rom 990

{Rev. January 2020}

EXTENDED TO MAY 17, 2021

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0847

2019

Department of the Treasury . ) . ) ; _'._.(_Jpen to Pub}lg R
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. “Inspection -
A For the 2019 catendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B Gheckif C Name of organization D Employer identification number
applicable:
tianee | GULF COAST COMMUNITY FOUNDATION, INC.
gﬁ;ﬁze Doing business as 57-0908490
Totien Number and strest {or P.0. box if mail is not delivered to street address) Room/suite § E Telephone number
Final 11975 SEAWAY RD B150 228-897-4841
giggln" Gity or town, state or province, country, and ZiP or foreign postal code (5 Gross receipts § 14,675,532,
gﬂﬁﬁm GULFPORT, MS 35503 _ H{a) Is this a group return
[ Ifgetee T'e Name and address of principal officer RODGER WILDER for subordinates? L Ives No
pencing SAME AS C ABOVE H({b) Are al suberdinates %ncluded?E:IYeS I:I No
| Taxexempt status: | X 50#c)(3) L | 501{c}{ ) (inserinoy || 4947(ay(1yor|__] 527 If "No," attach a list. {see instructions)
J Website:p» WAW . GULFCOASTFOUNDATION.ORG Hic} Group exemstion number P

K Form of organization: | 2] Corporation | ] Trust || Associaticn |__] Other

[ L Year of formation: 19 8 9] M State of tegal domicile: MS

| Part1] Summary
o1 1 Briefly describe the organization’s mission or most significant activities: COMMUNTITY FQUNDATION WHICH
% GRANTS FUNDS TO QOTHER CHARITABLE ORGANIZATIONS.
EE: 2 Checkihisbox B [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets,
3| 3 Number of voting members of the governing body (Part VI, line1ay 3 24
g 4 Number of independent voting members of the governing body (Part VI, line 1h) 4 24
$1 8 Total number of individuals employed in calendar year 2016 (Part V, ne2a) 5 10
g 6  Tolal number of volunteers (estimate If MECESSaNY) 6 0
g 7 a Total unrelated business revenue from Part VI, column (C), line 12 Ta 0.
b Net unrelated business taxable income from Form 990-T, line 39 . . e, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VUL line ThY 6,252,525, 10,724 047,
?:, 9 Program service revenue (Part VIl line 20} 0. 0.
é 10 Investment income (Part VI, column (A), nes 3, 4, and 7d) 688,112, 1,034,836,
11 Other revenue (Part VI, column (A), fines 5, Bd, 8¢, 9¢, 10¢, and 11e) 475 h 401, 440 f 8H13,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12y ..., 7, 416 ) 038. 12 r 200 ’ 236.
13 Grants and similar amounts paid (Part 1X, coluran (&), ines 1-3) . 2,295,576, 2,741,726.
14 Benefits paid to of for members {Part X, column (&), lne 4} 0. Q.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510y 439,853. 530,520.
2 | 16a Professional fundralsing fees (Part IX, column (), ine 44¢y 0. 0.
é’- b Total fundraising expenses {Part [X, column (D), line 25y P> 6,768. R
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11124¢) 358,136. 403,310,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) 3,093,565, 3,675,556,
18  Revenue [ess expenses. Subtract line 18fromling 12 . _..._............ocoooiiiiiiiiii... 4,322,473, 8 ’ h24 , 680.
ng Beginning of Gurrent Year End of Year
25120 Total assets (Part X, line 16) 27,330,045.] 35,078,242,
<51 21 Total liabilities (Part X, fine 26) 4,548,485, 4,658,164.
E%% 22  Net assets or fund balances. Subtract line 21 fram line 20 22,781 ,540. 30,420,078,
Pa

rtH.

:| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (ether than officer) is based on all information of which preparer has any knowledge.

» Signatore of officer

Sign Date
Here } RODGER WILDER, PRESIDENT
Type or print name and itle
Prini/Type preparer's name Praparer's signature Date e [P PTIN
Paid ELSE' A, MARIE, CPA FLSE' A. MARIE, CPA 04/28/21 Z'E"wiayed P01450125
Preparer |Fim'sname p PLLTZ, WILLIAMS, LAROSA & CO. Firm's EIN jp. 64-0767137
Use Only | Firm's address o, P. 0. BOX 231

BILOXT, MS 38533

Phonene. {228 )374-4141

May the IRS discuss this return with the preparer shown abava? {see instructions)

[ X ves [ ] No

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)



Farm 890 (2019) GULF COAST COMMUNITY FQUNDATION, INC. 57-0808490 page2
| Part lll_] Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthis Part Il oo

1 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 TS A VEHICLE FOR CHARITABLE
2  Did the organization undertake any significant program services during the year which were not listed on the

PHOr FOrm 800 OF OO0 Bz e oo [_Jves [Xino

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

If "Yes," describe these changes on Schedute 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 othars, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: } {Expenses $ 3 ) 414 ’ 4 6 1 * including grants of § 2 : 741 ’ 726. } (Revenue
ADMINISTRATION OF CONTRIBUTED FUNDS FOR THE BENEFIT OF THE MISSISSIPPI
GULF COAST, IN SUPPORT OF PROGRAMS IN THE AREAS OF EDUCATION, THE ARTS,
SOCIAL WELFARE AND SPECIAL PROJECTS CONSISTENT WITH DONOR INTERESTS.

4h  {code: } {(Expenses § including grants of $ } {Revenue$ )

4c  (Code: ) (Expenses $ inclisding grants of § } (Revenua$ )

4d  Other program services (Describe on Schedule O))
{Expenses § including grants of § } (Revenue$ )]
4e  Total program service expenses 3,414,461,

Form 990 (2019)
932002 01-20-20



Form 996 {2019) GULF COAST COMMUNITY FOUNDATION, INC. 57-0308480 page3d
[ Part iV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?

I *Yes," complete SChedule A || e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contvibutorsp 2 X
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part 1 e, e, 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule G, Partll e e 4 X
& is 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 Schedule C, Part il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yas," complete Schedulfe D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . 7 X
8 Did the arganization maintain collections of works of art, historical treasures, or other simifar assets? If "Yes," complete
Schedule D, Part Il 8 X

9 Did the organization repert 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 nanagement, credit repair, or debt nagotiation services?
If “Yes," complete Schedule D, PArt IV e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part vV
11 if the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts Vi, VI, VilI, 1X, or X
as appiicable.

a Did the organization repori an amount for land, buildings, and equiprent in Part X, line 107 If "Yes," complete Schedule D,

PBIEVE oottt 1ta| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets raported in Part X, iine 167 If "Yes," complete Schedule D, Part Vvt 11| X
¢ Did the organization report an amount for investments - program refated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVittt 1ic 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 #f "Yes,"” complete Schedule D, PartIX 11d X
e Did the organization report an amount for ather liabilities in Part X, line 257 If "Yes, " complete Schedule D, Parf X 11e | X
f Did the organization's separate or consolidated financlat 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 abtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANAXH ..o teooooooieoe oo oo e 12a| 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 fine 12a, then completing Schedule D, Parls Xt and Xif is optional 12b X
13 Is the organization a school described in section 170{®)(1)(A)}i)? If "Yes," complete Schedule £ 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 cutside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedule F, Parts Land IV e 14b X
15 Did the organization report on Part IX, column (A}, line 3, maore than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes," complete Scheduls F, Parts lengdty 15 X
18 Did the organization report an Part IX, calumn (4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV e 16 X
17 Did the organization report a total of more than $15,000 of expensas for professional fundraising services on Part IX,
column {A), fines 6 and 11e? If "Yes,” complete Schedule G, Partl || e, 17 X
18 Did the organization report more than $15,000 tatal of fundraising event gross income and contributions on Part VIIL, ines
Teand 8a? if *Yes, " complete Schedule G, Part il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line Sa? /f "Yas,®
complele Scheduie G, PArt Ml ettt 19 X
20a Did the organization operate one or more hospital facifities? If "Yes,” complete Schedule H o 20a X
b i "Yes" to line 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 1?2 If "Yes," complete Schedule |, Parts fand il . 29 | X

