..990

Department of the Treasury
Internal Revanue Service

EXTENDED TO MAY 15, 2020
Return of Organization Exempt From Income Tax YT
Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 20 1 8
P Do not enter soclal security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019

B checkir | C Name of organization D Employer identification number
applicable;
thenge | GULF COAST COMMUNITY FOUNDATION . INC,
e | Doing business as 57-0908490
e Number and strest (or P.0, box if mail is not delivered to sireet address) Reom/suite | E Telephone number
ey 11975 SEAWAY RD B150 228-897-4841
S@™ | City or town, state or province, country, and ZIP or foreign postal code G Gross receipte 10,194,408.

raturn

fonended| QULFPORT, MS 39503

H(a) Is this a group return

[_Iferie= | F Name and address of principal officer: RODGER WILDER

pending

SAME AS C ABOVE

for subordinates? El Yes No

Hib) Ase ali subordinates anfuded?[:l'fes D No

| Tax-exempt status; x| 501(c}{(3} [ ] 501{c) {

) {insert no.) D 4847(a){1) or I:I 527 If "No," attach a list. (see instructions)

J Website: p» WWW . GULFCOASTFQUNDATION.QORG

H{c) Group exemption number I

¥ Form of organization: [Ki Cerporation E:] Trust |:§ Association I:l Other

| L Year of formation: 1 9 8 9] M State of legal domicile: MS

{Part || Summary
u | 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 [ Tifthe organization discontinued its operations or disposed of more than 256% of its net assets,
3| 3 Number of voting members of the goveming body (Part VI, Ine 18} 3 24
g 4 Number of independent voting members of the governing body (Part Vi, line 1b} 4 24
$ 1 5 Total number of individuals employed in calendar year 2018 (Part V,line2a) ... ... 5 7
1*; 6 Total number of volunteers {estimate if NECESSAIYY L 6 0
::3 7 a Total unrelated business revenue from Part VI, column (C}, ine 12 7a 0.
Iy Net unrelated business taxable income from Form 990-T,lINe 38 . 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIl ine Thy 2,487,783, 6,252,525,
% 9 Program service revenue (Partt VIIL N 20} ... 0. 0.
é 10 investment income (Part VIII, column (A), lines 3, 4, and 7y 858,900. 688,112,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 57,890, 475,401,
12 Total revenue - add lines 8 through 11 (must equat Part VI, column (A), line 12) ... 3,404,573, 7,416,038,
12 Grants and similar amounts paid (Part [X, column (A}, fnes +-3) 2,330,448. 2,295,576,
14 Benefits paid to or for members (Part IX, column (A), line 4} . 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, calumn (A), lines 5-10) . 405,182, 439,853,
2 | 16a Professional fundraising fees (Part X, column (A), line Y1) 0. 0,
g b Total fundraising expenses {Part IX, column (D), line 25) P 7. 078.
i 17 Cther expenses (Part IX, column (4), fines 11a-11d, 11f24e} 586,747. 358,136,
18 Total expenses. Add lines 13-17 (must equai Part 1X, coluron (A), tine 28} 3,322,377, 3,093,565,
19 Revenue less expenses. Subtract line 18 from line 12 82,196. 4,322,473,
E§ Beginning of Gurrent Year End of Year
B 20 Totatassets Part X, HNe 18) 23,149,609, 27,330,025,
<3| 21 Totatliabilties (Part X, lne28) 4,589,393, 4,548,485,
=5 22 Net assets or fund balances. Subtract line 21 from line 20 18,560,216, 22,781,540,
| Part Il | Signature Block

Under panalties of perjury, | dectare that | have examired this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
irue, correct, and cemplete. Daclaration of preparsr {other than officer) is based on all information of which praparer has any knowledga.

> Sigrature of officer

Sign Daie
Here RODGER WILDER, PRESIDENT
Type or print nams and title
Print/Type preparer's name Preparer's signature Date Check (]| PTIN
Paid JORDAN R. CHURCH, CPA JORDAN R. CHURCH, CP11/20/19 snrempvs P01623496
Preparer |Firm'sname p PILTZ, WILLIAMS, LAROSA & CO. Firm'sEiNp  64-0767137
Use Only |Firm'saddressy, P O BOX 231

BILOXI, MS 39533

Phonero. { 228)374-4141

May the IRS discuss this return with the preparer shown above? {see instructions}

.......................................... [X] ves L Ine

gazoet 12-51-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)



Form 990 {2018) GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490 pPage?

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part I e iasice s eeeeas @

q

Briefly describe the organization's mission:

THE GULF COAST COMMUNITY FOUNDATION IS A PUBLIC CHARITY DEDICATED TO

THE PROGRESSIVE DEVELOPMENT OF WORTHY CAUSES, PROVIDING DONOR
SERVICES, AND PROMOTING AND PROVIDING LEADERSHIP IN RESPONSE TO

CHANGING COMMUNITY NEEDS. THE FOUNDATION IS A VEHICLE FOR CHARITABLE

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOT FOMT 980 O BO0-EZ? ..o oo s oot e e et est et [lves [XINo
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . EYes m No
If "Yes," describa these changes on Schedule O.

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

4a (Cnde: )(Expensess 2 I 8 5 2 I 57 5 s inciuding granis of $ 2 ) 2 95 I 57 6 ¢ } (Revenue$ )
ADMINISTRATION OF CONTRIBUTED FUNDS FOR THE BENEFIT OF THE MISSISSIPPT
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 3 including grants of § ) (Revenuas }

4c  (Coge: } (Expenses $ Including grants of § } {Revenus § }

4d Other program services [Describe in Scheduie O.)

(Expenses $ Including grants of § ) (Hevenue 3 )

4¢__Total program service expenses 2,852,575,

Form 990 (2018)

832002 12-31-18



Form 990 {2018) - GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490 Page3d

{ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 50H{c)(3} or 4947(a){1} (other than a private foundation)?
1F"Yes," COMPIBIE SCROUUIB A | | . e s st er e b s 1| X
2 [s the organization required to complete Schedule B, Schedule of Contributors? | ... 2 X
3 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 Schadule C, Partl ... e e 3 X
4 Section 504{c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) slection in effect
during the tax year? If "Yes," complete Schedule C, Part il e 4 X
5 s the organization a section 501(c)4}, 501{c)(5), or 501(c}){B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schadule C, Partfil | . ... 5 X
8 Did the organization 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, ot historic structures? If *Yes," complete Schedwle D, Part i ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PATEIE oo et e et ee e ee oo e e e et 8 X
9 Did the ergunization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete SChedule D, PAEIV e et et e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanant
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . e i | X
11 |f the organization's answer o any of the following questions is "Yes," then compiete Schedule D, Parts VI, VIL, VI, X, or X
as appiicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes," complete Schedule D,
PAITVE oottt ettt s e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or mere of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl e {bi 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, tine 167 If "Yes, " complate Schedule D, Part VIII e 1i¢ 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, Part IX et bt 11d | X
e Did the organization report an amount for other Fabilitiss in Part X, line 257 If "Yes, " complete Schedule D, Part X ... jle| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," compilete
Schedule D, PArts XEANT XU et e ettt et ettt 122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Scheduie D, Parts Xi and Xil is optional | . ... 12b X
13 Is the organization a school described in section 170(b){1{A)I)? If "Yes," complete Schedule E | ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,” complete Schedule F, Pants FaNG IV ... et 14b X
15 Did the organization report on Part IX, column {4), line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts H and IV ety — 15 X
16 Did the organization report on Part IX, column (4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? I "Yes, " complete Schedule F, Parts 1 and IV L i6 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (&), lines B and 11e? If "Yes," compiete Schedule G, Part | e et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete SCHeAUIe G, PAtIl ... e et et 18 | X
16 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a7? If "Yes,"
COMPlete SThOdUIR G, PArt fll oottt et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H | . ..o 20a 2
b if "Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this return? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes," complete Schedule I, Parts tand @ s 21 | X

