EXTENDED TO MAY 16,

2022

. . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947{a)(1) of the internal Revenue Gode (except private foundations) 2020
D t ent i it thi it lic, : T
Department of the Treasury P Do not enter s-oc|al security numbc-.:rs an l’?ls form as it may bf: made p-ub ic _Qpen to P_'-'bllG o
Internal Revenue Service P Go to www.irs.gov/Form99Q for instructions and the latest information. -+ Inspection

A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021

B checkit |G Name of organization
applicable:

v | GULF COAST COMMUNITY FQUNDATION, INC.

DName . R
change Doing business as

D Employer identification number

57-0908490

Inttial

relurn Number and street (or P.0. box if mail is noi delivered o street address) Room/fsuite | E Telephone number
el 111975 SEAWAY RD B150 228-897-4841
;etrergln— Gity ar town, state or province, country, and ZIP or foreign postal code G Grossrecaipts $ 8 ) 285 ' 134.

man e’ GULFPORT, MS 39503

H{a) Is this a group return

I:Jﬁﬁ'é’:“ F Name and address of principat officer RODGER WILDER
e |SAME AS C ABOVE

| Tax-exempt status; X1 501(e)3) ] 501{c) { Y ({inserlno.) [ i 4947(a)(1)

ar 1527

J Website: p WWW . GULFCOASTFOUNDATICN.ORG

for subordinates? [_lves (X] No

H{b) Are alt suberdinates included?I:IYeS D No
If "No," attach a list. See instructions

Hic) Group exemption number P

K Form of organization: | X ] Corporation || Trust i Asseciation || Other >

L1 Year of formation; 1 98 9] m State of legal domicile: MS

[Part1{ Summary

o | 1 Brielly describe the organization's mission or most significant activities: COMMUNITY FOUNDATION WHICH
:ré GRANTS FUNDS TO OTHER CHARITABLE QORGANIZATIONS.
§ 2 Checkthis box B L Lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 MNumber of voting mambers of the govemning body (Part V4, line1a} 3 24
:‘3 4 Number of independent voting members of the governing body (Part Vi line tb) . 4 24
$ 1 5 Total number of individuals employed in calendar year 2020 {Part V, line2a) 5 12
‘§ 6 Total number of volunteers (estimate if necessary) | 6 Y
E 7 a Total unrelated business revenue from Part Vill, column (C), line 82 7a 0.
b Net unrelated business taxable income from Form 980-T, Par |, line 11 eeieiiiaenaeee. [ ID 0.
Prior Year Current Year
o | B Contributions and grants (Part VIIL ne T 10,724,547, 3,948,617,
% § Program service revenue (Part VIl ine2g) . 0. 0.
é 10 Investmaent income (Part VIll, column (&), lines 3, 4, and 7Y ... 1,034,836, 927,574,
11 Other revenue (Part VIH, column {A), lines 5, 64, 8¢, 9¢, 10¢, and 118) 440,853, 86,857,
12 Total revenue - add lines 8 through 11 {must equai Part VI, column {A), line 12) 12 ; 200 , 236. 4 ’ 963 ’ 048,
13 Grants and similar amounts paid {Part IX, column (A), lines 13} 2,741,726, 3,426,158,
14 Benefits paid to or for members (Part IX, column (A}, fine 4} . 0. 0.
@ | 15 Salaries, ather compensation, employee benefits (Part 1X, column (A), Imes 540) 530,520. 689 . 17 1.
£ | 18a Professional fundraising fees (Part IX, column (&), tine 118y 0 . O .
§ b Total fundraising expenses {Part IX, column (D), ine 25) B> 6,337. - S '
W1 17 Other expenses (Part IX, column (A), lines 11a-t1d, 11f2de) 4 0 3 3 1 0 6 9 1 6 2 8
18 Total expenses. Add lines 1317 {must equal Part IX, column {A), ine 25} | 3,675,556, 4,807,557,
19  Revenue less expenses. Subtract ine 18 from ne 12 . . .. ..., 8,524,680, 155,491,
5§ Beginning of Current Year End of Year
£5120 Totalassots (Part X, N6 16) ..o 35,078,242, 39,332,218,
<3| 21 Total liabifties (Part X, fine 26) ... 4,658,164.] 5,577,238,
5& 22 Net assets or fund balances, Subtract line 21 fromline 20 ..o .. 30,420,078, 33,754,980.