932003 07-20-20 Form 990 (2019)



Farm 990 (2019) GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490  paged

| Part IV} Checklist of Required Schedules (continued)

22

23

24

25

26

27

28

Did the organizaticn report more than $5,000 of grants or other assistance to or for domestic individuals on

Part 1X, column (A}, line 27 If "Yes," complete Schedule |, Parts  and Il

Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 aboui compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes,” complete

SO e
a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $1G0,000 as of the

last day of the year, that was issued after December 31, 20027 if "Yes, " aniswer lings 24b through 24d and complete

Sohedule K. 1 NO," GO 20 N8 258 oo et
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any lax-exemMPt DOMAST ||| e et e
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time during the year?
a 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," completfe Schedule L, Part ¥
b s 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-E27 If "Yes," complete

Sehedule Ly Partl e e e

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustes, kay employes, creator or founder, substantial contributor, or 35%

controlied entity or family member of any of these persons? If "Yes," complete Schedule L, Part4

Did the organization provide a grant or other assistance to any current or former officer, directar, trustee, key employes,

creator or founder, substantial caontributor or employee thereof, a grant selection committee member, or to a 35% controliad

entity {including an employee thereof} or family member of any of these persons? If "Yes, " complste Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

Yes | No
22 § X
23 X
243 X
24b
24c
24d
25a X
25h X
26 X

2 L.

*Yes," complete Schedule L Part IV e 28a X
b A family member of any individual describad in line 28a? If "Yes," complete Schedufe L, Part IV 28b X
¢ A35% controlled entity of one or mere individuals and/or organizations described in ¥ines 28a or 28b’?n'f
"Yes," complete Schedule L, Part 1V 28¢ X
29 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 ari, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schadule M e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f “Yes," complele
SCREOUIE N, PAITH e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part ! X
34 Was the organization related ta any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, i, or IV, and
Bart VI8 T e e e e X
35a Did the organization have a controlied entity within the meaning of section 51213y 3ba X
by If "Yes" to ine 35a, did the organization receive any payment from or engage in any fransaction with a controlled entity
within the meaning of section 512(b)(18)7 If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
f “Yes," complete Schedule R, Part V, iHe 2 oo 36 X
37 Did the organizatioh cohduct more than 5% of its activitles through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedufe R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Wi, lines 11b and 197
Note: All Form 880 filers are required to complete Schedule O . ag | X

{PartV| Statements Regarding Other IRS Filings and Tax Comphiance

Check if Schedule O contains a response or note to any line in this Pant V

1

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

a Enter the number reported in Box 3 of Form 1086. Enter -0- if not appilicable 1a

1ib

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

1c

932004 01-20-20

Form 990 (2019)



Form 990 (2019) GULF COAST COMMUNITY FQUNDATION, INC. 57-0908490 page5s
iPart 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 catendar year ending with or within the year covered by thisreturn . 2a

b If at least one Is reported on line 2a, did the organization {file all required federal employment tax returms?

Note: [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... g

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 980-T for this year? f "No" to line 3b, provide an explanation on Schedule G 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature aor other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b If “Yes," enter the name of the foreign country >
See instructions for filing reauirements for FinCEN Form 114, Report of Foraign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax sheltsr transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If *Yes" to line Ba or 8b, did the organization file Form 888677

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization solicit

any contributions that were not tax deductible as charitable contiibUONS? Ga X
b If "Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts

7 Organizations that may receive deductible contributions under section 170{c). R
a Did the organization receive a payment in excess of $75 made partly as a contribulion and parily for goods and services provided io the payor? | 7a | X

were not tax deductible? 6h

b If "Yes," did the crganization notify the donor of the value of the gocds or services provided? L I i X
¢ Did the organization sefl, exchange, or otherwise dispose of tangible perscnal property for which it was required
EO Ml FOMM BRBRT . oo oo e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear I 7d ‘ sl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... Yii X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h [f ihe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the s :
sponsoring organization have excess business holdings at any time during the year? 8 X
9  Sponsoring organizations maintaining donor advised funds. S i
a Did the spensoring organization make any taxable distributions under section 49662
b Did the sponsoring arganization make a distribuiion to a donor, donor advisor, of related person?
10 Section 504{c)(7) organizations. Enter:

a initiation fees and capital contributions included on Part VIl line 12 10a

b Gross receipts, included on Form 930, Part Vi, line 12, for public use of clup facilities ... 10b
11 Section 50t{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 raceived rorm eI 11h i

12a Section 4947(a)({1) non-exempt charitable trusts. Is the organization filing Form 990 in Eeu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12h
13 Section 501¥{c){29) qualified nonprofit health insurance issuers. .

a s the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to mainiain by the states in which the

arganization is licensed to issue qualified health plans 13h
¢ Enter the amount of reserves onhand | e 13¢ =
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b if "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 is the organization subject to the section 4980 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YOar? | e 15 X
i "Yes," sea instructions and fite Form 4720, Schedula N, e R [y
16 s 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 (2.(]1.9)'

932005 01-20-20



Farm 990 (2019) GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490 pageb

| Part Vi l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

fo fine 8a, 8b, or 10b helow, describe the circumstances, processes, or changss on Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI e aas s e ssaeess

Section A. Governing Body and Management

1a

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

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

b Enter the number of vating members included on line 1a, above, whe are independent . 1b
2 Did any officer, director, trustea, or key employee have a family relationship or a business relationship with any other 5 RS
officer, director, trustee, Or Key 6MPIOYEET et 2 X
3 Did the organization delegate controf over management dutias customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other peyson? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5 X
6  Did the organization have members or stockhiolders? s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mere members of the goveming BOTY? | et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the goveming body? e 7b X
8  Did the organization contemporaneously document the meetings hald or written actions undertaken during the year by the following: ERE R
A TR QOVEINING DOy T e ga | X
b Each committea with authority to act on behalf of the governing body? e, gp | X
8 Isthere any officer, director, trustee, or key employee listed Iin Part Vi, Section A, who cannot be reached at
organization's mailing address? If "Yes," provide the nameas and addresses on Schedle O s g9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affifiates? 10a X
b 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
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | tia X
b Describe in Schedule O the pracess, if any, used by the arganization to review this Form 990. i
12a Did the organization have a written conflict of interest poticy? f "No,"go toline 13 i2a| X
b Waere officers, directors, or trusiees, and key emplayaes required to disclose annually interests that could give rise to conflicts? |42 | X
¢ Did the organization regularly and consistently monitor and enforce comgpliance with the policy? /f "Yes," describe
in Schedule O how this WaS GONS | oo et e et et 12¢ X
13  Did the arganization have a written whistieblower policy? 13| X
14 Did the arganization have & written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the follewing persons include a review and approval by independent e ph
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? i
a The organization’s CEQ, Executive Director, or top management official . R . . e | 152 X
b Other officers or key emplovees of The OYQaN ZatioN 15h X
If "Yas" to line 15a or 18b, describe the process in Schedule O (see instructions). : '
16a Did the organization invest in, contribute assets to, or participate In a Joint venture or similar arrangement with a
taxable ety dUMNG ENG YEAI? | oo oo eeeoe e oo e eeee oo 16a X
b if "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation S .

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

16h

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 995, and 990-T (Section 501{c){3}s only) available
for pubiic inspection. Indicate how you made these available. Check all that apply.

@ Own website L] Another's website Upon request 1 other {explain on Scheduls Q)

Describe on Schedule & whether {and i so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records p

PATTY HAMMONS - 228-897-4841

11975 SEAWAY ROAD, STE B150, GULFPORT, MS 39503

832006 01-20-20 Form 990 (2019)



Form 990 (2019) GULF COAST COMMUNITY FOUNDATION, INC. 57-09068490 page7
]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 VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1ta Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuatls or organizations), regardless of amount of compensation.
Enter -0- i columns {B), (E), and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, If any. See instructions for definition of "kKey employee.”