832003 12-31-18

Form 990 (2018)



Farm 990 (2018) GULF COAST COMMUNITY FOUNDATION, TINC. 57-0908490 Paged

[ Part IV | Checklist of Required Schedules (continved)

Yes ; No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), tine 2% I "Yes," complete Schedula I, Parts Land Ml e 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCREUUIE J ..o oot e ee e ta v ettt e e s 23 X
24a Did the organization have a tax-exempt bond issue w:th an outstanding principal amount of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedufe K. 1 "NO," GO O BINE 258 ... oottt et bbbt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY X BXOIMPY DONMGST ittt ee oo A oA eAe a4 ees oY e Y r et ea et e ae e b e eae e ane s 24¢
¢ Did the organization act as an "on behaff 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 person during the year? if "Yes,” complete Schedule L, Part | ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7? I "Yes," complate
SCREAUIE Ly PATET oo oo h bbb et 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for recelvables from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? if “Yes,"
COMPIELE SCREAUIE Ly PAIEII . oot b 1o bbb e et 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% controlled entity or family member
of any of these persons? if "Yes," complete Schedule L, Part Il | .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fifing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part iV ..., 28a X
1 A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parf IV 28h X
¢ An entity of which a current or former officer, directer, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,* complete Schedula L, Part IV e 28c X
20  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If "Yes,” complate SChedule M || ... ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedile N, Partl e 31 X
32 Did the erganization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCROUUIE N, PAITH . oo e oo e oo bbb s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Schedule R, Part Ii, i, or IV, and
PArt Vo B8 T oo s e eeeee e e e et e st e oo ee ettt bttt 34 | X
35a Did the organization have a controlled entity within the meaning of section 512{b}{13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b){(13)7 If "Yes," complete Schedule R, Part V, ine 2 .o 35b
36 Section 501(c){3) organizations, Did the crganization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iNe 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? If "Yes,” complete Schedule R, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 fifers are required to complete Schedule O . oo 38 | X
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. D
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0 if not applicable ... 1a 53
b Enter the number of Forms W-2G included in ine ta. Enter -G-if not applicable ... 1b 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Drize WINMEIST | o 0 et e ¢

832004 12-31-18
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Form 990 (2018) GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490  Page$
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes ; No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’
filed for the calendar year ending with or within the year covered by thisretuen ... 2a 7
b If at least one is reported on fine 2a, did the organization file all required federal employment taxreturns? | .. ... .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file (see instructions) | . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b if *Yes," has it filed a Form 880-T for this year? If "No" to line 3b, provide an explanation in Schedule O . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
firancial account in a foreign country (such as a bank account, securities account, or other financiat account)? ... 4a X
b i "Yes," enter the name of the foreign country: P
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... .. 5b X
¢ 1f"Yes" to line 5a or 5b, did the organization file Form BB T 0 e ar - 5c
6a Does the organization have annuat gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitahble contriDUtions? e Ba X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were not tax deductible? 6h

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 cantribution 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? . ... ... b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 110 PO BB ettt et et e e e et e e e e e et e ettt et ene ettt eae e ereenarerae e 7¢ X
d if "Yes," indicate the number of Forms B282 filed during the year l 74 i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? . ... .. 7f X
g If the organization received a contribution of qualified inteillectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? i) X

89 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496687 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | Sh X

10 Section 501(c){7) organizations, Enter:
a Initiation fees and capital contributions included on Part VI, line 12
b Gross receipts, inciuded on Form 980, Pant VI, tine 12, for public use of club facilities
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromINBML] | . e 11ih
i2a Section 4947(a){1) non-exempt charitable trusts. |s 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{¢){29) qualified nonprofit health insurance issuers.
a s the organization licensed 1o 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 crganization is required to maintain by the states in which the

10a
10b

organization is licensed to issus qualified health Plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... e i4a X
b 1f “Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O ... ... 14h
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during The YEAIT s 15 X
If "Yes," see instructions and fite Form 4720, Scheduie N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O,
Form 990 (2018)

832005 12-3%-18




Form 990 (2018} GULF COASYT COMMUNITY FQUNDATION, INC. 57-0908490 page®

Part VI | Governance, Management, and Disclosure ror each *Yes" response to lines 2 through 7b below, and for a "No* response

to fine 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

[~

D o

7a

b
9

Yes | No

If there are material differences in voting rights among members of the governing body, or if the gaverning
body dalegated broad authority to an executive committee or similar cornmittee, explain in Schedute O,
Enter the number of voting members included in line 1a, above, who are independent b 24

Did any officer, director, trustee, or key employae have a family relationship or a business relationship with any other
officer, director, trustee, or Kay BIIBIOYEET .o et

Enter the number of voting members of the governing body at the end of the tax year ia 2 4;'

Did the crganization delagate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustess, or key employees to a management company or other person? ...

{id the organization make any significant changes to its governing documents since the prior Form 980 was filed? |

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or StoCKROIABIST | . e aeae s e aeee e

Did the organization have members, stockhelders, or other persens who had the power to elect or appoint one or
more members of the QOVEIMING DOUYT it e e et ettt e et see e e et et e et em e e e et eab b e e e e enneearnetnesbes

Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the goveming DOAY? et s

o |n s e
LT o A o R

Did the organization contemporaneausly document the meelings held or written actions undertaken during the year by the following:
The governing DOAY? e

Each committee with authority to act on behalf of the governing body?

@
T
Ll

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)

10a
b

1ta

12a

13
14
15

Yes | No

Did the organization have local chapters, branches, or afflates? oot ree et e e e

10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ...

10b

Has the organization providad a complete copy of this Form 990 to all members of its governing body before filing the form?

11a

Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No,"go toline 13 e

12a

Were officers, directors, or trustaes, and kay amployees required to disclose annually Interests that could give rise to conflicts? ...

12b

Did the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was dONE ||| ... ... i st et ettt

i2¢

Did the organization have a written whistieblower policy T e

13

Did the organization have a written document retention and destruction POTICYT . .. ... i rereeeser s ere e

PE e [

14

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporangous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

»e

15a

Gther officers or key employees of the OrganiZation | . . .. ... st e e eeesta e e st

15b X

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity dUring the YBAIT bbbt

16a X

If "Yes," did the organization foliow 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 arrangemesnts?

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed NONE

Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 920-T (Section 501{c){3}s only} avaitable

for pubfic inspection. Indicate how you made these available, Check all that apply.
@ Own website [:j Another's wabsite @ Upon request D Other (explain in Schedule Q)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and finrancial

statements available to the public duting the tax year.
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

832008 12-31-18
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Form 990 {2018) GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490 pPage?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0+ in columns (D}, (E), and (F) if no compensation was paid.
& | ist ail 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, tnistee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® [ist all of the organization's former officers, key employess, and highest compensated employees whe received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former diractor or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees: highest compensated employees;
and former such persons.