[ Part Il | Signature Biock

Under penaliies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and o the best of my knowledge and belief, it is
true, carrect, and complete. Declaration of preparer {other than officer) is based on aill information of which preparer has any knowledge.

Sign ’ Signature of officer

Date
Here RODGER WILDER, PRESIDENT
’ Type or print name and lifle
Print/Type preparer's name Preparer's signature Date C!W [} PIE
Pad |[ELSE' A. MARIE, CPA ELSE' A. MARIE, CPA [04/27/22 e [P01450125

Preparer |Firm'sname p PILTZ, WILLIAMS, LAROSA & CO.

Firm'sE p 640767137

Use Only | Firm's address . P.O. BOX 231
BILOXI, MS 38533

Phonene.{ 2283744141

May the IRS discuss this return with the preparer shown above? See instructions

ILI Yes L__l No

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate mslructlons

Form 990 (2020}



Form 990 (2020 GULF COAST COMMUNITY FOUNDATION, TINC. 57-0908490  page2

[ Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part I e
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 IS A VEHICLE FOR CHARITABLE
2  Did the organization undertake any significant program services during the year which were not fisted on the
prior Form 990 or 99022 e [ves [XIno
If *Yes," describe these new services on Schedute O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program seyvices? . [:]Yes No
If "Yes," describe these changes on Scheduie C.
4  Describe the organization's program service accomplishments far each of its three largest program services, as measured by expenses.
Section 501{c)(3} and 501(c}{4) crganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
da {Code: } (Expenses & 4 ’ 378 ’ 417. including grants of § 3 ) 426 : 1 58. } (RevunueS
ADMINISTRATION OF CONTRIBUTED FUNDS FOR THE BENEFIT OF THE MISSISSIPPYE
GULF COAST, IN SUPPORT OF PROGRAMS IN THE AREAS OF EDUCATION, THE ARTS,
SOCIAL WELFARE AND SPECIAL PROJECTS CONSISTENT WITH DONOR INTERESTS.
4bh  (code: } (Expenses § including grants of § ) {Revenue § }
4c  (Code: } (Expenses & including grants of § } {Revenue }

4d  Cther program services (Describe on Schedule 0.)

{Expenses $ incluging grants of $ } (Revenve$ )

4e

Total program service expenses p» 4 , 378 ' 41°7.

Form 990 {2020)

032002 12-23-20



Form 990 (2020) GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490 paged
| Part IV | Checklist of Required Schedules

Yes | No

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

If "Yes," complete Schedle A e 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition te candidates for

public office? If "Yes," complete Schedule G, Partl 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 Schedwle C, Party 4 X
5 Is the arganization a section 501{c){4}, 501 {c)(5), or 5G1{c){B) organization that receives membershlp dues, assessments, or

similar armounts as defined in Revenue Procedure 88-19? If "Yes," complete Scheduls C, Part lll 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 "Yes,” complete Schedule D, Partl | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the enviranmaent, historic land areas, or historic structures? If "Yes,” complete Schedule D, Parth 7 X
8 Did the organization maintain coilections of works of art, historical treasures, or other similar assets? If "Yas,* complete
Schedule D, Part Il 8 X

& Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedula D, PartlV e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments

11 If the organization's answer to any of the following questions is "Yes," then compleie Schedule D, Parts Vi, VI VI, IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," compleaie Schedule D,

or in quasi endowments? If "Yes," complete Schedule D, Part V 0| X

PAIEVE e e oo 1a| X
b Did the organization report an ameunt for investments - othar securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes,” complete Schadule O, Part VI b | X
¢ Did the arganization report an ameunt for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 # "Yas," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If *Yes," complefe Schedule D, Part X J1f X
12a Did the arganization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Sehedule D, Parts Xl and Xl e e e t2a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Scheduls D, Parts X! and X!t is optional 12b X
13 s the organization a school described in section 170(0)()(A)(? If "Yes," complete Schedulel 13 X
14a Did the organization maintain an office, employeeas, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granttmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forelgn investments valuad at $100,000
or more? If Yes," complete Schadule F, Parts 1 and IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or ather assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts tand IV 15 X
16 Did the organization report on Part IX, column {4), Ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts and iV o 16 X
17 Did the organization report a totak of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column {A), lines 6 and 11e? If "Yes,” complete Scheduls G, Part! e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1o and 8a? If "Yes," complete Schedule G, Partlf . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIE, line 9a? If "Yes,"”
complete Schedule G, Partlll e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complele Schedule 4 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domastic governmant on Part kX, column (A}, line 17 If "Yes," complete Schedule |, Partstandyf . 21 | X