® | ist the organizalion’s five cdirent highest compensated employees (other than an officer, director, trustee, or key emplioyee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

{A) (B) {C) {D) (E} (F)
Namae and title Average | oo cr?egfmggman one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
waek imce’ and a director/irusteo) from from related other
{list any 2 the organizations compensation
hoursfor | = Bl organization (W-2/1098-MISG) from the
related | g § z {(W-2/1089-MISC) organization
organizations| £ | 5 3 gu and related
below Sie| .| 8|88 = organizations
ey 5B |5 |5 [EEE
{1} ARTIGUES, NANCY GEX 0.50
DIRECTOR X 0. C. 0.
(2} BARNES, RAYMUNDA 0.50
DIRECTOR X 0. 0. G.
(3) BARNES, RON 0.50
DIRECTOR X 0. 0. 0.
(4) CRONIN, GREG 0.50
TREASURER X X 0. 0. 0.
(5) CULLINAN, GEORGE 0.50
SECRETARY X X 0. 0. 0.
(6) FEAGIN, MOSES 0.50
DIRECTOR X 0. 0. 0.
(7) GRAHAM, CHARLES 0.50
DIRECTOR X 0. 0. 0.
(B} GRAWAM, DR, MARY 0.50
DIRECTOR X 0. 0. 0.
(9) GRESHAM, JULIE JARRELL 0.50
DIRECTOR X 0. 0. 0.
(10} GUICHET, PAUL 0.50
DIRECTOR X 0. 0. 0.
(11} JOHNSON, CHERYL 0.50
DIRECTOR : X 0. 0. 0.
(12) KING, SCOTT 0.50
DIRECTOR X 0. 0. 0.
(13} KRAVETTE ERIC 0.50
DIRECTOR X 0. 0. 0.
(14} TABAT, MYRON 0.50
DIRECTOR X 0, 0. 0.
(15) NEWTON, VIRGINIA SHANTEAU 0.50
DIRECTOR X 0. 0. 0.
(16) PATTON, BOBBY 0.50
DIRECTOR X 0. 0. 0.
(17) PHILLIPS, JOY LAMBERT 0.50
CHATRMAN X X 0. 0. 0.

932007 01-20-20 Form 990 (2019)



Form 990 (2018} GULEF COAST COMMUNITY FOUNDATION, INC. 57-0908490 pags8
|P.art VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees {continued)

(A) {B) (C} (D) {E} {F)
Name and title Average oot d’;‘gﬂtjggth&n one Reportable Reportable Estimated
hours per | hox, unless persen is both an compensation compensation amount of
week officer and a dlrectorftrustee) from from retated other
(istany |5 the arganizations compensation
hours for | 5 = organization (W-2/1089-MISC) from the
refated | 5| & 2 (W-2/1099-MISC) organization
arganizations| £ | & $ e and related
below (E15| |8 %g’ = organizations
ne) | |E|E |3 [BE| &
(18) SHAW, DOROTHY 0.50
DIRECTOR X 0. 0. 0.
(19) SIMKINS, BRENDA H, 0.50
DIRECTOR X 0. 0. 0.
(20} SMITH, RUFUS 0.50
DIRECTOR X 0. 0. 0.
{21) TREUTEL, DAVID 0.50
DIRECTOR X 0. 0. C.
{22) VINCENT, DAVE 0.50
DIRECTOR X 0. 0. 0.
{23) WICKS, ToM 0.50
DIRECTOR X 0. 0. 0.
{(24) WILSON, CATHY 0.50
DIRECTOR X 0. 0. 0.
{25) WILSON, DOROTHY 0.50
DIRECTOR X 0. 0. 0.
{26) PATTY HAMMONS 40.00
CONTROLLER X 65,000, 0. 0.
b SUBOtAl || > 65,000. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA » 0. 0. 0.
d Total (Add Hnes 10 aNd 46) ... ... oo oo oo > 65,000. 0. 0.
2 Totai number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0

Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on s

ine 1a? If "Yes,” camplele Schedule J for such individual e 3
4 For any individuat Histed on line 1a, Is the sum of reportable compensation and other compensation from the organization S0 R 1
and related arganizations greater than $150,0007? If "Yes," complete Schedufe J for such individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," compiete Schedule J for such person
Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $1090,000 of campensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) B {C)
Mame and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0 SR
SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 (2019)
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Form 990 GULF COAST COMMUNITY FOUNDATION, INC,. 57-0908490
iPart V"i Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) {B) (C) {D) {E} {F}
Name and ftitle Average Position Reportabie Reportable Estimated
hours (check all that apply) compensation cempensation amount of
per from from refated other
waeak 8 the organizations compensation
{list any % § organization (W-2/1099-MISC} from the
hows for | = T {(W-2/1098-MISC) organization
related |z |8 2 and refated
organizations| £ | 5 gle organizations
batow N Er
iney {z2|Z|ElzlE|E
{27) RODGER WILDER 40.00
PRESIDENT X 0. 0. 0.

Total to Part Vil, Section A, line 1¢

932201
04-01-18



Form 990 {2019) GULF COAST COMMUNITY FQOUNDATION, INC, 57-0808490 page9
| Part Vlli_-[ Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI . ..., I:I
{A) {B) (<}

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

D)
Revenue excluded
from tax under

sections 512 - 514

4’2% 1 a Federated campaigns . 1a
g é b Membership dues ih
FeT ¢ Fundraising events 1c
gﬁ d Related organizations . 1d
) i_"E_ e Government grants (contributions) |1e
.gg f Al other contributions, gifts, grants, and
as similar amounis not included above | 4 10,724 547,
E% @ Nancash convibutions included in Tnes 1a-11 | 1g 1% S S ¥
Oa h Total.Addlines a1t ..o . » 10,724,547,
Business Code RN
g | 2o
5|
o f All other program service revenue
g Total. Addlines2a2f .. oo | -
3  Investment income (including dividends, interest, and
other simifaramounts) > 499,922, 433,922,
4 Income from investment of tax-exempt bond praceeds P
B ROVAMES L. e e sseeeassee B
{i) Real {li) Personal
6a Grossvents . [<E]
b Less: rental expenses _ |6b
¢ Rentalincome or {loss}  |6c
d Netrentalincomeor{loss) ... »
7 a Gross amaunt from sales of (i) Securities (iy Other
assets ofher than inventory |7al 2,986,738,
b Less: cost or other basis
§ and sales expenses 7b| 2,451,824,
@ ¢ Gain or {loss) 7c 534,514, el
& d Net gain or oSS} ..o p 534 914, 534,914,
E 8 a Gross incoma from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line 18 8a
b iess:directexpenses . ... 8h
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line18 ... 9a
b Less:directexpenses ... 9b
¢ Net income or {foss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances . 103
b Less:costofgoodssold .. 10b
¢ Net income or {foss) from sales of inventory ... | -
" Business Code |75 SRl
80 11 a MISCELLANEOUS REVENUE 300099 426,194, 426 194,
E% b FUND ADMINISTRATION FEE 561800 42 849, 42 849,
‘?gz, ¢ CHANGE IN HQUITY OF UNCONSOLIDATE | 531390 -60,170, -60,170,
§ d Allotherrevenue . I _
e Total Addlines 1taiid . ... ... | 408,873, [0 i
12 Totalrevenus, Sseinstructions > 12,260,236, ~-17,321, o 1,493,010,

932008 01-20-20

Form 990 (2019)



Form 990 (2018)

GULF COAST COMMUNITY FOUNDATION,

INC.

57"0908490 Paqe'lo

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete alf columns. Ali other organizations must complete column (A).

