directors, or trustees either ) appointed or elected by the supported
organization(s) or (i) serving on the governing bady of a supported organization? /f *No," explain in Part ¥l how
the organization maintained a close and continuous working refationship with the supported organization(s).

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

Section E. Type I Functionally Integrated Supperting Organizations

i Check the box next to the method that the organization used to satisfy the integral Part Test during the yesfsee instructions).

a Ej The organization satisfied the Activities Test, Complete line 2 helow.

p [!The organization Is the parent of each of its supported organizations. Complete line 3 befow,

¢ L1 The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year direcBly further the exempt purposes of 5 s

| the supported organization{s) to which the organization was respansive? If "Yes, " then in Part VI identify

\ those supported organizations and explain how these activities directly furthered their exempt purposss,

: how the organization was responsive to those supported organizations, and how the organization determined
[ that these activitios constituted substantially all of its activities.

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? /f *Yes,” explain in Part Vi the
reasons for the organization's position that its supported arganization(s) would have engaged In these
activities but for the organization's involvernent.

3 Parent of Supported Qrganizations. Answer {a) and (b) befow.

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each e
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
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[PartV | Type Il Non-Functionally integrated 509(a}(3) Supporting Organizations

1 LI check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A -~ Adjusted Net Income

(A} Prior Year

{B} Current Year
{optional)

Net shorf-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

s fO [N [t

o {0 1 {0 N =

Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of nceme (see instructions)

o

7 Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

{A) Prior Year

(B} Current Year
{optional)

1 Aggregate fair market value of ail non-exemptuse assets (ses
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthiy cash balances

Fair market value of other non-exempt-use assets

Total (add fines 1a, 1h, and 1¢)

° (o0 o

Discount claimed for blockage or other
factors (explain in detait in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

[A)

Subtract line 2 from line 1d

«

-y

see instructions)

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

Net value of non-exemptuse assets (subtract ling 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

@[~ | [tn

Minimum Asset Amount (add fine 7 ta line 6}

o[~ ||

Section C - Pistributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Golurmn A

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 orline 3

Income tax imposed in prior year

o o oo [0 |

oG |a [N

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

6

7 I Check here if the current year is the organization’s first as a non-functionally integrated Type HI supportsng organazatmn (see

Instructions).
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[Part VT Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations ;qntineq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accompiish exermpt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exemptuse assels
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 ‘Total annual distributions. Add lines 1 through 6,
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2017 fram Section C, line 6
40 Line 8 amount divided by line 9 amount
(i) (i) (i}
Underdistributions Distributable

Section E - Distribution Allocations {see instructions) Excess Distributions

Pre-2017

Amount for 2017

1 Distributable amount for 2017 from Section G, line 6

Underdistributions, i any, for years prior ta 2017 (reason-
able cause required- explain in Part V). See instructions.

3 FExcess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

= | | e |t Ao [T

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

I

Distributions for 2017 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, exptain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o (o |0 |

Excess from 2017
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Part VI | Supplemental Information. provide the explanations required by Part Ii, line 10; Part |1, line 17a or 17b; Part H, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

DESCRIPTION: ENERGY EFFICIENCY & RENEWAIL ENERGY PROGRAM

DATE: 08/27/14 AMOUNT: 3000000.

DESCRIPTION: ENERGY EFFICIENCY & RENEWAL ENERGY PROGRAM

DATE: 08/31/16 AMOUNT: 1344747.

DESCRIPTION: ENERGY EFFICIENCY & RENEWAL ENERGY PROGRAM

DATE: 09/06/17 AMOUNT: 1356296.
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Schedule B Schedule of Contributors OME No. 15450047

B pE] O F B Attach to Form 996, Form 990-EZ, or Form 990-PF.

Depariment of tha Treasury P Go to www.irs.gov/Form890 for the latest information. 20 1 7

Internal Revenue Sarvice

Name of the organization Employer identification number
GULF COAST COMMUNITY FQUNDATION, INC. 57-0908450

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ 501(c)( 3 } tenter number) organization

4847(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(cH3) exempt private foundation

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

J 0 0aoH

501(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

l:j For an organization filing Form 990, $80-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one cantributor. Complete Parts | and |1, See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)3) filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a}(1) and 170{b)(1}(A){vi), that checked Schedule A (Form 990 or 990-EZ}, Part l, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {} Form 980, Part VIII, line 1h;
or {Hi} Form 990-EZ, line 1. Complete Parts | and ik

D For an organization described in section 501{c)}(7), {8), or {10} filing Form 880 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts 1, Ii, and 1ll.