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

(&) (®) () () (E) (F)
Name and Title Average | o Cfﬂ 2?21'22 \han omo Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
waak oificer and a directer/trustes) from from related other
(listany | & the organizations compensation
hoursfor | 3| g organization (W-2/1099-MISC) from the
related | & g B {(W-2/1099-MISC) organization
organizations| & | & 215, and related
below SIE14 8|58 = organizations
ine) | 21Z2|E |8 55| 5
{1} NANCY GEX ARTIGUES 0.50
DIRECTOR X 0. 0. 0.
{2) RAYMUNDA BARNES 0.50
DIRECTOR X 0. 0. 0.
{3) RON BARNES 0.50
DIRECTOR X 0. 0. 0.
{4) GREG CRONIN 0.50
DIRECTOR X 0. 0. 0.
{5) GEORGE CULLINAN 0.50
DIRECTOR X 0. 0. 0.
{6} CHARLES GRAHAM 0.50
DIRECTOR X 0. 0. 0.
{7) DR. MARY GRAHAM 0.50
DIRECTOR X 0. 0. 0.
{8) JULIE JARRELL GRESHAM 0.50
DIRECTOR X 0. 0. 0.
{9) PAUL GUICHET 0.50
DIRECTOR X 0. 0. 0.
(10) CHERYL JOHNSON 0.50
DIRECTOR X 0. 0. 0.
(11) SCOTT KING 0.50
DIRECTOR X 0. 0. 0.
(12} ERIC KRAVETTE 0.50
DIRECTOR X 0. 0. 0.
{13) MYRON LABAT 0.50
DIRECTOR X 0. 0. 0.
{14) VIRGINIA SHANTEAU NEWTON 0.50
DIRECTOR X 0. 0. 0.
{15) BOBBY PATTON 0.50
DIRECTOR X 0. 0. 0.
{16) JOY LAMBERT PHILLIPS 0.50
DIRECTOR X 0. 0. 0.
(17) CINDY SHAW 0.50
TREASURER X X 0. 0. 0.

832007 12-31-18 Form 990 (2018}



Form 990 (2018}

GULF COAST COMMUNITY FOUNDATION,

INC.

57-0908490

Page 8

] Part Vi*_! Section A, Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees (continued)

(A) (B) (C) D) {E) {F)
Name and title Average (o not cfﬁ 2:5\'32 than one Reportable Reportable Estimated
hours per | uay untess person is bath an compensation compensation amaount of
week officer and a directorftrustee) from from related other
{listany | & the organizations compensation
hoursfor | & B organization (W-2/1099-MISC) from the
related | 5| & 2 (W-2/1099-MISC) organization
organizationsj g | £ 8 "E‘ and related
betow g g . ?;1 ;;;% 5 organizations
fine) |Z|Z|E|5 BE| 5
(18) DOROTHY SHAW 0,50
DIRECTOR X 0. Q. 0.
{19) BRENDA H SIMKINS 0.50
DIRECTOR X 0. 0. 0.
(20) RUFUS SMITH 0.50
CHATIRMAN X X 0. 0. 0.
{21) BRIGADIER GENERAL JOE SPRAGGINS 0.50
DIRECTOR X 0. 0, 0.
(22) DAVID TREUTEL D.590
DIRECTOR X 0. 0. 0.
{23) DAVE VINCENT 0.50
DIRECTOR X g. 0. 0.
(24) TOM WICKS 0.50
DIRECTOR X 0. 0. 0.
(25} CATHY WILSON 0.50
DIRECTOR X 0. 0. 0.
(26) DORTHY WILSON 0.50
DIRECTOR X 0. 0. 0.
B SUBOTAL ..o oo 0. 0. Q.
¢ Total from continuation sheets to Part Vil, Section A 61,800. 0. 0.
d Total {add lines 10 aNd 46) ..o 61,800. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
gompensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? If "Yes," complete Schedule J for such individUal e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization
and refated organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual | ... 4 X
5 Did any person listed on line 1a receive or accrue compansation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PBISOM . e 5 X
Section B. independent Contractors
1+ Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. 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 fincluding but not limited to those listed above) who received more than
$100,000 of compensation from the organization = 0
SEE PART VII, SECTION A CONTINUATION SHEETS Farm 990 (2018)

832008 12-31-1B




Form 980 GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490
]Par‘t VH| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D) {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
week g the organizations compensation
(istany |8 g organization (W-2/1099-MISC) from the
hoursfor | % | 2 {(W-2/1099-MISC) organization
related ;-E 8 2 and related
organizations| £ | 3 gl E organizations
below [|Z!E]|5iElE =
line) 2|E|E|ZlElE
(27) PATTY HAMMONS 40.00
CONTROLLER X 61,800. 0. 0.
(2B} RODGER WILDER 40.00
PRESIDENY X 0. 0. 0.
Total to Pant VIl Section A, N 1C oo 61,800,

832201
04-01-18



Form 990 (2018) GULF COAST COMMUNITY FQOUNDATION, INC. 57-0908490 Page8
[ Part Vill | Statement of Revenue

Check if Schedule O contains a response of note to any fing inthis Part VI ... I:]
{A) (B) (C) (D)
Total revenue Related or Unrefated R?ygg]utea fﬁiﬁgfd
exempt function husiness sections
Tevenus revenue 5%9-514
{':3 i’g 1 a Federated campaigns ... 1a
g 2] b Membershipdues ... i
g‘E( ¢ Fundraisingevents ... 1c
@E d Related organizations ... 1d
g,g e Government grants {contributions) 1e
gg £ All other contributions, gifs, grants, and
25 similar amounts not included above 1 6,252,525,
E% g Noncash conlributions included in lines 1a-1f: §
O h _Total. Addlines ta-tf . e | < 6,252 525,
Business Code
8 2a
ol b
88 .
g e
a f All other program service revenue .., .,
q Total. Addlines 2a-2f ... ... >
3  Investment income (including dividends, interest, and
other similar amounts) ... | 2 489,192, 489,182,
4  Income from investment of tax-exempt bond proceeds P
5 ROYAIIES oo eep et | -
(i Real (i) Personal
6a Grossrenis ...
b Less:rental expenses
¢ Rentalincome or {loss) ...
d Net rental iIncome of (058} ..., >
7 a Gross amount from sales of {i) Securities {iiy Other
assets other than inventory 2,965,088,
b Less: cost or other basis
and sales expenses . 2,766 168,
¢ Gainorfioss) .. ... 198 920,
d Net gain or J08S8) ..o » 198,920, 198,920,
o | 8 a Grossincome from fundraising events (not
a::: inciuding $ of
E contributions reported on line 1c). See
5 Part IV, ling 18 a 67,648,
6—‘:.. b Less: direCt @XPENSES b 12 202,
¢ Netincome or {loss) from fundraising events  _............. > 55 446, 55,446,
9 a Gross ingcome from gaming activities. See
Part IV, line 19 . ... a
b Less: direct expensss b
¢ Net income or {foss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances ... T - |
b Less: cost of goods sold b
¢ Net incoma or {loss) from sales of inventory ... |
Miscellaneous Revenue Business Codel
11 a3 MISCELLANEOUS REVENUE 900099 426,200, 426,200,
b FUND ADMINISTRATION FEE 561000 42 805, 42,805,
¢ CHANGE IN EQUITY OF UNCONSQLIDATE | 531390 -49 050, -49 050,
d Allotherrevenue ...
e Total. Add lines 11211d e » 419,955,
12 Total revenue. Seeinstructions .. | 7,416,031, -6,245, 0, 1,169,758,

832000 12-39-18 Form 990 (2018)



Form 990 (2018) GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490 pPage10
[ Part X ] Statement of Functional Expenses