032003 12-23-20 Form 990 (2020




Form 980 (2020) GULF COAST COMMUNITY FOUNDATION, INC. 57-0808490 paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization raport more than $5,000 of grants or ather assistance to or for domestic individuals on
Part IX, column {A), lina 2?7 If "Yes," complete Schedule I, Parts i and i 20 | X

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

24a Did the arganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 If *Yes," answer lines 24b through 24d and complete

Schedule K "Ne,"gololine 25a e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd excephon? _________________________________ 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24¢

d Did the organization act as an "on bahalf of" issuer for bonds cutstanding at any time during the year? 24d
25a Section 501(c}{3), 501{c){4}, and 501(c){29} organizations. Did the crganization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been repaorted on any of the organization’s prior Forms 990 or 990-EZ? If *Yes," complete
SENOAUIE L, PaItl e 25b X

26 Did the organization report any amount on Part X, fine 5 ar 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part4 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creatar or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity (including an employee therecf) or family member of any of these persons? If "Yes,* complete Schedule L, Partiil | 27 X
28 Woas the organization a party to a business transaction with one of the following parties (see Schedule L, Part i/ IR I e
instructions, for applicable filing threshotds, conditions, and exceptions):

a A current or former officer, direclor, trustee, key employee, creator or founder, or substantial contributor? Iif

Yes, " complete SchedUle L PartIV e 28a X
b Afamily member of any individual described in line 28a? If "Yes," complete Schedute L, Part v . 28h X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b72/f
Yas, " complete Schedule L Part IV e ettt e 28¢ b4
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Scheduls M . 29 X
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified conservation
centributions? If “Yes," complete Schedule M ||| ... 30 X
31 Did the organizatiorn: liquidate, terminate, or dissolve and cease eperatlons? if "Yes," Com,Dn'efe Schedufe N, Part! .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOPEAUIE Ny PATTI ||| \io oo e e a2 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulationa
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part{ 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part ii, Ill, or IV, and
Part Vo liNG T e, X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,” compiste Schedule R, Part Vi line 2 35h
36 Section 501(c][3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
i "Yes,” complete Schedule R, Part V,ine 2 . 36 X
37 Did the erganization conduct more than 5% of its activities through an entity that is ﬂ()t a related arganization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part\Vi 37 X
38 Did the organization complete Schedule Q and provide explanations in Schedule O for Part Vi, ines 11b and 1972
Note: All Form 990 filers are required to complete Schedule O i 38 | X

| P.art-\f[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule G contains a response or note to any ling in this Part V

1a Enter the number repcrted in Box 3 of Form 1096. Enter -0- if not applicable 1a 431

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

¢ Did the organization compiy with backup wititholding rules for reportable payments to vendors and reportable gaming 2
(gamblEng) winnings to prize Winners? o ic
032004 12-23-20 Form 990 {2020}




Forrm 990 (2020) GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490 page5
|Part V] Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ; s R B
filed for the calendar year ending with or within the year covered by thisreturn 2a 12) ] i
b If at least one is reported on line 2a, did the organization file ail required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructionsy ... () IR B
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? If "No® to line 3b, provide an explanation on ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a fareign country {such as a bank account, securities account, or other financial accounty?
b If “Yes,* enter the name of the foreign country B
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR]. EREEE IR Bt
ba Was the organization a party 1o a prohibited tax shelter transaction at any time during the taxyear? ba X
b Did any iaxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c K "Yes" to line Ba or bb, did the arganization file Farm 8886 T 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable contributions? 6a X
b H "Yes," did the organization include with every solicitation an express statemant that such contnbutlons or gifts
T MO U Y e e e 6b
7 Organizations that may receive deductible contributions under sectlcn 170{c). R R R
a Did the organization receive a paymant in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | %
b # "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
20118 FOMM B2B27 ... oo oottt e et eeeer e 7c X
d ¥ "Yes,” indicate the number of Forms 8282 filed during the year ] IR [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requtred'? . L7g
h # the organization received a contribution of cars, boats, airplanes, ar other vehicles, did the organization file & Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the Vi :
sponsoring organization have excess business holdings at any time during theyear? . 8 b4
9 Sponsoring organizations maintaining donor advised funds. o e
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or retated persen?
10 Section 501{c)(7} organizations, Enter:
a fnitiation fees and capital contributions included on Part VI, linet2 10a
b Gross receipts, included on Form 980, Part VI, line 12, far public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or sharehalders 11a
b Gross income from other scurces (Do not net amounts due or paid to othear sources against
amounts due orreceived from Ehem.) | e 11b e
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt interest recaived or accrued during the year ... [ 126 |
13 Section 504{c){29) qualified nonprofit health insurance issuers, B B
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additionat information the organization must report on Schedute O. sl
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamountofreservesonhand e 13¢ i R
14a Did the organization receive any payments for indoor tanning services during the tax year? 1da X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule 0 14b
15 s the organization subject to the section 4860 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e 15 X
If “Yes," see instructions and fila Form 4720, Schedule N, G B EES
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. B e et
Form 990 (2620)