L1 Foran crganization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-£Z that received from any one condributor, during the
year, contributions exclusively far religious, charitable, ste., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-£Z, or 990-PF),
but it must answer "No* on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 830-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Scheduie B {Form 990, 980-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Page 2

Name of organization

Employer identification number

57-0908490

GULF COAST COMMUNITY FOUNDATION, INC.

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

{a)

(b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | KNIGHT FOUNDATION Person
Payroll |:]
200 SOUTH BISCAYNE BLVD. SUITE 3300 115,834. Noncash [ |
(Complete Part Il for
MIAMI, FL 33313-2349 nencash contributions.)
(a} (b} {c) (d}
No. Name, address, and ZIP + 4 TFotal contributions Type of contribution
2 | LYNN MEADOWS DISCOVERY CENTER Person
Payroll l:l
246 DOLAN AVENUE 229,386. Noncash [ |
(Complete Part If for
GULFPORT , MS 39507 noncash contributions.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total confributions Type of contribution
3 | MISSISSIPPI POWER COMPANY Person
Payroll D
2992 WEST BEACH BLVD. 1,356,296. Noncash { |
(Complete Part |l for
GULFPORT , M8 35502 noncash contributions.)
{a) {b) {c) {d})
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
4 | MR. HAROLD R. WILDER Person
Payroll |:|
1310 25TH AVENUE 99,994, Noncash [ |
{Gomplete Part il for
GULFPORT , MS 39501 noncash contributions.)
(a) (b) {e) (d)
No. Name, address, and ZIP + 4 Tetal contributions Type of contribution
5 | 8TATE WORKFORCE INVESTMENT BOARD Person
Payroli |:]
1235 ECHELON PARKWAY 100,000. Noncash [ ]
(Complete Part [l for
JACKSON, MS 39213 noncash contributions.)
{a) {b) (c) {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution

Person |:]
Payroll |:|
Noncash |:]

(Complete Part I} for
nonecash contributions.)
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Page 3

Tame of organization

Emptoyer ldentification number

57-0908490

GULF COAST COMMUNITY FOUNDATION, INC.

11| Noncash Property (see instructions). Use dupiicate copies of Part It if additional space is needed.

(c)
FMV {or estimate)
(See instructions.)

{d)

Date received

{c)
FMV {or estimate)
{See instructions.}

{d)

Date received

(e}
FMV (or estimate)
{See instructions.)

(d)

Date received

{c)
FMV {or estimate)
(See instructions.)

{d)

Date received

(c)
FMV {or estimate)
(See instructions.)

(A

Date received

{b)

from Description of noncash property given
Part |

{a)

No. {b)
from Description of noncash property given
Part |

(a)

No. {b)
from Description of noncash property given
Part

(a}

No. (b}
from Description of noncash property given
Part |

(a)

No. {b)
from Description of noncash property given
Part |

(a)

No. {b}
from Description of noncash property given
Part|

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

723453 11-01-17
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Schedule B (Form 990, 980-EZ, or 990-PF) (2017)

Page 4

Name of organization

GULF COAST COMMUNITY FOUNDATION INC.

Employer Identification number

57-0908430

clusivery Telijious, ¢ , eic., CoRtricutions 10 org

ANTZaT0NS (656nbed I Secton BUTCH 7], (5], Of (10] hat 10tal more fan 51,000 for

the year from any one contrlbﬂtor Compiele columns {a)through (e} and the following fine entry. For organizations

campleting Part IIf, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter thisinfo. once.)

Use duplicate coples of Part 1l if additional space ks needed.