Section 501(c)(3) and 507 (c)(4} organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(Lc; any ling in this Part I)(( ) ................................ ; C) ................................. s ) [::]
Do not include amounts reportad on linas 6b, B ’ -
75,5, b, and 10 of Part Vil Tadporss | Progaienice | teggeay |y
1 Grants and other assistance to domestic organizations
and domestic governments. Ses Part IV, fine 21 2,126,576, 2,126,576,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .. 169,000. 169,000.
3 Grants and other assistance to foreign '
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members ...
& Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)} and
persons described in section 4858(c)(3XBY ...
7 Othersalariesand wages .. ... ... 362,923, 278,573, 79,288, 5,062,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benafits 45,917, 38,316. 10,905, 596.
10 PayrolltaXes . 27,013. 20,735, 5,901. 377,
11 Fees far services {non-employees}:
a Managemenl
b tegal
¢ ACCOUNING 29,575, 29,575,
d Lobbying ...,
e Professional fundraising services, Seg Part IV, line 17
f Investment managemaentfees 91,687. 9]1,687.
g Other. {If line 11g amount exceeds 10% of line 25,
calumn {A) amount, list line +1g expenses on Sch 0.) 123,585, 121,584. 1,890. 121.
2 Adverising and promotion ...
13 Office expenses ... 24,280, 22,638, 1,543, 89.
14 Information technoiogy 23,501, 18,748, 4,468. 285,
15 Royalties ...
16 OCCUPANGY .......oooooooeereooree oo 21,556, 19,425, 2,003, 128.
17 TraVel e 23,493, 22,490. 943. 60,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings ..
20 Interest
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 1,804, 1,804,
23 INSUTANCE ... oo, 6,949. 5,334, 1,518. 917.
24  Other expenses, ltemize expenses not covered
above. {List miscelaneous expenses in ine 24e, If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 248 expenses on Schedutle 0.)
a DURS & SUBSCRIPTIONS 8,383, 6,537, 1,735, 111,
p MISCELLANEQCUS EXPENSE 3,313, 2,619, 652. 42,
(4]
d
e All other expenses
25  Total funclional expenses. Add lines 1hrough 24e 3,093,565, 2,852,575, 233,912, 7,.078.
28  Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here > E:] If following SOP 98-2 [ASC 858-720)

832010 12-31-18 Form 990 (2018)



Form 990 (2018) GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490 Page 11
[Part X | Balance Sheet
Check if Schedule O contains aresponse arnote to any ling inthis Part X ... e s C]
(A} (B}
Beginning of year End of year
1 Gash-nondinterestbearing ... ... ..., 1
2 Savings and temporary cash investments 4,054,202. 2 7,776,311,
3 Pledges and grants receivable, net . 3
4 Accounts receivable, N8 ... 1,459, 4 17,249,
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partifof Schedule L | .o 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(N(1)), persons described in section 4958(c){3}(B}, and contributing
empioyers and sponsoring organizations of section 501(c)(9) voluntary
n smployees’ beneficiary organizations (see instr}. Complete Part fof Sch L . 3]
ﬁ 7 Notes and loans receivable, net | ... 7
L |8 Iventories fOr SAlB OTUSE . . ...\ oo 8
9 Prepaid expenses and deferred charges ..., 9
10a Lland, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 79,856,
b Less: accumulated depreciation . 10h 74,588, 7,072, 10¢ 5,268,
11 Investments - publicly traded securities . . .. oo, 11
12 Invesiments - other securities. See Part W, line 11 o 17,414,553.] 12 17,907,040,
13  Investments - programrelated. See Part IV, fine 11 ... 13
4 Intangible aSSES | 14
15 Other 358818, 888 Part IV, N8 11 e 1,672,323.1 15 1,624,157,
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 23,149,609, 18 27,330,025,
17 Accounts payable and accrued eXpenses 126,361. 17 18,440,
18 Grants payable e 18,250.| 18 87,750.
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schadule D . 21
g 122 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part 1l of Schedule L . .eoooorooseesoor oo 22
~f | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 1o unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D s 4,444,782.| 25 4,442,295,
___| 28 Totat liabllities. Add lines 17 through 25 4,589,393.| 28 4,548,485,
Organizations that follow SFAS 117 (ASC 958), check here @ and
b complete lines 27 through 28, and {ines 33 and 34.
2 127  Unrestricted et aSSBIS | ... 12,063,887, 27| 12,058,389,
;T; 28  Temporarly restricted net assets e, 6,496,329, 28 10,723,151,
T 29 Permanently restricted net assels e 29
g Organizations that do not follow SFAS 117 (ASC 958), check here B[]
5 and complete lines 30 through 34.
53 30 Capital stock or trust principat, orcurrent funds | 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% 182 Retained eamings, endowment, accumulated income, or other funds 32
Z 133  Totalnet assets or fund BalaNEeS 18,560,216, 33 22,781 ,540.
34 _ Totai liabiities and net assets/fund balances ... 23,149,609.| 34 27,330,025,
Form 990 {2018}
832011 12-31-18



Form 990 (2018) GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490 Pagei2
{ Part XI | Reconciliation of Net Assets

Chack if Schedule O contains a response or note to any fing in this Part X

1 Total revenue [must equal Part VIIL column (A), 08 12) e, 1 7,416,038,
2 Total expenses {must equal Part IX, column (&), M8 28} . e 2 3,093,565,
3 Revenus loss expenses. Subtract fing 2 from ling 1 3 4,322,473,
4 Net assets or fund balances at beginning of year {must equal Part X, fine 33, column (A} ... 4 18,560,216,
5  Net unreatized gains (I05s8s) ON INVESIMEIES .o iiiiiosieeoooens oo 5 -52,983.
6 Donated services and use of facilities | &
7 INVESEMENE BXPENSES | oot sre s e ottt oo bbb e 7
8 Priorperiod adjUstMBNtS e 8
9  Other changes in net assets or fund balances {explain in Schedule O} ..o, a -48,166.
10 Net assets or fund balances at end of year. Combins lines 3 through 9 (must equal Part X, line 33,
GO (B0} oot oot oe Lot ea et te oot ee et eee s et et eeeee e AR ee et em ettt e 10 22,781,540,
Part Xll] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X ..o ey DE]
Yes ; No

1 Accounting method used to prepare the Form 990: Ej Cash @ Accrual D Other
If the organization changed its methed of accounting from a prior year or checked "Other,” explain in Scheduite O.

2a Ware the organization’s financial statements comptled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated basis, or both:
!:I Separate basis E Consclidated basis [___] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountart? | . ... 2!l X

If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[X] Separate basis |:| Consolidated basis D Both consaolidated and separate basis

¢ If "Yas' to line 2a or 2b, doss 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? .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB GIFCUIAE AT3B? oLkt e es et eee R e ettt e 3a X
b if “Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and descripe any steps taken toundergosuchaudits  .........ooooeecieeeii i 3b
Form 980 (2018)
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support
(Form 990 or 990-EZ) L . - .
Complete if the organization is a section 501{¢)(3) organization or a section
4947({a}{1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form $90-EZ, Open to Public
Internal Revenue Service P Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GULF COAST COMMUNTITY FOUNDATION, INC. 57-0908450
Part| | Reason for Public Charity Status (All organizations must compiete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [
2 [
3 ]
4

A church, convention of churches, or asscciation of churches described in section 170{h){1}{A){i).
A school described in section 170{b){ 1}(A)ii}. (Attach Schedule E (Form 980 or 980-EZ))
A hospital or a cooperative hospital service organization described in section 170{b}{ 1)(A)(ii).

[ ] Amedical research erganization operated in conjunction with a hospital described in section 170(b)[1)}(A)iii). Enter the hospital's name,

7 00 ED O

10

11 L]
12 ]

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)( 1)}{A){iv}. (Compiete Part 11
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 generai pubiic described in
section 170(b}{ 1){A)}{vi). (Complste Part [}
A communily trust described in section 170{b){1){A}(vi). (Complete Part Il.)
An agricuitural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant coilege
or university or a non-land-grant college of agricuiture (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 to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part 1)
An organization organized and operated exclusively to test for public salety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1} or section 509(a){2). See section 509{a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the powaer to regularly appoint or elect a majority of the directors or trusteas of the supporting
organization, You must complete Part |V, Sections A and 8.
Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
controf or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

its supported organization{s} (see instructions). You must complete Part iV, Sections A, D, and E.