Checl if Schedule O contains aresponse ornoteto any line inthis Part BX ... L
Do notinclude amounts reported on lines 6b, Tolal expenses Progral('ﬁ)sewice Managé?n’ent and Func(ilr)a)ising
7b, 8b, 8b, and 10b of Part VIl axpenses general expenses oxpenses
1 Grants and other assistance to domestic organizations R e R e e i
and domestic gavernments. See Part IV, line 21 2,389,326.] 2,389,326.}
2 Grants and other assistance to domestic i
individuals. See Part iV, line22 352,400. 352,400
3 Grants and other assistance to foreign :
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formambers
5 (ompensation of currant officers, directors,
trustees, and key employees
6 Compensation not included above fo disqualifisd
persons (as defined under seclion 4958(1)(1)} and
persons descrided in section 4958{c)(3}By
7 Othersalariesandwages ... 438,768- 341,646- 92,210. 4,912-
8 Pension plan accruals and coniributions (include
saclion 401(k) and 403(b) employer contribulions)
9 Otheremployee benefits . 58,954- 45,904- 12,390- 660-
10 Payrolltaxes ___________________________________________ 32,798- 25,538. 6,893. 367-
11 Fees for services (nonemployees):
a Management
bolegal
G Accounting 30 ' 308. 30 ’ 308.
d Lobbying ..
e Professional fundraising services, See Part [V, line 17 SR
f [Investment management fees 95,800. 35,800.
g Other, {If ine 11g amaunt axceeds 10% of ling 25,
coburni {A) amount, list fine 11¢ expanses on Sch 0.) 148,032, 146,226, 1,715. 91.
12  Advertising and promotion B50. 850.
13 Office eXpenses ... ... 27,584, 26,084, 1,424. 76 .
14  Informationtechnology . 32,395, 27,014. 5,109. 272,
15 Royalties ...
16 Qccupancy 20,306o 18,276- 1,927- 103.
17 Travel e 23,908, 23,137, 732, 39.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and mestings
20 Interest
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization 1,159. 1,159,
28 MSUMANCE .. 6,966. 5,424. 1,464. i8.
24  Other expenses. ltemize expenses not covered G e Lo e
above (List miscellaneaus expenses on line 24e. i
line 24e amount exceeds 10% of line 25, column (A) !
amount, list line 24e expenses on Schedule 0.) E : i : : i
a DUES & SUBSCRIPTIONS 11,363. 8,941. 2,300. 122,
» REPAIRS AND MAINTENANCE 2,736, 2,165, 542, 29,
¢ MISCELLANEQUS EXPENSE 1,903, 1,530. 354, 19,
d
e All other expanses
25  Tolal functional expenses. Add lines 1 through 24e 3,675,556, 3,414,461, 254,327, 6,768.
26  Joint costs. Complete this line ondy if the organization

reported in colamn (B} jeint cosls from a combined
educatienal campaign and fundraising solicitation.

Chack here > i faliowing SOP 98-2 (ASC 958-720)

932010 0¥-28-20

Form 990 (2019)



Form 990 (2018) GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490 page 11
| Part:X | Balance Sheet
Check if Scheduie O contains a response ar note to any line inthis Part X e [ ]
(A} {B)
Beginning of year End of year
1 Gash-nondnterest-bearing . 1
2 Savings and temporary cash investments 7,776,311, 2 15,333,055,
3 Pledges and grants receivable, net 3
4 Accounts receivable,net . 17,249.] 4 27,283,
8 Loans and other receivables from any current or former officer, director, shim e L i
trustee, key employee, creator or founder, substantial contributor, or 35% S
controlled entity or family member of any of these persens .. 5
6 Loans and other receivables from other disqualified persons (as defined k=
under section 4858()(1}), and persons described in section 4958{c){3)B) 6
£ | 7 Notes and loans receivable, nel ... 7
§ 8 Inventoriesforsaleoruse 8
< 9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis, Complete Part VI of ScheduleD 10a 36,515, g L S i
b Less: accumulated depreciation 10b 32,406. 5,268.]10¢ 4 (108,
11 Investments - publicly traded securities e, 11
12  Investments - other securities. See Part IV, line 11 17,907,040.] 12 18 [ 213,617,
13 Ivestments - program-related. See Part W, line 11 . 13
14 Intangible assets | 14
15 Otherassets. See Part IV, line 11 1,624,157.] 15 1,500,178,
16 Total assets. Add lines 1 through 15 (must equalline 33} ... 27,330,025.] 16 35,078,242,
17  Accounts payabte and accnued expenses 18 ' 440.] 17 24,260,
18 GYANS PAYADIE || oo o 87,750.] 18 91,125.
19 Deferredrevenue | e
20 Taxexempl Dond BabltOs
21 Escrow or custodial account Fability. Complete Part IV of Schedule D
9 |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons ..
= |23 Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties 24 80 i 000.
25  Cther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SCNEAUIE D | e 4,442,295, 4,462,779,
26 Total liabilities. Add lines 17 through 25 .. ... .. . 4,548,485.] 2 4,658,164.
° Organizations that foliow FASE ASC 958, check here B LX | e LTl
o and complete lines 27, 28, 32, and 33. T I B
% 27  Net assets without donor restrictions 12,058,389, 12,133,044,
% 28  Net assets with donor vestrictions e 10,723,151, _ 18,2 3'_7 ' 034 .
£ Organizations that do not follow FASB ASC 958, check here P [ ] PR G
‘ﬁ and complete lines 29 through 33. :
; 29  Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
ﬁ 31 Retained earnings, endowment, accumulated income, or cther funds 31
2 132 Totalnet assets or fund balances 22,781,540, a2 30,420,078,
33 Total liabilities and net assets/fund balances 27,330,025,.] a3 35,078,242,
Form 990 (2019
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Form 990 (2019) GULF COAST COMMUNITY FOUNDATION, INC. 57-09084380 pagei2
| Part Xl | Reconciliation of Net Assets
Check if Scheduie O contains a response ornote to any line inthis Park X ... ... .
1 Total revenue {must equal Part VI, column (A), ine 12) 1 12,200,236,
2 Total expenses (must equal Part IX, column (A), ine 2B 2 3,675,5506.
3  Revenue less expenses, Subtract ine 2 from e 1 3 8,524,680.
4 Net assets or fund balances at beginning of year (must equal Part X, Ine 32, column (&) .. 4 22 .18 1 ] 40.
5  Netunreaiized gains (1055eS) ON MVESIMENES | oo 5 ~762,163.
6 Donated services and use of facifitles 6
ToORvestMent eXPENSES 7
8 Priorperod adiustments e 8
9  Other changes in net assets or fund balances {explain on Schedqule®y .~ 9 ~-123,979.
10 Net assels or fund balances at end of year. Combine fines 3 through @ (must equal Part X, Ine 32,
COMMIV BN oo oo 10 30,420,078.

{ Part XIlf Financial Statements and Reporting

Check if Schedule O contains a response or nete to any line in this Part Xl

2a

3a

Accounting method used to prepare the Form 994: I cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Gther," explain in Scheduls O,
Were the organizalion’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis I:l Consolidated basis D Both consolidated and separate basis

Were the arganization's financial statements audited by an independent accountant?

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:

Separate basis [:] Consolidated basis Ij Both consaclidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, of compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain on Schedute O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Singie Audit
Act and OMB Circular A-1337?

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

2c| X

Ja X

3b

932012 01-20-20
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SCHEDULE A OMB No. 1545-6047

Public Charity Status and Public Support

F 9930 or 990-EZ

(Form or ! Complete if the organization is a section 501{c}{3) organization or a section 20 1 g
4947{a)(1) nonexempt charitable trust. e

Department af the Treasury P Attach to Form 990 or Form 990-EZ, . Open to Public

Internal Revenua Service

P Go to www.irs.gov/Form990 for instructions and the latest information. sz inspection :
Mame of the organization Employer identification number
GU_:_('_:F COAST COMMUNITY FOUNDATION, INC. 57-0908490
|Part1:] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

2
3
4

7 00 ®0 0 0000

10

11 ]
12 ]

o

A church, convention of churches, or association of churches described in section 170(b}(1){A)}{i}.

A school described in section 170{b){ 1){A){ii). {Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a ceoperative haspital service organization described in section 170(b){1)(A)iHi).

A medical research organization operated in conjunction with a hospital described in section 170(b)}{1}{A){iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

section 173{bj{1}{A}{iv}. (Complete Part IL.)

A federal, state, or local govemment or governmental unit described in section 170{b){1}{A}{v}.

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1){A)(vi). (Complete Part IL)

A community trust described in section 170{b){1}{A}){vi}. (Complete Part 1.)