{a) No.
ga?rT] (b) Purpose of gift (¢) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOItﬂl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
'\;I’OTI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgraor?! (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete if the organization answered "Yes" on Form 890, 20 1 7
PartiV,line 6, 7, 8,9, 10, 11a, i1b, 11c, 11d, 11e, 11f, 12a, or 12b P
Department of the Treasury > AttaCh to Form 990 pentoPubllc
Internal Revenue Service P Go to www.irs.gow/Form980 for instructions and the latest information. nspection
Name of the organization Employer identification number
GULF COAST COMMUNITY_ FOUNDATION, INC. 57-0908490

]‘Pért 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and cther accounts
1 Totalnumberatend of year | ... 21
2 Aggregate value of contributions to (during year) 214,450,
3 Aggregate value of grants from {during year) ... 223,438.
4 Aggregate value atend of year 2,721,871,
5 Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... . ... Yes |:] No

& Did the organization inform alt 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 ar donor advisor, or for any other purpose conferring
impermissible private Denefit? Yes L] No
tPart il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that appiy).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically impertant land area
D Protection of natural habitat Preservation of a certified historic structure
Preservation of apen space
2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a ccmservatlon easement on the last

day of the tax year. £ Held atthe End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure inciuded in(a) . ... 2c
d Number of conservation easements included in (¢) acquired after 7/25/08, and not on a historic structure
fisted in the National Register | e 2d
3 Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the tax
year P
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of
violations, and enforcement of the conservation easements H holds? e E:I Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P
7 Amount of expenses incurred in menitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
b5
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h){(4)(B)()
and SEGHON TTOMMANBIIN? .. oo [ Jyves [Ino

g In Part Xlit, describs 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

conservatxon gasements.
| Part 111 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, 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 X,
the text of the footnote to its financial statements that describes these items.

b If the organization slected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating fo these items:

i} Revenue included on Form 990, Part VilI, line 1
(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 880, Part VIEL Ne T e
b Assets included it FOrm 990, PArt X oo e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 890) 2017
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[PartTIT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection ttems

{check all that apply):

d D lLoan or exchange programs

a Public exhibition
b Scholarly research e [_lother
c Preservation for future generations

4  Provide a description of the organization's colfections and explain how they further the organization's exempt purpose in Part XIN.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection? . ..., I:j Yes

[:lNo

reported an amount on Form 980, Part X, line 21.

Part:lV] Escrow and Custodial Arrangements. Complete if the organization answered "Yes” ot Form 890, Part IV, line 9, or

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 880, Part X7

b If "Yes," explain the arrangement in Part XIIf and complete the following table:
Amount
€ Beginning Dalance | e 1c
d Additions QUANG TG YEAI ettt id
o Distributions durin@ the YBAN .. e ie
fOENGING DBIENGCE | oottt ki
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liabitity? ... L] Yes [ InNo
b_If "Yes," explain the arrangement in Part XIl. Check here if the exptanation has been providedon Part XIME ... m
rﬁa‘ﬂ-'\('z; | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | {d) Thres years back } {e} Four years hack
1{a Beginning of year balance ... . .. 11,886,074, 11,815,115, 11,297,443, 12,163,070, 11,127,747,
b Contributions 407,489, 574,975, 1,773,027, 183,873, 317,764,
¢ Net investment earnings, gains, and losses 729,534, 1,287, 733, -233,462, 134,370, 1,615 635,
d Grants or scholarshios ...
e Other expenditures for facilities
and programs -684 437, -1,791,755, ~-1,023,893, 1,183,672, 898,076,
f Administrative expenses ...
g Endofyearbalance ... 12,338,600, 11,886,074, 11,815 115, 11,297,443, 12,163,070,
2 Pravide the estimated percentage of the current year end balance (line 1g, column (@) held as:
a Board designated or quasi-endowrment B %
b Permanent endowment - %
¢ Temporarily restricted endowmert p- %
The percentages on ines 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
by: Yes | No
i) unrelated organizations 3ali) Z
(i) related OrgaNIZAtONS . .— Baii) X
b if "Yes" on line 3afji), are the related organizations listed as required on Schedute R? 3b
4 Describe in Part X1 the intended uses of the organization's endowment funds.
IP_art Vi fi| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (&) Cost or other {b} Cost or other (c) Accumulated (d) Book value
hasis {investment) basis (other) depreciation
53,127. 49,406. 3,721.
26,729, 23,378. 3,351.
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B}, fine 10s) ... P 7,072,
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Schedule D {Form 990} 2017 GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490 page3d
]-Par_t -_V.II| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, Hine 12,
(a} Descriptio of security or calegory ncluding aame of secuity) {b} Book value (c) Method of valuation: Cost or end-of-year market vaiue

(1) Financlal derivatives . ..o
{(2) Closelyhetd equity intevests ... 1,471,523, COST
{3) Cther

) SECURITIES AND OTHER
® INVESTMENTS 15,943,030.] END-OF-YBEAR MARKET VALUE
©
()
€
®
@

H)

Tetal. (Col. (h) must equai Form 980, Part X, col. (B} line 12.) B 17,414,553 i
Part VIlI] Investments - Program Related.