Type Ul non-functionally integrated, A supporting organization opsrated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requiremnent (see instructions). You must complete Part {V, Sections A and D, and Part V.

c [::] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [l Checkthis box if the organization received a written determination from the RS that it is a Type |, Type ll, Type Il

-

Enter the number of supported Organizalions ... .. e et l

functionally integrated, or Type IIt non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).
{i) Name of supported (i} EIN {ii} Type of organization | (911 50'9?“ f%ﬁf’" "“Eﬂ” {v) Amount of monstary {vi) Amount of other
izati described on lines 1.10 |[LLLEeErEIng document? | i ; ; ;
organization { support (see instructions) [ support {see instructions)

above {sea instructionsy | Yes No

Tetai

.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, sazoz1 10-11-12  Schedule A (Form 880 or 990-EZ) 2018



Schedule A {Form 990 or 990-E7) 2018 GULF COAST COMMUNITY FOUNDATION
Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170{b}{1)(A)}vi)

INC &

57-0908490 Page2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [IL. If the organization
fails to qualify under the tests listed below, please complete Part |11}

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the argan-
ization's benefit and either paid to

or expended on its behalf

The vaiue of services or facilities
furnished by a governmental unit to
the organization without charge
Total, Add lines 1 through3
The poriion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on tine 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract ling 5 from line 4.

{a) 2014

(b} 2015

{c) 2016

(d) 2017

(e) 2018

{f) Total

469,015,

2,452,032,

1,438,446,

1,131,487,

1,398,444,

6,889,424,

469,015.

2,452,032,

1,438,446,

1,131,487,

1,398 444,

6,889,424,

556,263,

6,333,161,

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7
8

10

11
12
13

Amounts fromlined ...
Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VLY . ...
Total support, Add lines 7 through 10

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

(2} 2014

{b) 2015

{c) 2016

{d) 2017

{e) 2018

(1) Total

469,015,

2,452 032,

1,438 446,

1,131,487,

1,398,444,

6,689 424,

949,588,

465,521.

440,263.

858,900,

688,112,

3,402 384,

35,916,

33,864,

469,005,

620,800.

10,912,608,

12 ]

351,902,

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5G1(c}(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (lIne 8, column {f) divided by line 11, column (f))
15 Public support percentage from 2017 Schedule A, Part Il line 14

16a 33 1/3% support test - 2018, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2017, if the crganization 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 guaiifies as a publicly supported organization

17a 10% -facts-and-cireumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests 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

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 162, 16b, or 17a, and line 15 i3 10% or

mors, and if 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 quaifies as a publicly supported organization
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

832022 10-11-18
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Schedule A (Form 990 or 990-£7) 2018 GULF CQOAST COMMUNITY FOUNDATION, INC. 57-0908490 Page3

| Part 1li | Support Schedule for Organizations Described in Section 509(a)(2)

{Complate only if you checked the box on line 10 of Part t or if the organization failed to qualify under Part If. if the organization falls to
qualify under the tests listed below, please complete Part 1)
Section A, Public Support
Calendar year {of fiscal yeas beginning in) > {a) 2014 {b) 2015 {c} 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 section 513

4 Tax revenues levied for the organ-
{zation’s benefit and either paid to
or expended ¢n its behalf

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disgualified persons

b Amounts incluged on lines 2 and & received
from olher than disqualified persons that

excead the greaier of $5,000 or 1% of the
amount on line 13 for the ysar

cAddlines7aand7h ...
8 Public support. (Subluctling 7¢ from fing b,

Section B. Total Support
Calendar year (or fiscal year beginning in) {a} 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 {f} Total
9 Amounts fromline® ...
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 aftar June 30, 1975

¢ Add lines 10aand 10b .. ...
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) «ooooiirs

13 Total support. (Addiines 8, 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 Hhis DOX ANG SH0D MBI .o o ittt ie o Lot et bes it is s be e e e e et e e e et ey e R e e i [
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2018 (line 8, column {f), divided by line 13, column () ... ... 15 %
16 Public support percentage from 2017 Schedule A, Part Il ine 15 .. iz 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10¢, celumn {f), divided by line 13, column () . ... 17 %
18 Investment income percentage from 2017 Schedule A, Part HLine 17 e i8 %

19a 33 4/3% support tests - 2018, If the organization did not check the box on line 14, and ling 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 ...
b 33 1/3% support tests - 2017. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization > |:___i
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .._......ceie.,
832023 40-11-18 Schedute A (Form 980 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490 Pages
| Part IV | supporting Organizations

{Cemplete only if you checked a box in line 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 Patt I, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported crganization that does not have an IRS determination of status
under section 509(a)(1) or (2)? f "Yes," explain in Part Vi how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5}, or ()? If "Yes," answer
{b) and {c} below. 3a

t Did the organization confirm that each supported organization qualified under section 501(c)(4), (8), or (8} and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization pul in place to ensure such use. 3e
4z Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes,* and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a

b Did the organization have ultimate controt and discretion in deciding whether to make grants to the foreign
supporied organization? If *Yes," describe in Part Vi how the organization had such controf and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
undar sections 501{c){3) and 508(a)(1) or (2)? if "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(8)
purposes., 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "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;
(i) the authorily under the organization's organizing document authorizing such action; and (iv} how the action

was accomplished (such as by amendmaent to the organizing document). 5a
b Type | or Type It only. Was any added or substituted supported organization part of a class already

designated In the organization's organizing document? Bh
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than {j) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or mare of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If *Yes," provide detail in
Part Vi, 6
7 Did the organization provide a grant, [oan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858{c)(3){(C)), a family member of a substantiat contributor, or a 35% controiled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L {Form 990 or 990-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ} 8

9a Was the organization controlied 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 VL. Ga
b Did one or more disqualified persons (as defined in fine 9a) held a controlling interest in any entity in which

the supporting organization had an inierest? If “Yes," provide detail in Part VI. 8h
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI, 8c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

8532024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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[Part V] supporting Organizations (continued)

Yes | No

41 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the governing hody of a supported organization? 11a
b A family member of a person described in {a) above? 1ib
¢ A35% controlled entity of a person described in () or (b) above?if "Yes" to a, b, or ¢, provide detaif in Part VI, 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membarship of one or more supported organizations have the power to
regulasly 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 VI how the supported organization(s} effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appuint and/or remove directors or trustees were affocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controiled the supporting organization? If "Yes, " explain in
Part Vi how providing such benefit caried out the purposes of the supported organizafion(s) that operated,
supervised, or controlled the supporting organization, 2

Section C. Type |l Supporting Crganizations

Yes | No

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

Section D. All Type |l Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either {j) appointed or elected by the supported
organization(s) or (il} serving on the governing body of a supported organization? f "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

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

Section E. Type 1l Functionally Infegrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yealsee instructions).
a D The organization satistied the Activities Test. Complete line 2 below.
b l:l The organization is the parent of each of its supported organizations. Complets iine 3 below.
c E:] The organization supported a governmental entity. escribe in Part VI how you supported a government entity (see instructions).
2  Activities Test. Answer (a) and (b} below. Yes | No
a Did substantially ail of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
| how the organization was responsive to those supported organizations, and how the organization deterrnined
| that these activities constituted substantially alf of its activities. 2a
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? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. Z2h
3 Parent of Supported Organizations, Answer (a) and {b} below.
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 Vi 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, ' describe in Part VI the role played by the organization in this reqard. 3h
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Schedule A (Form 990 or 990-E7) 2018 GULF COAST COMMUNITY FQUNDATICN, INC.