An agricultural research organization described in section 170{b){1){A}{ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no morea than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less secticn 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a){2). (Complete Part [iL.}

An organization organized and operated exclusively to test for public safety. See section 509{a){4).

An arganization 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 508{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12§, and 12g.

l:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the powar to reqularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.

b ] Type L A supporiing organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supperting organization vested in the same persons that controj or manage the supported
organization{s), You must complete Part iV, Sections Aand C.

c I::' Type Il functionally integrated, A supporting crganization operated in connection with, and functionally integrated with,

its supported organization{s) {see instructions). You must complete Part |V, Sections A, D, and E.

d D Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness
requirement (see insiructions). You must complete Part IV, Sections A and D, and Part V.

e l:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type |, Type Hi

functionally integrated, or Type lif non-functicnaily integrated supporting organization,

f Enter the number of supported organizations | e l |
g Provide the following information about the supported organization{s).
{iy Name of supported (it} EIN {ili) Type of organization ]{f\')’s the '}'93."'1%“““ ﬁ'sled? (v} Amount of monetary {vi) Amount of other
organization (described on lines 1-10  [MLILABALE | support {see instructions) | support {see instructions)
gania above (see instructions) Yes No
Total

|.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 832021 0¢-25-19  Scheduie A {Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 GULF COAST COMMUNITY FOUNDATION, INC. 57-09084390 page2
! Part 1l | Support Schedule for Organizations Described i Sections 170(b){1}{A){iv) and 170(b){1){A}{v1)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hl. If the organization
fails to qualify under the tests listed below, please complete Part |11}
Section A. Public Support

Galendar year (or fiscal year beginning in) {a) 2015 {b) 2018 {c) 2017 {d} 2018 {e} 2019 {f} Total
1 Gifts, grants, contributions, and

membership fees received. {Do not

include any “unusual grants.") 2,452 032, 1,438 448, 1,131,487, 1,398 444, 3,279,671, 9,740,080,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expendead on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributicns
by each person {ather than a
governmental unit or publicly
suppotted organization) ncluded
on line 1 that exceeds 2% of the
amount shown on line 11,

2,452,032, 1,438 446.] 1,131,487 1,398,444, 3,279, 671,] 9,709,080,

calumn ) 1,389,657,
6 Public support. Subtract lina & from lins 4, 8,310,423,
Section B. Total Support
Calendar year (or fiscaf year beginning in) p» {a) 2015 {b) 2016 {c} 2017 (d) 2018 {e) 2019 (f) Total
7 Amounts from lined4 2,452,032, 1,438,446, 1,131,487, 1,398,444, 3,279 ,87%, 9,700,080,

8 Gross income from interest,
dividends, payments received on
securiiies loans, rents, royalties,
and income from similar sources 465,521. 440,263. 858,900- 688,112. 499,922- 2,952,713.

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

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

469,043, 1,053,927,

33,864, 37,307,

11 Total support, Add lines 7 through 10 {2 B il 13 706,725,
12 Gross receipts from related activities, ete. (see INStruCtioNS) 12 I 332,623,
13 First five vears. 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 thishoxandstophere ... e e ettt e eeaeaees » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 {line 6, column {f) divided by line 11, column (O} ... 14 60.63 9%
15 Public support percentage from 2018 Schedule A, Part 0, e 14 15 58.04 o
16a 33 1/3% support test - 2019, 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 sUDDOred OrgaN Zat 0N |

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The arganization qualifies as a publicly supported organization e,
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicty supported organization . . ...
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on lina 13, 163, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization gualifies 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 ...
Schedule A (Form 990 or 980-E2) 2019

932022 09-25-18



Schedule A (Form 890 or 890-E7) 2019 GULE COAST COMMUNITY FOUNDATION, INC. 57-0908480 pages
[ Partll} !Support Schedule for Organizations Described in Section 509{aj{2)

{Gomplete aonly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ik If the organization fails to
qualify under the tests listed below, please complete Part (1.}
Section A, Puhlic Support
Galendar year (or fiscal year beginning in) {a) 2015 {b} 2016 {c) 2017 {d) 2018 {e) 2019 {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 o the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through &

7a Amounts included on lines 1, 2, and
3 received from disqualified parsons

b Amounts inctuded on fines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8__Public support, {Sibugciling Ig bom ling 63
Section B. Total Support

Calendar year {or fiscal year beginning in}) {a) 2015 {b) 2016 (c} 2017 {d) 2018 {e} 2019 {f} Tolal
9 Amounts from line 6

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

b Unrelated business taxable income
(less saction 511 taxes) from businesses
acquired after Juns 39, 1975

c Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly carriedon
12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part Vi) -..--oooo
13 Total support. (Add lines 9, 10¢, 11, and 12))

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

CNECK this DOX BNG SEOP MOIE oo o oo oottt oot et A p ]
Section C, Computation of Public Support Percentage
15 Pubfic support percentage for 2012 {fine 8, column {f), divided by line 13, column {f}} 118 %
16 Public support percentage from 2018 Schedule A\ Part il line 15 ..o 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 209 (line 10c, column (f}, divided by line 13, column (f)) . ... ... 17 %
18 Investment income percentage from 2018 Schedule A, Part HL line 17 18 %

19a 33 1/3% support tests - 2019, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and [ine 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . ...
b 33 1/3% support tesls - 2018, ¥ the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 /3%, check this box andstop here. The organization quaiifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a; or 18b, check this box and seeinstructions ... > L]
932023 09-25-19 Schedule A {Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 890-E7) 2019 GULF COAST COMMUNITY FOUNDATION, TNC. 57-0908490 pagea
| ?aﬂ “_f | Supporting Organizations

{Complate only if you checked a box in line 12 on Part L If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part i, complete Sections A and G. if you checked 12¢ of Part |, 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

3a

4a

5a

Ba

10a

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

Did the organization have any supported organization that doss not have an IRS determination of status
under section 509{a)(1) or (2)7 If "Yes, " explain in Part V1 how the organization determined that the supported
organization was describaed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (8)7 If "Yes," answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501 (c){4), (5), or {6) and
satisfied the public suppart tests under section 509{a)(2)? If "Yes," describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that alt support to such organizations was used exclusively for section 170(c)(2}(B)
purposes? If *Yas," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization®)? If
*Yes, " and if you checked 12a ar 12b in Part I, answer (b) and {c) below.

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

Did the arganization supgort any foreign supported organization that does not have an IRS determination
under sections 501({c)(3) and 503(a){1) or (2)? If *Yes," expiain in Part Vi what controls the organization used
to ensurae that all support to the foreign supported organization was used exclusively for section 170{c)(2){B)
purposes.

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 V|, Including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{fii) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type |l only. Was any added or substituted supported organization part of a ¢lass already
designated in the organization's organizing document?

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

Did tha crganization provide support {whether in the form of grants or the provision of services or facilities) to
anyona other than {j) its supported organizations, (i) individuals that are part of the charitable class

banefited by ona or mare of its supported organizations, or {ii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detall in
Part VI.

Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% cantrolled entity with
regard to a substantial contributor? /f “Yes, ® complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 890-FZ}.

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 508(zM1) or (2))? If "Yes," provide detail in Part VI.