Complete if the organization angwered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {€) Method of valuation: Cost or end-of-year market value

{1

2)

(3)
(4

()

(6)

{7)
{8)
©

Tetal. (Col. {h) must equal Form 990, Part X, col. (B) ling 13.)
Part X/ Other Assels.
Cormplete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15,

{a) Description {b) Book vaiue

(1) CHARITABLE REMAINDER TRUST ASSETS 1,672,323,

2)

(3)

(4)
(5)

(6)

)

{8)

(9}

Total, (Column (b) must equal Form 990, Part X, col. (B)fine 150 i b 1,672,323,
Part:X| Other Liabilities.

Gomplete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 890, Part X, line 25

1. (a) Description of liability (b) Book value ; L

(1) Federal income taxes

fzy LIABILITY FOR AGENCY RELATIONSHIPS 4,091,662
(3% LIABILITY FOR SPLIT INTEREST
() AGREEMENTS 353,120
{5)
©)
(7
8)
@
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ... » 4,444,782.)
2, Liability for uncertain tax positions. In Part Xtll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s Hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 980) 2017
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|Part 2 IReconclllatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 3,4 16 I 995.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments 2a

b Donated services and use of faciiities e 2b

¢ Recoverles of prior year grants ... 2¢

d Other (Describein Part XHL) s 2d

e Add lines 2a through 2d 2,400,
3 Subtract line 2e from line 1 3,414,595,
4 Amounts included on Form 890, Part VIii, line 12, but not on line 1:

2 Investment expenses not included on Form 890, Part Vi, line 7b 4a

b Other (Describein Part XIIL) . Ab -

¢ Add lines 4a and 4b o 14e -10,022.

Total ravenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 3,404,573,
I.F'art Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements | ... 1 3,332,399,
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25: o

a Donated services and use of facilities .. ... e 2a

b Prior year adjustments ..., 2b

C Otherlosses ... 2¢

d Other (Describe in Part XIE) od 10,022,

& ADABNES 28 TIGUBN 20 oo e 10,022,
3 SUBMAct iNe 28 FOMINE 1 oo oo 3,322,377,
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form €80, Part Vil fne 7b .. ... 4a

b Other (Describe in PartXIIL) e ab ..

C ADAINES BANAAb e 4c 0.

Total expenses. Add lines 3 and de. (This must equal Form 990, Part [ fine 18) .. 5 3,322,377,

I Part X1ll] Supplemental Information.
Provide the descriptions required for Part I}, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 26 and 4b; and Part XI, lines 2d and 4b, Also complete this part to provide any additional information.

PART XI, LINE 2D - QTHER ADJUSTMENTS:

CHANGE IN VALUES OF SPLIT INTEREST AGREEMENTS 96,809.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED AGAINST REVENUES ON 990 -10,022.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNRAISING EXPENSES NETTED AGAINST REVENUES ON 950 10,022,
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities _
{Form 9580 or 890-EZ)

CGomplete if the organization answered “Yes" on Form 880, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

;Tgrir;n::\: o thes::s-asmy P Attach to Form 990 or Form 990-EZ.
L8 Senice P Go to Wwww.irs.gov/iForm930  for the latest instructions. T dik
Name of the organization Emgployer identification number
GULF COAST COMMUNITY FOQUNDATICON, INC. 57-0908490
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17. Form $80-EZ filers are not

required to complete this part.