032605 12-23-20



Farm 890 (2020) GULYF COAST COMMUNITY FOUNDATION, INC. 57-0908490

Page 6

| Part VI| Governance, Management, and Disclosure For each “Yes" response lo lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedula O. See instructions.

Check if Schedule O contains a response ornotetoany linginthis Part Ml . e

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
hady delegated bread autharity to an executive commitiee or similar committee, explain on Schedule 0.
b Enter tha number of voting members included on line 1a, above, who are independent | .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other Y
officer, director, trustes, or key @MPIOYEET | et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct super\flsmn
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming decuments since the prior Form 990 was filed? 4 X
8§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a DBid the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the Governing Oy Y e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members stockholders, or
persons other than the GOVerning BOGY? | e b X
8  Did the organizaticn contemparaneously document the meetings held or wiritten actions undertaken during the year by the fellowing: SR R i
a The governing DOUY? | et e 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 Is there any officer, director, trustee, or key employes listed in Part VIi, Section A, wha cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedle O i a X
Section B, Palicies (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 afiliateS T 10a X
b If "Yes," did the organization have written palicies 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 capy of this Form 990 to all members of its governing body before filing the form? | 41a } X
b Describe in Schedule O the process, if any, used by the organrization to review this Form 990. RECH
12a Did the organization have a written conflict of interest policy? If "No," goto tine13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give rise to conflicts? 2] X
¢ Did the organization regularly and cansistently manitor and enforce compliance with the policy? if "Yes,* describe
In Schedule O how thiswas done e 120 | X
13  Did the organization have a written whistieblower policy? 131 X
14 Did the organization have a written documant retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approvai by independent T Z_:
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? G i
a The arganization’s CEO, Executive Director, artop management offiGial 15a | X
b Other officars ar ey employees Of e OrGanization 15h X
If "Yes" to fine 15a or 15b, describe the process in Schedule O (see instructions), fite i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a Sl S
taxable entity dUriNG The YEAI? e e 16a X
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation : i
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's R
exempt status with respect 1o sUCh BanQEeMENtST . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed P NONE

Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c){3)s only} available

for public inspection. Indicate how you made these available. Check all that apply.
Own website [ another's website Upon request Other (explain on Scheduie O)

Dascribe on Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's hooks and records P

PATTY HAMMONS - 228-897-4841

11975 SEAWAY ROAD, STE B150, GULFPORT, MS 39503

0320086 12-23-20
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Form 990 (2020} GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490 page?
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains & response or note to any ling in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees {whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns {D}, (E), and (F) if no compensation was paid,
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five corrent highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
ahie compensation (Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the organization and any related organizations.

& | ist 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.