57-09084990 Cage 6

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |} Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. Al

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 short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

[+ BTN /L { . I B

@ o B (0N -

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

o

7  Other expenses {see instructions}

-3

8 Adjusted Net income (subtract fines 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 all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market vajue of other non-exempt-use assets

1ic

Total {add lines 1a, 1b, and 1c}

1d

Q@ e (T e

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

2  Acquisition indabtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

[~]

(A

f-9

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

Net valus of non-exempt-use assets (subtract line 4 from line 3)

Multiply line & by .035

Recoveries of prior-year distributions

o |~ [ [

Minimum Asset Amount {add line 7 io line 6)

0o |~ O[O B

Section C - Distributable Amount

Current Year

Adjusted nst income for pricr year (from Seclion A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 orling 3

Income tax imposed in prior year

(& B -~ B | 6 T BN

[=-BE15 BN - L5 BT S B B

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

6

-~

instructions}.

Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

832026 10-11-18
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[Part V | Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizaticns to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

arganizations, in excess of incoma from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI}. See instructions.

Total annual distributions. Add [ines 1 through 6.

0~ Do | W

Distributions to attentive supported organizations to which the organization is responsive

{provide detalls in Part VI). See instructions.

Distributable amount for 2018 from Section C, ling 6

10

Line 8 amount divided by iine 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

{H) {iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line &

Underdistributions, if any, for yaars prior to 2018 (reason:
able cause required: explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

o = ie o |0 (T |

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

h—.

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

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zerg, explain in Part VI. See instructions,

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions.

Excess distributions carryover to 2019, Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2037

0 o 0T |

Excess from 2018

8320627 10-1%-1B
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Part VI ] Supplemental Information. Provide the explanations required by Part I, line 10; Part |l, line 172 or 17b; Part [I, line 12;
Part {V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 114, 11b, and t1c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Past IV, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}

832028 10-14-16 Schedule A (Form 990 or 980-EZ) 2018



Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 880, 890-EZ, P Attach to Form 990, Form 990-E2Z, or Form 990-PF, 2 0 1 8

or 990-PF) . .
Departmant of the Traasury P Go to www.irs.gov/Form990 for the tatest information.

internal Revenue Service

Name of the organization Employer identification number
GULF COAST COMMUNITY FOUNDATION, INC. 57-0908430

Organization type (check one}:

Filers of: Section:

Form 990 or 890-EZ (X1 501(c) 3 )(enter number) organization

4947{a)(1} nonexempt charitabie trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

0 oudul

501(c)(3) taxable private foundation

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

General Rule

(] #oran organization filing Form $90, 990-EZ, or 990-PF that received, during the year, contributions totating $5,000 or more (in meney or
praperty) from any one contributor. Complete Parts | and tl. See instructions for determining a contributor's totat contributions.

Special Rules

m For an organization described in section 501(c)(3) filing Form 9890 or 980-EZ that met the 33 1/3% support test of the regulations under
sectlons 509{a)(1} and 170(b)(1){A)(vi), that checked Schedule A {Form 990 or 990-E2), Part I, fine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i} Form 980, Part Viil, tine 1h;
or {ii} Form 990-EZ, line 1. Complete Parts | and Il.

I:l For an organization described in section 501(c}(7), (8), or (10} filing Form 990 or 880-EZ that received from any cne contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitabie, scientific, literary, or educational purposes, or for the
prevention of cruslty to ¢hildren or animals. Complete Parts [ {entering "N/A" in column (b} instead of the contributor name and address),
i1, and il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., 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 nonexclusivaly
refigious, charitable, etc., contributions totaling $5,000 or more during the year ... » 3

Caution: An crganization that isn’'t covered by the General Rule and/or the Special Rules dossn't fite Schedule B (Form 990, 890-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 990; or check the hox on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn’t meet the filing reguirements of Schedule B (Fornm 890, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 890-EZ, or 980-PF. Schedule B (Form 990, 990-E2, or 880-PF) (2018}

823451 11-08-1B



Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

GULF COAST COMMUNITY FOUNDATION, INC. 57-0908430
Part | Contributors (see instructions). Use duplicate coples of Part L if additional space is needed.
{a) (b} {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | COAST ELECTRIC Person
Payrofl I:]
PO BOX 1028 167,133, | Noncash [_]
{Complete Part i for
KILN, MS 39556 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MISSISSIPPI POWER COMPANY Person [ XJ
Payroli  [_|
2992 WEST BEACH BLVD 4,854,081, | Noncash [ ]
(Complete Part Il for
GULFPORT, MS 39502 noncash contributions.)
(a) {b} {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
3 | 8T. JAMES CATHOLIC SCHOOL person  LXJ
Payroli [:|
366 COWAN RD 150,000. | Noncash []
(Complete Part i for
GULFPORT, MS 39507 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP 4+ 4 Total contributions Type of contribution
4 | W.K. KELLOGG FOUNDATION Person K]
Payroll [__—___]
ONE MICHIGAN AVENUE EAST 250,000, | Noncash [ ]
{Complete Part ii for
BATTLE CREEK, MI 45017-4012 noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll I:]
Noncash [ |
{Complete Part i for
nencash contributions.)
{a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:}
Payroil D
Noncash [ |

{Complete Part i for
nencash contributions.)

823452 11-08-18

Schedute B {Form 990, 990-EZ, or 990-PF) (2018}



+

Schedule B (Form 980, 990-EZ, or 990-PF) (2018) Page 3
Name of organization Employer identification numher

GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490
Partll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)

No- - (k) . FMV (or estimate} (o) .
from Description of noncash property given ) . Date received
Part | (See instructions.)

(a)
(¢

No- - (b) . FMV (or estimate} () .
from Description of noncash property given . ) Date received
Part | (See instructions.)

(a)
{c)

f'rqoor;x Descripti ; (b} " W & FMV (or estimate) Dat {cl) ved
. escription of noncash property given (See instructions.) ate receive

{a)
No. (c)
° o ) FMV {or estimate) (c)
from Description of noncash property given . . Date received
Part | {See instructions.)
(a)
(c)
No.
froom D il ¢ ) h W gi FMV {or estimate} b {d) ived
oot escription of noncash property given (See instructions.} ate receive
(a)
(c)
No. b .

from Description of no:iclzsh property given FIMV {or estimate) Date r(:::eived

Part | {See instructions.)

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

Page 4

Name of organization

GULF COAST COMMUNITY FOUNDATION, INC,

Employer identification number

57-0908490

Part Il Exclusively religicus, charitable, etc., contributions to organizations deseribed in section 501{c}{7}, (8), er {10} that total more than §1,000 for the year
from any one contributor. Complete columns (a) through (e} and the foliowing line entry. For arganizations

compleling Part i, enter the total of exclusivsly ratigious, charitable, etc., contributions of $1,000 or [ess for the year, (Enterihis info. oace.) | g

Use duplicate copies of Part 1l if additional space is needed.

(a} No.
E’r:rrtnl {b) Purpose of gift {c) Use of gift {d) Description of how giftis heid
{e) Transfer of gift
Transferee’'s name, acddress, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’?rTi {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 Retationship of transferor to transferee
(a} No.
Igr:rrtnl {b} Purpose of gift {c) Use of gift {d)} Description of how gift is held
{e) Transfer of gift
Transfereg's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
ff’r:rrpl (b} Purpose of gift {c) Use of gif{ {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZiP + 4 ‘Relationshjp of transferor to transferee

823454 13-08-18
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements <

{Form 990} P Complete if the organization answered "Yes" on Form 930, 20 1 8

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 990, Open to. Public

Internal Revenue Service P-Go to www.irs.gow/Form$90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Gomplete if the

organization answered "Yes" on Form 990, Part iV, line 6.