Did cne or more disqualified persons {(as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detall in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any persanal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide datail in Part VL.
Was the organization subject to the excess business holdings rules of section 4943 because of section
49431 {regarding certain Type Il supperting organizations, and afl Type |Il non-functionally integrated
supporting organizations)? if “Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes

No

_10a

iCh

832024 09-25-19
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Schedule A (Form 990 or 890-E7) 201s GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490 pages
| Part W_l Supporting Organizations ;ontinued)

Yes | No
11 Has the crganization accepted a gift or contribution from any of the following persons? B
a A person who directly or indirectly controls, either alone or together with persons described in {b) and {c) S
below, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in {a) or (b) above?!f "Yes" to g, b, or ¢, provide deiall in Part Vi. 11c
Section B. Type | Supporting Organizations

Yes | No _

1 Did the directors, trustees, or membership of ane or more supporied organizations have the power to
regutarly 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 supparted organization(s) effeclively operated, suparvised, or
controflad the organization's aciivities. If the organizatiors had more than one supported organization,
describe how the powers fo appoint andfor remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes | No _

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{(s)? /f "No," describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Section D. All Type lll 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, {i) a written notice describing the type and amount of support provided during the prior tax
year, (if) a copy of the Form 990 that was most recently filed as of the date of notification, and {iti} copies of the
arganization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supperted
arganization(s) or (i) serving on the governing body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a [:l The organization satisfied the Activities Test. Complete line 2 below.

b L]The organization is the parent of each of its supported organizations. Complete line 3 balow.

c ] The organization supported a governmental entity, Describe in Part VI how you supported a government eniity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of & : it
the supported organization(s) to which the organization was responsive? If "Yes, ® then in Part VI identify
those supported organizations and explain how lhese activities directly furthered their exempt purposes,
how the organization was responsive to those supporfed organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or mare
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the crganization's position that ifs supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supportad Organizations, Answer (a) and (b) below.

a Did the organization have the power to reguiarly appeint or elect a majority of the officers, directors, or

trustees of each of the supported organizationa? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each s
of its supported crganizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

932025 09-25-19 Schedule A {(Form 990 or 890-EZ} 2019
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[PartV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 L} Check hereif the organization satisfied 1he Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. Ali
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)

1 Net shortterm: capital gain 1
2 Recoveries of prior-year distributions 2
3 Qther gross income (see instructions) 3
4 Addiines 1 through 3. 4
5 Depreciation and deplelion 5
6 Portion of opsrating expenses paid or incurred for production or

collection of gross income or for management, consaervation, or

maintenance of property held for production of incoma {see instruclions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount {A) Prior Year (B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for pant of year):

{optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o 0 =T L = 4]

Discount claimed for blockage or other
factors {expiain in detail in Part VI):

2  Acquisttion indebtedness applicable to non-exempt-use assets

]

Subtract line 2 from line 1d.

w

F-Y

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

Net value of non-exempt-use assets (subtract line 4 from fine 3}

Multiply line 5 by .035.

Recoveries of prior-year distributions

o[~ | |

Minimum Asset Amount {add line 7 to line 6}

i |0 |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section 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 orline 3.

Income tax imposed in prior year

QbW N =

& | | OO [N =

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

7 Check herg if the current year is the organization's first as a non-funcHonally integrated Type Ill supporting organization (see

instructions).

932026 09-25-18
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Schedule A (Form 890 or 990-£7) 2019 GULF COAST COMMUNITY FOQUNDATION, INC. 57-0508490 pagev
[PartV | Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations ;ontimyeq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to periorm activity that directly furthers exempt purposes of supported
organizations, in excess of income 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)
QOther distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). Ses instructions.

9 Distributable amount for 2019 from Section C, line §

10 Line 8 amount divided by line 9 amount

- AN RS P [

{i} (i) (i)
Section E - Distribution A ti instructi Distributions Underdistributions Distributable
ection istribution Allocations {see instructions) Excess Distributio Pre.2019 Amount for 2049

1 Distributable amount for 2019 from Section G, line 6

2 Underdistributicns, if any, for years prior to 2618 {reason-
able cause required- exptain in Part V1), Ses instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 20156

From 20186

From 2017

From 2018

Total of lines 3a through 6

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section B,

line 7: 3
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from Ine 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7 Excess distributions carryover to 2020, Add lines 3j
and 4¢,

8 Breakdown of fine 7:

Excess from 2015

£xcess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

THa |0 oo o

o (o (O o

Schedule A (Form 990 or 990-EZ) 2019
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| PartVi{ Supplemental Information. Provide the explanations required by Part H, line 10; Part Il line 17a or 17b; Part Hll, iine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section [3, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, ling 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.)

932028 08-25-19 Schedule A {Form 990 or 980-EZ) 2019



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements :
{Form 990} P Complete if the organization answered "Yes" on Forin 990, 20 1 g
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. »

Departmant of the Treasury > Attach to Form 990, =:Open to Pubhg g
Internal Revenue Service P-Go to www.irs.gov/Form880 for instructions and the latest information. “Inspection i o
Name of the organization Employer identification number

GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490

| Part I} Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the

organization answered "Yes" on Form 990, Pari IV, line 6.

N R WN -

(a) Benor advised funds {b) Funds and other accounts
Total numberatend of year . 17
Aggregate value of contributions to {(during year) .. 288,349,
Aggregate value of grants from (during year) 235,613.
Aggregate valueatend ofyear o 2,782,598,

Did the arganization inform ali donors and donor adwsors in writing that the assets held in denor advised funds

are the organization’s properly, subject to the organization’s exclusive legal control? @ Yes l:] 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 conferring

impermissible private benefit?

[ Part Il ] Conservation Easements, Complete if the organization answered "Yes" an Form 990, Part IV, line 7.

1

2

oo oo

Purpose(s) of conservation easements held by tha organization (check all that apply).
Preservation of land for public use (for example, recreation or education) [ ] Preservation of a historicatly important land area
Protection of naturat habitat |:| Praservation of a certified historic structure
Preservation of open space

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

day of the tax year. “wii Held atthe End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by COnServation asemEnt S 2h

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

Number of conservation easements included in (¢} acquired after 7/25/086, and not on a historic structure

listed in the National REGISIEr .|| . oo 2d

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

Number 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

viclations, and enforcement of the conservation easements L NOIAS Y [:l Yes [:l No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

Amaount of expensas incurred in monitoring, inspecting, handling of violations, and enforeing conservation easements during the year

| &

Does each conservation sasement reperted on line 2{d} abova satisfy the requirements of section 170{h)(4}(B)()

a0 S8GHON T7OMMAMBIIN? ..o e et L Jves [ Ino
In Part Xlit, describe how the organization reports conservation easements in ;ts revenue and axpense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

[ Pa_rt_.lii_i;l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, iine 8.

ia

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
setvice, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the arganization elected, as permitted under FASB ASC 958, to report in its revenus statement and balance shest works of
art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these itermns:
{i) Revenueincluded an Form O080, Part VI, ne 0 [
{ii} Assets included in Form 990G, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, line 1 s

b_Assets included in Form 990, Part X ) B 3

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490 page?
{Part Il Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets(continueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [_lpuslic exnibition
b Ij Scholarly research
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
1o be sold to raise funds rather than to be maintained as pait of the organization’s collection? ..o, D Yes

| Part IV.-‘ Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, Ine 9, of
reported an amount on Form 990, Part X, ne 21.

d EI Loan or exchange program

e D Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions ar other assets not included
ON FOrT 00, ot X et s
b If "Yes," explain the arrangement in Part Xiil and complete the following table:

Amount
c Beginning Dalance e e e 1c
d Additions uring B YEAr | et e id
e Distibutions during the year ... e
fOENGING BAIINGCE e e i
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? [ ] Yes [._INo
b if "Yes," explain the arrangement in Part Xlll. Check here i the explanation has been providedonPart XHE l:]
l Part V[ Endowment Funds. Complete if the organization answered "Yes" on Farm 990, Part IV, line 10.
{a) Current year (b} Prior year {c} Two yeass back | (d) Three years back | {e) Four years back
1a Beginning of yearbalance 12,733,005, 12,338,600, 11,886,074, 11,815,115, 11,297,443,
b Contrbutions 735,783, 407,489, 574,975, 1,773,027,
¢ Net investment earnings, gains, and losses 456,431, 729,534, 1,287,739, -233,462,
d Grants or scholarships ...
e Other expenditures for facilities
and programs -797,869, -6B4,497, -1,791,755, ~-1,021,893,
f Administrative expenses ...
g End of year balance 12,733,045, 12,733,005, 12,338,600, 11,886,074, 11,815,115,

2 Provide the estimated percentage of the current year end balance {line 1g, column {a}) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Term endowment P %
The parcentages 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
byy: Yes | No
(i) Unrelated organizations | e et e et 3afi) X
(i} Related OrGaNIZAtIoNS || | .. ...\ . oo oo eeoeees oo ee oot ee oo oo 3alii) 2.
b if "Yes® on line 3a(i®), are the related organizations listed as required on Schedule R? o, 3b

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 990, Part IV, line 11a, See Form 860, Part X, line 10.