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

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

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

(A} {B) (C) D) (E) (F}
Name and title Average | qono cfﬁgf'{f"g?man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrustes) from from related other
flist any g the organizations compensation
hours for {= . 5 arganization (W-2/1089-MISC) from the
related é '§ . %.: (W-2/1099-MISC) organization
organizations| = | 5 BIE and related
below ;;“ é s]E g;i 5 organizations
tire) HIE R
(1) NANCY GEX ARTIGUES 0.50
DIRECTCR X 0. g. 0.
{2} RAYMUNDA BARNES 0.50
DIRECTOR X 0. 0. 0.
(3} RON BARNES 0.50
DIRECTOR X 0. 0. 0.
(4} GREG CRONIN 0.50
TREASURER X 0. G. 0.
(5} GEORGE CULLINAN 0.50
SECRETARY X 0. 0. 0.
(6) MOSES FEAGIN 0.50
DIRECTOR X 0. 0. 0.
(7) JULIE JARRELL GRESHAM 0.50
DIRECTOR X 0. 0. 0.
(8) SCOTT KING 0.50
DIRECTOR X 0. 0. 0.
{9) VIRGINIA SHANTEAU NEWTON 0.50
DIRECTOR X 0. 0. 0.
(10) JOY LAMBERT PHILLIPS 0.50
CHAIRMAN X 0. 0. 0.
{11) DOROTHY SHAW 0.50
DIRECTOR X 0. 0. 0.
(12) BRENDA H SIMKINS 0.50
DIRECTOR X 0. 0. 0.
(13) RUFUS SMITH 0.50
DIRECTOR X X 0. 0. 0.
{14) DAVID TREUTEL 0.50
DIRECTOR X 0. 0. 0.
(15) DAVE VINCENT 0.50
DIRECTOR X 0. 0. 0.
(16) TOM WICKS 0.50
DIRECTOR X 0. 0. 0.
(17) CATHY WILSON 0.50
DIRECTOR X 0. 0. 0.

032007 12-23-20 Form 990 {2020)



Form 990 (2020} GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490 Page8
IPart VHI Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) (C) (D} (E) (F)
Name and title AVerage | SO ons Reportable Reportable Estimated
hours per | box, untess persan Is both #n compensation compensation amount of
week officer and a directorftrustee) from from related other
{listany | 5 the organizations compensation
hours for % = organization (W-2/1092-MISC) from the
related | g | § g (W-2/1098-MISC) organization
organizationsf £ | = I and related
below |E[& 1228, organizations
(18) DOROTHY WILSON 0.50
DIRECTOR X 0. 0. 0.
(19) RODGER WILDER 40,00
PRESIDENT X 0. 0. 0.
b Subtotal | > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A P 0. 0. 0.
d Total {add fines 1b and ic).._ L T 0. 0. 0.
2 Total number of individuals (|nclud|ng but not Ilmlted to those fisted above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on e R
ling 1a? If "Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o ZI'Z
and related organizations greater than $150,0007 /f "Yes," complete Scheduie J for such individuval 4 X
5 Did any person listed on line 1a receive or accrue comgpensation from any unrelated arganization or individual for services fa 1
rendered to the organization? If "Yes,” complete Schedule J for SUCh DOISON | ..o ] X

Section B. Iindependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $160,000 of compensation from
the organization. Report compensation fer the calendar year ending with or within the organization’s tax year.

(A) (B)
Name and business address Description of services

{C)
Compensation

NONE

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

Form 990 (2020
032008 12-23-20



Farm 990 {2020) GULF COAST COMMUNITY FQUNDATION, INC. 57-0908490 page9
i Part Vil |  Statement of Revenue
Check if Schedule O contains a response o noteto any lineinthis Part VB .. ... ... ... f:]
{A (B3 {C) D)
Tolalrevenue | Related or exempt|  Unrelated Revenue excluded