N WN -

{a) Donor advised funds (b} Funds and other accounts
Totalnumberatend ofyear 19
Aggregate value of contributions to (during year) .. ... 85,97 4,
Aggregate valus of grarts from {during yeary . 506,489.
Aggregate value atend of year 2,831,247,

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal GOntrolY e, Eﬁ] Yes [::] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confesring

IMpParmissible Private BENE it T it it e tiaae i B tE s feE g et AL e A LAt LA LAt L £ D LA [E Yes [:1 No

[Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

[ 30 B o i <

Purpose(s) of conservation easements held by the organization (check all that apply).

[ preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area

I::] Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation BaSBMBNIS | e 2a

Total acreage restricted by CONSeVatION @BSEMIEN S | . e 2b

Number of conservation easements on a certified historic structure included in (&) ..., 2c

Number of conservation easemants inclided in (c) acquired after 7/256/086, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Numbear of states where property subject to conservation easement is located p

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

violations, and enforcement of the conservation easements it holds? e [:] Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, handting of violations, and enforcing conservation easements during the year

»_

Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| g

Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h)(4}BJ)(i)

aNd SEGHON T7OMMANBIIT ..., eese oot eere oo oot ees oo oo L lves [lno

in Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part llf | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

ia

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revente 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, in Part XIi,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part VIII, fine 1
(il Assets included in Form 990, Part X

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 1186 (ASC 958) relating to these itermns:
a Revenue included on Form 990, Part VL TIne T e > 3
b Assets included in Form 890, Part X et e et en |2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2018

832051 10-20-18



Schedule D {Form 990} 2018 GULF COAST COMMUNITY FOUNDATION, INC.

57-0908490 page?2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued;

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{chack all that apply}):
a [ Public exhibition
b D Scholarly research

d D Loan or exchange programs

-] l:] Other

¢ |1 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIN.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [::l Yes

I::]No

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

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

ON FOMTO80, PAIt X? .. Lot eee e [TTves [ Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning DalANCE || ... . e e e e ic
d AdItions during the YBAr | . .. . oo eee e e et a et e eas e eb e ettt enanrr s 1d
o Distributions during the YBAr e e
T OERGING DAIANCE |t b b e 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ Ives [_INe
b If "Yes," explain the arrangement in Part Xil. Chegk here i the explanation has been provided en Part Xl s D
[Part V| Endowment Funds. Complste if the organization answered "Yes* on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back [ (d) Three years back | {e) Four years back
1a Beginning of year balance ... 12 338,600, 11 886,074, 11,815 135, 11,297,443, 12 163,070,
b ContibULtioNS 407,489, 574 975, 1,773,027, 183,675,
¢ Net investment earnings, gains, and losses 729,534, 1,287,739, -233 462, 134,370,
d Grants or scholarships ...
e Other expenditures for facilities
and programs e ~-684 487, -1,791,755, -1,02%1.893, 1,183,672,
f Administrative expenses ...
g Endofyearbatance ... 12,338 600, 12338600, 11 886 074, 11 815 115, 11 297 443,
2  Provide the estimated percentage of the current year end batance (line 1g, celumn (a)) held as:
a Board designated or guasi-endowmeant p» %
b Permanent endowment p» %
¢ Temporarily restricted endowment P %
The percantages on lines 2a, 2b, and 2¢ 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) X
{iiy related organizations 3alii} X
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R? 3h
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property {a) Cost or other {b} Cost or ather {c} Accumuiated {d) Book value
basis ({investment) basis {(other) depreciation
53,127, 51,121, 2,006,
26,729, 23,467, 3,262,
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column {B), line 10c.) o > 5,268,

Schedule D {Form 990) 2018

832052 10-29-18



Schedule D (Form 990} 2018 GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490 Page3
{ Part Vil| Investments - Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descriptian of security or category gncluding nama of security) (b} Book value {c) Method of vaiuation: Cost or end-of year market vaiue

(1) Financial derivatives . ...
{2) Closely-heid equity interests
(3) Other
{y SECURITIES AND OTHER
(8 INVESTMENTS 16,484,567.. END-QOF-YEAR MARKET VALUE
()
()]
{3
{F)
G
H
Total, (Col. (b) must equal Form 990, Past X col. (B)tine 124 ] 17,907,040,
Part VIIlj Investments - Program Related.

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

1,422,473, COST

(1)

(2}

(3)

(4)

{5)

(6)

{7}

{8}

(9}
Total. (Col. {(b) musi equal Form $30, Part X, col. (B) ling 13.) I
l Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Beok value

{11 CHARITABLE REMAINDER TRUST ASSETS 1,624,157,

(2)

(3}

{4)

(8)

)]

{7)

(8}

(9}
Total. (Column {(b) must equal Form 990, Part X, ol (B) N8 T5.) i iireirtssisriserrsisississsiesssees s 12 oo ae a8t et A5 b i » 1,624,157,
[ Part X | Other Liabilities.

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

1. {a} Description of liability (b} Book value
{1} Federal ingome taxes
2 LIABILITY FOR AGENCY RELATIONSHIPS 4,074,705,
@ LIABILITY FOR SPLIT INTEREST
4y AGREEMENTS 367,580,
)]
6
()
(8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B)/in@ 25.) ............... > 4,442,295,

2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liabiity 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 990) 2018
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Schedule D (Form 980) 2018

GULF COAST COMMUNITY FOUNDATION, INC.

57-0908490 praged

iPart Xl jReconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

@ o O OT o

a investment expenses not included on Form 990, Part VI, line 7b

¢ Add lines 4a and 4b

Total revenue, gains, and other support per audited financial statements
Amounts inclided on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments

1

7,327,091,

Donated services and use of facilities 2b

Recoveries of prior year grants

Other {Describe in Part XIil.)

2d -48,166.

Add lines 2a through2d . ... ...
S DGt N 20 FrOM N b e ettt e s b s e ee e e r s raae s e e e s e an
Amounts included on Form 980, Part VilL, line 12, but not on line 1:

2

-3101,149.

7,428,240,

Cther {(Describe in Part XL}

Total revenue. Add lines 3 and 4c. {This must equal Form 990, Fart |, line 12.)

4c

-12,202,

5

7,416,038,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial SEEMENtS 1 3,105,767,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faCHIIES 2a

b Prioryear adjustments e 2b

€ OHErIOSSES | e e e 2c

d Other Describain Part XY ..o e 2d 12,202.