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

a | mail solicitations e Solicitation of non-government grants
b [ internet and email soficitations f I:il Solicitatiors of government grants
¢ [ Phone solicitations g (] Special fundraising events

a 1 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 Vi) or entity in connection with professional fundraising services? T ves [ Ino
b If "Yes,” list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid : .
{i) Name and address of individual o i D, {iv) Gross recsipts t(() %or retaine% by) (vi) Amount paid
or entity (fundraiser) (ii) Activity havecisial | from activity fundraiser | 10 (or retained by}
d coniributians? listed In col, (i) | ©r9anization
Yes | No
TORAl i ieieeeeieiaiaieeeiiiiieieiiseineeeeesianiiie i e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2017
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Schedule G (Form 990 or 990-E2) 2017 GULF_COAST COMMUNITY FOUNDATION, INC. 57-0908490 page2

Part B

Fundraising Evenls. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reparted more than $15,000
of fundraising event contributions and gross Income on Form 890-E7, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (e} Other events {d) Total events
0S EDUCATIONGCAR -~ WINE (add col. {a) through
FOUNDATION {AND BEER FES 1 col. (<)

® (event type) {event type) {total number) ’

=

(=

é:g’ 1 Grossrecelpts ... 49,353, 16,545, 2,013, 67,917.
2 Less: Contributions ...
3 Gross income (line 1 minusline 2) ... 49,359. 16,545. 2,013, 67’917'
4 Cashprizes . .. ...
5§ Noncashprizes ...

2

§|6 Rentffaciltycosts ...

i

B[ 7 Foodandbeverages ...

5
8 Entertainment
9 Otherdirectexpenses ... 8,127, 1,885. 10,022,
10 Direct expense summary. Add lines 4 through 9 in column (d} 10,022,
11 Net income summary. Subtract fine 10 from line 3, colurmn (d} 57,895,

PartNlI.] Gaming. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 19 or reported more than

$15,000 on Form 990-EZ, line Ga.

. (b) Pull tabs/instant , {d) Total gaming (add

@
2 {a} Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. ()}
@
&
o

1 GrosSrevenUe ... s
ot 2 Cashprizes | ...
)
S
913 Noncashprizes ...
i}
B
£|4 Rentfacilitycosts ..
a

5 Otherdirectexpenses ...............

L] Yes =~ % L] Yes % L ves

6 Volunteerlaber I:l No E] No [:1 No

7 Direct expense summary. Add lines 2 through Sincolumn{d) 4

8 Net gaming income summary, Subtract fine 7 fromline 1column (e ...opo -2

9 Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states? ...
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:

732082 08-13-17 Schedule G (Form 990 or 990-EZ) 2017




Schedule G (Form 990 or 990-E7) 2017 GULF COAST COMMUNITY FOUNDATION, INC. 57-0808490 pages

i1 Does the organization conduct gaming activities with nonmembers? e L_w..! Yes L_J No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QAMINGT | s [ Jves [ INo

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %
b Anoutside FAGIEY | e e e 13b %
14 Enter the name and address of the person who prepares the organization's gamlng/specxal 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? [ ves l:' No

b i "Yes," enter the amount of gaming revenue received by the organization b $
of gaming revenue retained by the third party b $
¢ If "Yes,” enter name and address of the third party:

and the amount

Name P

Address P

16 Garning manager information:

Name P

Gaming manager compensation B $

Description of services provided b

[ 1 birector/officer L] Employse ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Cl Yes [:] No

b Enter the amount of distributions required under state faw to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year b $

]Péﬂ--l\ll Supplemental information. Provide the explanations required by Part 1, line 2b, columns (iii} and {v}; and Part Hl, lines 8, 9b, 10b, 15b
15¢, 16, and 17b, as applicable, Also pravide any additional information, See instructions.

732083 09-13-17 Schedule G {Form 980 or 980-EZ} 2017
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Part V] Supplemental Information (continued)
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OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. o
Department of the Treasury P Attach to Form 980 or 990-EZ. Open toPublic.
internal Revenua Service P Go to www.irs.gov/Form930 for the latest information. s nspection Dl
Name of the organization Employer identification number
GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490