Description of property (b} Cost or other
basis {other)

{a) Cost or other
basis {investment)

(¢} Accumuiated
depreciation

{d} Book value

Land

b Buildings
c Leasehold improvermnents

d EQUIPMeNt 9,786. 8,850. 936.
@ OHher ..o 26,728, 23,5b6. 3,173,
Total. Add lines 1a throuah 1e, (Column {d} must equal Form 990, Pari X, column (8), e 10¢) » 4,109.

Schedute D (Form 990} 2019
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Schaduls D (Form 980) 2019 GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490 paged
| Part Vﬁl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 290, Part IV, line 11b, See Form 990, Part X, fine 12.
(a) Description of security or calagory gncluding name of security) {b) Bock value {c} Method of valuation: Cost or end-of-year market value
(1} Financial derivatives ...
(2) Closely held equity interests 1,362,303.] COST
{3} Other
(A SECURITIES AND OTHER
{B) INVESTMENTS 16,851,314, END-OF-YEAR MARKET VALUE
©)
(%)
{E)
(3]
@)
(H)
Total. {Col. (b) must equal Form 994, Part X, cel. (B) line 12.) - 18,213,617 i
IPart_Vlll] Investments - Program Related,

Complete if the organization answered "Yes" on Form 980, Part [V, line 11c. See Form 990, Part X, fine 13.
{a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year markat value

{1
2
(3}
(4}
(5}
(6}
{7)
{8)
{9)
Tatal, {Coi, (b) must equal Form 990, Part X, col. (B} line 13.) >
Part IX| Other Assets.
Gomptlete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15,
(a) Description {b} Book value

(1)
{2)
3)
{4)
{8)
(6)
(7)
(8}
(9)
Total, (Column (b) must equal Form 890, Part X, col (B)line 18.) ..o »
| Part:X | Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 111, See Form 990, Part X, line 25.
1. {a} Description of liahility {b) Book value

{1} Federal income taxes

@y LIABILITY FOR AGENCY RELATIONSHIPS 4,103,671,

@ LIABILITY FOR SPLIT INTEREST

4 AGREEMENTS 359,108.

(5}

(6)

7

8)

)

Total. (Column (b) must equal Form 990, Part X, 0ol (B] 1€ 25.) 1o oo > 4,462,779,
2, Liability for uncertain tax positions, In Part Xilt, provide the text of the footnote to the organization’s financial statements that reports the

organization’s fability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XilI. . !:‘

Schedule D (Form 890} 2019

932053 10-02-19



Schedule D (Form 980) 2019 GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490 paged
]Part:)(l.:_ ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1 11,337,566.
2 Amounts included on line 1 but not cn Form 890, Part Vill, line 12: L

a Netunrealized gains {losses) on Investments 2a -762,163.

b Donated services and use of facilities 2h

¢ Recoveries of prlor year grants 2¢

d Other (Describe in Part XUL) e 2d -123,979.]

e Addlines2athrough2d e 20 -886,142,
3 Subtractline 2e fromiine 1 e 3 | 12,223,708,
4 Amounts included on Form 980, Part VI, tine 12, but not on line 1: e

a Investment expenses not included on Form 990, Part VIl line 7b ... .. ... 4a

b Other (Describein Part XIL) . 4b ~23,472. -

¢ Addlines 4a and 4b 4c —-23,472.

Total revenue. Add lines 3 and dc. {This must equal Form 990, Part 1, line 12.) 5 | 12,200,236,
| Part B[] | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 820, Part IV, line 12a,
1 Total expenses and losses per audited financial statements |
2  Amounts included on line 1 but not on Form 980, Patt IX, line 25:

3,699,028,

a Donated services and use of facililies 2a

b Proryearadjustments 2b

€ OtherlosSes 2¢c :

d Other (Describe in Pant XIIL) . 2d 23,472, ¢

e AdGIINGs 28 thFOUGN 2A | | . oo 20 23,472,
3 SUBLACt NG 26 rOM NG 1 ||| oo a | 3,675,556,
4 Amounts included on Form 290, Part [X, iine 25, but not on line 1: s

a Investment expenses not included on Form 920, Part Vill, line7b .. 4a

b Other (Describein Part XILY e 4b S

© ADGINES 4B ANAAD e e ees oo et 4c 0.

Total expenses. Add lines 3 and de. (This must squal Form 990, Part ), line 18) ... bt 5 3,675,556,

| Part XIii Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D -~ QTHER ADJUSTMENTS:

CHANGE IN VALUES OF SPLIT INTEREST AGREEMENTS ~123,979.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED AGAINST REVENUES ON 990 ~-23,472.

PART ¥II, LINE 2D - OTHER ADJUSTMENTS:

FUNRAISING EXPENSES NETTED AGAINST REVENUES ON 980 23,472,

932084 10-02-19 Schedule D {Form 990) 2019
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IPart XM Supplemental Information (continusa)

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Acfivities OMB No, 1545-0047

(Form 990 or 990-E2)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 g
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 980 or Form 990-EZ, Open tO PUbhc w

lnternal Revenue Service B Go to www.irs,gov/Form990 for instructions and the latest information, ZrInspection. s

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

Fundraising Activities. Complete if the organization answered "Yes® on Form 980, 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 Mail solicitations e Ej Salicitation of hon-govemment grants
b Internet and email solicitations t ] solicitation of government grants
c Phone solicitations g E] Special fundraising evenis

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

iii) Did v} Amount paid : :
{i) Name and address of individual e i) o {iv} Gross receipts tf] Eor retaine?:l by) (vi) Amount paid
or entity {fundraiser) {ii} Activity hava custod from activity fundratser to {or retained by)
’ sonibuiona? listed in cal. (i) arganization
Yes | No
TOMaAl 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
o licensing.
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2019

832081 08-11-18



Schedule G (Form 960 or 890.E7) 2019 GULF COAST COMMUNITY FOUNDATION,

INC.

57-0908490 page2

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

(a) Event #1 (b} Event #2 {c}) Other events () Total events
05 EDUCATION NCNE (add col. (a) through
FOUNDATION C‘;I (o}
" (event type) {event type) {totai number) )
3
=
@
é 1 Grossveceipts . 55,452, 55,452,
2 Less: Contributions .
3 Grossincome {line 1 minustine2) 55 , 452, 55, 452,
4 Cashprizes . ...
5 Moncashprizes .
&
o
g:_ 6 Rentffaciltycosts
i
E 7 Food and beverages
5
8 Entertainment .
9 Otherdirectexpenses ... 23,472, 23,472,
10 Direct expense summary. Add lines 4 through Sincolurmn (dY | 23,472,
_Net income summary. Subtract fine 10 fromline 3, column fdy ..o » 31,580.
| Part in } Gaming. Complete if the organization answered *Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 8a,
) {b) Pull tabs/instant . {d) Tatal gaming {add
g (a) Bingo bingo/progressive kingo {c) Other gaming col. {a) through col. {¢))
i
1 Grossyevenue ..o
@2 Cashprizes Ll
]
o
l% 3 Noncashprizes ...
kE .
£+t 4 Rentfacilitycosts
[a)
5§ Otherdirectexpenses ...
L Ives %l _lves |l _lves %
6 Volunteerlabor [ 1Ino [ no {::] No
7 Direct expense summary. Add lines 2 through 5 in column (A e, B
8 Net garing income summary. Subtract fine 7 from line 1, colurmn {d} oo »

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

a s the organization licensed to conduct gaming activities in each of these states? . .. [ Yes [ No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? LJ Yes i_._i No

b If "Yes," explain;

932082 09-11-19

Schedule G (Form 990 or 980-EZ) 2019



Schedule G (Form 990 or 996-E7) 2619 GULF COAST COMMUNITY FOUNDATION, INC. 57-0908420 pagea

11 Does the organization conduct gaming activities With noNmembers L lves L_iNo
12 [s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charltable GamMInG? e [ves L Ino

i3 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
b Anoutside facility e 13b %
14 Enter tha name and address of the person who prepares the organization's gaming/special events books and records:
Name B
Address P
18a Does the organization have a cantract with a third party from whom the organization receives gaming revenue? El Yes I:l No

b §f *Yes," enter the amount of gaming revenue received by the organization b $
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address -

16 Gaming manager information;

Name p-

Gaming manager compensation P §

Description of services provided P

[ birector/otficer [ ] Employee ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSET | e et Elves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year b &
|Part_ ]Vl Supplemental Information. Provide the explanations required by Part |, line 2b, colurmns (iil) and (v); and Part 1, lines 9, 8b, 10b,

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

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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{PartlV [ Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ}
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. OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 880-EZ) Complete to provide information for responses to specific questions on 20 1 9

Form 990 or 990-EZ or to provide any additional information. . i .