@ AdE HNES 28 thOUGI 20 ... .o ee e e 26 12,202,
3 SUBLACLING 20 TrOM BNE T et 3 3,093,565,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a [nvestment expenses not included on Form 880, Part Viii, line 7b 4a

b Other {Describe in Part XiiL} 4b

6 A INGS 48 AN A0 oo et 4c 0.

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part | ine 18] e 5 3,083,565,

| Part XlIl| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 11, lines 1a and 4; Parst IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part Xi,

tines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additionai information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
CHANGE IN VALUES OF SPLIT INTEREST AGREEMENTS ~-48,166.
PART XI, LINE 4B - QTHER ADJUSTMENTS:
FUNDRAISING EXPENSES NETTED AGAINST REVENUES ON 990 -12,202.
PART XII, LINE 2D -~ OTHER ADJUSTMENTS:
FUNRAISING EXPENSES NETTED AGAINST REVENUES ON 930 12,202,

B32054 10.29-18
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{Part XIIl | Supplemental Information continued)

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 990-EZ)| Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of e Traasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenus Service P Go to www.irs.gow/Form@90 for instructions and the latest information, Inspoction

Name of the organization Employer identification number
GULF_COAST COMMUNITY FOUNDATION, INC. 57-0908490

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

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

a D Mail solicitations e E:] Solicitation of non-government grants
b D Internet and email solicitations f I::] Solicitation of government grants
] [: Phone solicitations g D Special fundraising events

d [::] in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including afficers, directors, trustees, or
key employees listed in Form 990, Part Vi§) or entity in connection with professional fundraising services? [:| Yes {:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant 1o agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di ) Amount paid . .
{i) Name and address of individual " L It(.m”ral.i)slgr {iv) Gross receipts tE, %or retaineg by} {vi) Amount paid
or entity {fundraiser) {ii) Activity nave custad from activity fundraiser to (or retained by)
contnS? listed in cot. (i} organization
Yes | No
TOUAl i et iieiieieereeereeeer e reresaeereen it ettt st et en 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 $90 or 990-EZ. Schedule G {Form 880 or 990-EZ) 2018
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Schedule G (Form 990 or 990-£2) 2018 GULEF COAST COMMUNITY FOUNDATION, INC. 57-0908490 Page?
Part Il | Fundraising Events. Comptlete if the organization answerad "Yes® on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross raceipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events
{d) Total events
FOUNDATION |AND BEER FES e
© {event type) {event type) {total number)
]
c
S|t Grossracopts ... 48,877, 18,771, 67,648.
2 Less:Contributions
3  Gross income (line 1 minustine2) .. ... 48,877, 18,771, 67,648,
4 Cashprizes . ...
5 Noncashprizes ... .. ...
9
@
§ |6 Rentfaciitycosts ...
a
B |7 Foodandbeverages .. ...
5
8 Entertainment ...
g Other direct expenses 9,034. 3,167, 12,201,
10 Direct expense summary. Add Jines 4 through 91n colummn () > 12,201,
Net income summary. Subtract fine 10 from line 3, column {d] i e > 55.447.

11
I Part il | Gaming. Complete if the organization answered “Yes" an Form 690, Part IV, ine 19, or reported more than
$15,000 on Form 99G-EZ, line 6a.

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

@
E (a) Bingo bingo/pragressiva bingo | (O OtNErGAMING 1oy through col. (o)
5
vd

1 Grossrevenue ...
w|2 Cashprizes ...
3
©
2|3 Noncashprizes ...
o
Y .
£ 4 Rentfacilitycosts ...
[a}

& Otherdirect expenses ...

D Yes % E] Yes % I:] Yes %

6 Volunteerfabor ... [ Ino [ Ino [ Ino

7 Direct expense summary. Add lings 2 through S in column {d) e >

8 Net gaming income summary. Subtract ling 7 fromline 1, column {d) .....ooiiiiiiiiii i eeiees >

g 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? . . ... i, E:] Yes I:] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? | ... [ Tves [Ino

b If "Yes," explain:

832082 40-03-18 Schedule G (Form 990 or 990-EZ) 2018




Schedule G (Form 990 or 390-E7) 2018 GULEF CQOAST COMMUNITY FOQUNDATION, INC., 57-0908490 pPages

11 Does the organization conduct gaming activities with RONMIEMMIDEIS Y e r et reeaane D Yes |:| No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMINGT . . et e e et [ ves [ INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
b An outside facility

13b %

14 Enter the name and address of the persen who prepares the organization's gaming/special events books and records:

Name P

Address P

i5a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes [:] No
b If “Yes," enter the amount of gaming revenue received by the organization P § and the amount

of gaming revenue retained by the third party P $

¢ If "Yes,” enter nama and address of the third party:

Name ¥

Address

16 Gaming manager information:

Name

Gaming manager compensation » $

Description of services provided P

l:] Directaor/officer l:l Employee (] independent contractor

17 Mandatory distributions:

a Is the crganization required under state law to make charitable distributions from the gaming procesds to
retain the StAte GAMING OBMSET | . . ...\ ooo o oosoo oo seosesess oo s oo eeeeeeeee oo e e eesee oo eeeeee e ee e ereseeeerene e L Jves [ INo
b Enter the amount of distributions required under state law o he distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» §
{Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part I1l, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E7) GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490 Page4d
| Part IV | Supplemental Information (continued)

‘ Schedule G {Form 980 or 890-EZ)
? 832084 04-01-18
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. OMB No. 1545-0047

SCHEDULE © Supplemental Information to Form 990 or 990-EZ -
{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 980 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 9980 or 980-EZ. Open to Public
Inlernal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

GULF_COAST COMMUNITY FOUNDATION, INC. 57-0908490

FORM 590, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

ORGANIZATIONS AND PRIVATE FOUNDATIONS CAN MEET CHARITABLE OBJECTIVES IN

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

NEIGHBORHQOD 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 BOARD OF DIRECTORS BEFORE

ITS FILING.

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

THE BOARD OF DIRECTORS ANNUALLY REVIEWS THE CONFLICT QOF 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 DECISION

REGARDING APPROVAL QF COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

THE FOQUNDATION PLACES THE TWO MOST CURRENT YEAR AUDITS ON THEIR WEBSITE.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18




Schedule O {Form 990 or 990-E7) (2018)

Page 2
Name of the crganization Employer identification number
GULEF COAST COMMUNITY FOUNDATION, INC. 57-0920843%90
THESE DOCUMENTS ARE AVATLABLE FOR ANYONE TO VIEW.
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
CHANGE TN VALUE OF SPLIT INTEREST AGREEMENTS -48,166,

FORM 990, PART XTI, LINE 2C:

NO CHANGE

832212 10-10-18

Schedule O (Form 990 or 980-EZ)} (2018}
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Schedule R {Form 980) 2018 GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490 Prages
Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

832165 10-02-18 Schedule R (Form 990) 2018
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Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2019) Exempt Organization Return OMB No. 1545-1709

P File a separate application for each return.
Department of tha Treasury ) . .
internat Revenua Service P Go to www.irs.gov/Form8868 for the latest informatian.

Electronic filing (e-file). You can electronically fle Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
fiing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {(no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions, Employer identification number (EIN) or
print
1o by the GULF COAST COMMUNITY FOQUNDATION, INC. 57-0908490
dus date for | Number, street, and room or suite no. if a P.O. box, see instructions. Social security number {SSN)
mngyor | 11975 SEAWAY RD, NO. B150
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
GULFPORT, MS 39503

Enter the Return Code for the return that this application is for {file a separate application foreachreturn} | 0 ] 1 |
Application Return | Application Return
is For Code |ls For Code
Form 990 or Form 990-EZ o1 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 13
Form 990-T (trust other than above) 06 Form 8870 i2
PATTY HAMMONS

® Thehooksareinthecareof p 11975 SEAWAY ROAD, STE B150 - GULFPORT, MS 39503

Telsphone No.p» 228-897-4841 Fax No.
® if the organization does not have an office or place of business in the United States, checkthis box . . > [:{]
& | this is for a Group Return, enter the arganization's four digit Group Exemption Number (GEN) . If this is for the whotle group, check this

hox [:] . If it is for part of the group, check this box P [:] and attach a kst with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until MAY 15, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
p [ | calendar year or
P [X] tax yearbeginning JUL 1, 2018 ,andending JUN 30, 2019

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return D Final return

|:| Change in accounting period

3a if this application is for Forms 980-BL, 990-PF, 93C-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | 8§ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pricr year overpayment allowed as a credit. 3 | 8 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions, 3c [ % 0.

Caution: If you are going to make an elactrenic funds withdrawal {direct debit} with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

623841 12-19.18