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

GIVING THROUGH WHICH INDIVIDUALS, FAMILIES, CORPORATIONS, NON-PROFIT

ORGANIZATIONS AND PRIVATE FOUNDATIONS CAN MEET CHARITABLE OBJECTIVES IN

THE FIELDS OF EDUCATION, ARTS AND CULTURE, HISTORIC PRESERVATION,

NEIGHBORHOOD ENRICHMENT, AND HEALTH AND HUMAN SERVICES. THE FOUNDATION

MEETS THIS MISSION BY DEVELOPING AND MANAGING A COMPREHENSIVE BASE OF

ENDOWMENT FUNDS - AN EXPANDING POOL OF CHARITABLE DOLLARS, PERMANENTLY

COMMITTED TO MEETING THE NEEDS OF THE PEOPLE OF SOUTH MS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY MANAGEMENT AND THE BOCARD OF DIRECTORS BEFORE

ITS FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS ANNUALLY REVIEWS THE CONFLICT OF INTEREST POLICY.

MEMBERS MUST DISCLOSE IF THEY ARE ON ANY OTHER BOARDS AND/OR IF THEY HAVE

AN INTEREST IN AN ENTITY THAT DOES BUSINESS WITH THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15A:

THE FOUNDATION RESEARCHES SALARIES FOR SIMILAR POSITIONS WITHIN THE REGION.

THEN, THE PRESIDENT UNDERGOES AN ANNUAL PERFORMANCE REVIEW BY THE EXECUTIVE

COMMITTEE. FINALLY, THE BOARD OF DIRECTORS MAKES THE FINAL DECISTION

REGARDING APPROVAL OF COMPENSATION.

FORM 890, PART VI, SECTION C, LINE 19:

THE FOUNDATION PLACES THE TWO MOST CURRENT YEAR AUDITS ON THEIR WEBSITE.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990 or 990-EZ} (2017}
732211 09-07-17




Schedule O {Ferm 990 or 990-E7) (2017)

Page 2

Name of the organization

Employer identification number

GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490
THESE DOCUMENTS ARE AVAILABLE FOR ANYONE TO VIEW.
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
CHANGE IN VALUE QOF SPLIT INTEREST AGREEMENTS 96,808,

FORM 990, PART XII, LINE 2C:

NO CHANGE

AMENDED RETURN EXPLANATION

THE RETURN IS BEING AMENDED TQ EXCLUDE UNUSUAL GIFTS FROM PUBLIC

SUPPORT, SCHEDULE A, PART II. THESE UNUSUAL GIFTS WERE MOVED TO

SCHEDULE A, PART VI. ALSO AMENDED WAS THE AMOUNT OF EXCESS

CONTRIBUTIONS INCLUDED ON SCHEDULE A, PART II, LINE 5.

CONTRIBUTIONS

FROM OTHER PUBLIC SUPPORT ORGANIZATIONS AND GOVERNMENTAL UNITS HAVE

BEEN EXCLUDED.

732212 09-07-17

Schedule O {Form 930 or 990-EZ) (2017)
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Schedule R {Form 990) 2017 GULF CQOAST COMMUNITY FOUNDATION, INC. 57-0908430 pages
‘Part VIl 1 Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

732165 09-11-17 Schedule R (Form 990) 20617




Depreciation and Amortization
{(Including Information on Listed Property} 990
P Attach to your tax return.

-« 4062

OMB No. 1845-0172

2017

Departmant of the Treasury Attachment

Internal Reverue Service ~ (99) P Go to www.irs.gov/Formds62 for instructions and the latest information. Sequence No. 179
Name{s} shown on return Businass or activity to which this form relates ldentifying number
GULF COAST COMMUNITY FOUNDATICN, INC. FORM 990 PAGE 10 57-0908490

i Part If] Election To Expense Certain Property Under Section 178 Note: If you have any listed property, complete Part V before you complete Part L.