Department of the Treasury P> Attach to Form 980 or 990-EZ., - Opento Public -

Internal Revenus Service P Go to www.irs.qov/Form890 for the latest information, s Inspection s

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

FORM 990, PART 1II, LINE 1, DESCRTIPTION OF ORGANIZATION MISSION:

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

ORGANIZATIONS AND PRIVATE FOUNDATIONS CAN MEET CHARITABLE OBJECTIVES IN

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

NEIGHBORHOOD ENRICHMENT, AND HEALTH AND HUMAN SERVICES. THE FOUNDATION

MEETS THIS MISSION BY DEVELOPING AND MANAGING A COMPREHENSIVE BASE OF

ENDOWMENT FUNDS - AN EXPANDING POOL OF CHARITABLE DOLLARS, PERMANENTLY

COMMITTED TO MEETING THE NEEDS OF THE PECPLE 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 OF INTEREST POLICY.

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

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

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

THE FOUNDATION RESEARCHES SALARIES FOR SIMILAR POSITIONS WITHIN THE REGION.

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

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

REGARDING APPROVAL OF COMPENSATION.

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

THE FOUNDATION PLACES THE TWO MOST CURRENT YEAR AUDITS ON THEIR WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-E2) {2019}
932211 £9-06-19




Schedule O (Form 990 or 990-EZ) {2018} Page 2

Nama of the organization Employer identification number

GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490

THESE DOCUMENTS ARE AVAILABLE FOR ANYCONE TO VIEW.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS -123,979,

932212 09-06-19 Schedule O (Form 990 or 890-EZ) {2019)
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Schedule R {Form 990) 2019 GULEF COAST COMMUNITY FOQUNDATION, INC. 57-0908490 pages
| Part VII'| Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

932185 09-10-19 Schedule R {Form 990) 2019



4562 Depreciation and Amortization
Form {Including Information on Listed Property) 990

P Attach to your tax return,
Department of the Treasury N R .
internal Revenue Service  (98) B Go to www.irs.gov/Form4562 for instructions and the latest information,

OMB Ne. 1545-0172

2019

Attachment
Sequance No, 179

Namefs) shown on return Business or activily to which this form retates

GULF COAST COMMUNITY FOUNDATION, INC. FORM 990 PAGE 10

Identifying number

57-0908490

] Partl | Election To Expense Certain Properly Under Section 178 Nete: if you have any listed property, complete Part V before you complete Part L

1 Maximum amount {see INSWUGHONS) s 1 1,020,000,
2 Total cost of section 179 property placed in service {see instructions) 2
3 Threshold cost of section 172 property before reduction in limitation 3 2,550,00 0.
4 Reduction in limitation. Subtract line 3 from line 2. i zero or less, enter -0- 4
5 Dollar Emitation for tax year, Subtract lina 4 fram line 1, if zero or less, enter -0-, If married fikng separately, seeinstructions . .. . .. 5
6 (a) Description of property (b} Cost (business use only) {c) Elected cost
7 Listed property. Enter tha amount from ine 28 e
8 Total elected cost of section 179 property. Add amounts in celumn (¢), fines 8and 7 8
9 Tentative deduction. Enter the smaller of Bne 5 or NG B el 9
16 Carryover of disaliowed deduction from line 13 of your 2018 Form 4562 . 0
11 Business income limitation. Enter the smaller of business income {hot less than zerojorlined ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but don'tentermore thanline 1 ... ... 12
13 Carryover of disallowsd deduction to 2020. Add lines 9 and 10, less line 12 .......... > 13 ]
Note: Don’t use Part [| or Part |l beiow for listed properiy. Instead, use Part V.
I Partﬁ] Special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed praperty) placed in service during
HRETAK YBAI oot tee etk eae e A £ ea ettt e Rt et e tnns 14
15 Property subject to section 168{)(1) election ... e 15
16 _Other depreciation (including AGRS) | . 16 1,159,
[ Part L] MACRS Depreciation {Don’t include listed propernty. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 . 17
48 If you are electing 1o group any assets placed In service during the fax year into one or more general asset accounts, check here > B Se R

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

{a) Classilication of property (l;}el:l!o;it:cggd (Eﬂgﬁzfsﬁu?s’?ﬁeﬁﬂl () Recavery {g) Convention | {fj Method {0} Depreciation deduction
In service only - see instructions) period
19a  3-year property
b 5-year property
[ 7-year property
d 10-year properiy
e 15-year propenly
f 20-year properiy
g 25-year properiy U 25 yrs. SA.
) . / 27.5 yrs. WM S/L
h  Residential rental property / 275 yis, M S/L
i Nonresidential real property 4 39 yrs. MM S
/ MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a _ Class life e S
b 12-year = 12 vyrs, S
¢ 30-year / 30 yrs. MM S
40-year / 40 yrs., MM S
i Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21.
Enter hare and on the appropriate linas of your return. Partnerships and S corporations -seeinsir. ... 22 1,159 .

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

916261 12-12-19 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 {2019}



Form 4562 (2018)

GULF COAST COMMUNITY FOUNDATION,

INC.

57-0908490 page 2

|P.artV.|

Listed Property (Include automobiles, certain other vehictes, certain aircraft, and property used for
entertainment, recreation, or amusement.)

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

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger autemobiles.)

24a Do you have evidence to support the businessAnvestment use claimed? | | Yes || No | 24b If "Yes," is the avidence writters? L] Yes || No
{a) [(Jl;%E EU(S?T?IESS/ (d} Basis for gigrecialion (@ @) (h) i E|E((3|I)E',C|
(Whiabboe sy | o | vesiment | S st | OO | RN, | PoRiuaion | seclon 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and ;
used more than 50% in a gualified business use .. et ameiebeteseensersariieineeeeseeisesesibesiisssreinseisanrasies | B0
26 Progerty used more than 50% in a qualified busnnass use:
%
%
I %
27 Property used 50% or less in a qualified business use:
Yo S -
Ya S/ -
r % S/ -
28 Add amounts in column {(h), lines 25 through 27. Enter here and on line 21, page1 ... ... 28

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

Section B -

Information on Use of Vehicles

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

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

(a) {b} {c {d) {e) ()
30 Tatal business/nvestment mites driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {don‘tinclude commuting mites)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driVen e,
33 Total miles driven during the year.
Addiines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during oft-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner of related person? ...
36 |s another vehicie availabls for persanal
USE? e
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
mora than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits alf personal use of vehicles, including commuting, by your Yes No
BINPIOYEBST oot et et es e e em e ee st ae e e s taea e eSS ens 2k oAt eae et es e h e atan e e e ene s s s em st
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
amployees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . ..
39 Do you treat all use of vehicles by employees a8 PerSONB WSO T
40 Bo you provide more than five vehicles to your employess, obtain information from your empioyees about
the use of the vehicles, and retain the information received? ||| ...
41 Po you meet the requirements conceming qualified avtomobile demonstration Use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,"” don’t complete Section B for the covered vehlcles
[ Part VI| Amortization
{a) {b) {c} {d) {e} {n
Description of costs Date amortization Amartizable Code Amuortizatien Amortization
hegins amount section period o1 percentige for this year

42 Amortization of costs that begins during your 2019 tax year:

43 Amortization of costs that began bafore your 2019 tax year
44 Total, Add amounts in column (. See the instructions forwheretoreport o

43

916252 12-12-19

Form 4562 (2019)