1 Maximum amount (see instructions) e 1 510,0040.
2 Total cost of section 179 property placed in service (seeinstructions) . i 2
3 Threshold cost of section 179 property before reduction in limitation .. ... 3 2,030,000.
4 Reduction in limitation. Subtract line 3 from line 2. if zero orless, enter-0- ... i
5  Dollar limitation for tax year. Subtract Iine 4 from line 1. If zero or less, enler -0-. If maried filing separately, see instructions 5
6 {a} Description of property (b} Cost {business use only) {c) Elacted cost
7 Listed property. Enter the amount from line 28 . i 7
8 Total elected cost of section 179 property, Add amounts fn column (), ines6and ¥ ... 8
9 Tentative deduction. Enter the smallerof fineSorline 8 _ o
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 10
11 Business income limitation. Enter the smailer of business income (not less than zeroyorlined ... .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter marethanline 11 ... 12
13 Carryover of disallowed deduction to 2018, Add lines 9 and 10, less line 12 ........... >| 13 |
Note: Don't use Part Il or Part 11} below for listed property, Instead, use Part V.
Ipaﬂﬂi Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property} placed in service during
TG EAX YEAF L oo eooeoeeee oo ees oot eeee et 14 408.
15 Property subject to section 1681} @leGtion | . ... e 15
16_Other depreciation froluding ACRS) ... i6 1,241,
LPart: §11E | MACRS Depreciation (Don’t include listed property.} (See instructions.)
Section A
17 MAGCRS deductions for assets placed in service in tax years beginning before 2017 . e 17 I 386,
18 1 you are electing te group any assets placed in service during the tax year into one or more general assel accounts, check here i s S

Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

{b} Manth and {c) Basis for depreciation
(a) Glassification ef property year placed {business/investment use (dyRecavery |y sonvention | () Method (g) Depreciation deduction
in service only - sea instructions) period

19a 3-year property

b 5-year property 408.] 5 HY |[200DB 82,

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25year property : 25 yrs. SiL

: ; / 27.5 yrs. MM S/L

h  Residential rental property . 27,6 yrs. MM SIL

. . . / 39 yrs. i S/L

i Nonresidential real property 7 H Y SIL

Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System

20a  Class fife S S

b 12-year 12 yrs. S/L

¢ 40-vyear / 40 yrs, MM S/L
FPart:IV:] Summary (See instructions)
21 Listed property. Enteramount from line 28 | 21
22 Total. Add amounts from line 12, fines 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 - seeinstr, ..................... 22 2,117,

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 2B3ACOStS v 23

716251 01-25-18 LMA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2017}




Form 4562 (2017) GULF COAST COMMUNITY FOUNDATION, INC. 57-09084390 page2

recreation, or amusement.)

Listed Property {Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns

{a) through {(c} of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? [ Tves [ _INo 2abis "Yes," is the evidence written? L_Jvesl_Ino
(a) Igg%e Bug?I);ess/ (d) Basis for E:grecialion ® (a) (h) i E[e[(:itigd
(Whiehbostsy | s | iestment | R0 | it GRS N, | daion | secton 179
25 Special depreciation allowance for quafified listed property placed in service during the tax year and e
used mare than 50% in a qualifled BUSINGSS USE ., e i rissosssesiassessinrraaearsasasiasessaesyeaaeaannnes 25
25 Property used more than 50% in a qualified business use:
%
%
;o %
27 Property used 50% or less in a qualified business use:
% Sk -
% S/ -
o % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and online 2%, page ¥ . ... 28
29 Add amounts in column (}, line 26. Enterhere and online 7, page 1 e 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or refated person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) {) (d) {e) )
30 Total business/finvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
ArVEN, | e
33 Total miles driven during the year.
Addtines 30 through 32 ...
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during oftduty hours? ..
35 Was the vehicle used primarily by a more
than 5% owner or related person? .
36 Is another vehicle available for personal
USE T e

Section C - Questions for Employers Who Provide Vehicles for Use by Thelr Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits alt personal use of vehicles, including commuting, by your

BINIRIOYEEST it e ettt e ettt s m e e e ettt et a8 ettt e
38 Do you maintain a written policy statemeant that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or maore owners
39 Do you treat all use of vehicles by employees as personal Use? e
40 Do you provide more than five vehicles to your employees, obtain information from yaur employees about

the use of the vehicles, and retain the information receiVed? || | .. ...,
41 Do you meet the requirements concerning gualified automebile demonstration use? e

Note: If vour answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

Yes No

I Part:VL.| Amortization

(a) {b) (c) (d) (e} (1)
Description of costs Date zmartization Amortizable Caode Amortization Amortization
begins amount saction perigd or p B for this year

42 Amaortization of costs that begins during your 2017 tax year:

43 Amortization of costs that began before your 2017 axX Year 43
44 Total. Add amounts in column {f}. See the instructions for whereto report o 44
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