function revenue

business revenue

from fax under

sections 512 - 514

é% 1 a Federated f:ampaigns vvvvvvvvvvvvvv ia
S E b Membershipdues 1b
52‘4 ¢ Fundraisingevents ... 1¢
&38| d Related organizations 1d
2’ mf_f_ e Governmeant grants {contributions) |le
.g % f All other contributions, gifts, grants, and
5.-‘3 similar amounis not ingluded above  F1f 3,248,617,
'Eg g Noncash contributions included in lines 1a-1f 1g $ PO :
A& h TotalAddinestatf .o P 3,948,611,
Business Code s :
b 2a
.é . b
wE c
g
1
o a
a f All other program service ravenue
g Total. Addtines2a2f . ... | < N £
3  Investment income (including dividends, interest, and
other simifar amousntsy, > 513,146, 513,146,
4 Income from investment of tax-exempt band proceeds P
8 ROYAMES oo neseans »
(i) Real (iy Personal
6a Grossrents ga
b Less: rental expenses __ |6b
¢ Rentalincome or (loss) | 6¢
d Netrentalincomeor{loss) ...
7 a Gross amaunt from sales of {i) Securities ) Other
assets other than inventory |7a] 3,729,172,
b Less: cost or other basis
i:'l and sales expenses | 7b} 3,314 744,
& ¢ @Ganorfloss) 7c 414 428, SEEIERLR S
& d Netgain or (Io88) ..o » 414,428, 414 428,
8 | 8a Grossincome from fundraising events fnot i E
o including $ of
contributions reported on line 1c). See
Part IV, line 18 8a 1,850,
b Less: direct expenses 8b 7,342,
¢ Net income or {Joss) from fundraising evenis .. ... .. »
9 a Gross income from gaming activitles. See
Part iV, fnet9 9a
b Less: direct expenses 9h
¢ Net income or {loss) from gaming activities ... ... . »
10 a Gross sales of inventory, less returns
and alowances 10a
b iessicostofgeodssold 10b]
¢ _Net incoms or (loss) from sales of inventory _............... | -
0 Business Cade SR Gl
3 o| 11 a MISCELLANEOUS REVENUE 960099 80,000, 80,000,
g% b FUND ADMINISTRATION FEE 561000 47 ,75%, 47,759,
@E ¢ CHANGE IN EQUITY OF UNCONSOLIDATE | 531390 -35 410, ~35 410,
£ | d Alotherrevenve . o
e Total. Addilines 11a-11d ..o P 92,349, ST . |
412  Total ravenue, Seeinstructions ... [ 4,963 048, 12,349, 0. 1,002,082,

032009 12-23-20
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Form 994 {2020)

GULF COAST COMMUNITY FOUNDATION,

INC.

57-0908490 paget0

{ Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501{c){4) organizations must complete ail columns. Alf other organizations must complete colurmn {A).

Check if Schedule O contains a response or note to any ling in this Part IX

Do not include amounts reported on lines 6b, Total P B M {C) tand £ C(P).S.
7b, 8b, 9b, and 10b of Part VIl otal expenses rog;?)gﬂnsszrglce anagement an undraising

general expenses

expenses

1 Grants and olher assistance to domestic organizations b
and domestic governments. See Part IV, ling 21 2,929,940, 2,929,940.];
2 Grants and other assistance to domestic
individuats. Sea Part IV, line22 496,218. 486,218,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part iV, lines 15 and 16
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above to disqualified
persons {as defined under section 4958(1}(1)) and
persons described in section 4958{c){3)(B)
7 Other salaries andwages ... 576,284. 383,059. 188,882. 4,343.
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer coatriputions)
9 Otheremployeebenefits 71,034- 47,388- 23,114. 532.
10 Payr{)"i’axes _______________________________________________ 42,453- 28,321- 13,814- 318.
11 Feaes for services (nonamployeeas):
a Management .
b Legal
¢ Accounting 29,725. 29,725-
d Lobbying
e Professionai fundraising services. See Part IV, line 17 B L R s
f Investment managementfees ... 105,033, 105,033,
g Other. ([ ine 11gamount exceeds 10% of fina 25,
cofumn (A) amasnt, list line 11¢ expensas on Sch 0.) 362,2113. 353,076. 8,932. 205.
12 Advertising and promotion ...
13 Officeexpensesh77AmA”mmdmmm‘”w"mmm 43 ' 905 . 31 ’ 8838. 11 ' 748 . 269 .
14 [n{ormationtechnology _________________________________ 70,714- 49,487- 20,750- 477-
15 Royalties ...
16 Occupancy vvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvv 28,108- 25,056. 2,983. 69.
17 Travel . 26,870- 25,452. 1,386. 32-
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiliates
22  Depreciation, depletion, and amortization 2 ’ 085, 2 : 085,
23 INSUTANCe ... 2,420.
24  Other expenses. llemize expenses net covered S P
above (List miscellanecus expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column (A)
amount, list ine 246 expenses on Schedule 0.) R i Eh
a DUES & SUBSCRIPTIONS 10,478, 100.
L REPATRS AND MAINTENANCE 2,996. 2,070. 905. 21,
¢ MISCELLANEQUS EXPENSE 2,064, 1,401, 648, 15,
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,807,557, 4,378,417. 422,803, 6,337.
26 Joint costs. Comglete this line only if the arganization

reported in column (B} joint costs fram a cambined
educational campaign and fundraising solicitation.
Check here [ 1 i totowing SOP 88-2 jasc 8587201

(32010 12-23-20
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Form 990 (2020) GULF COAST COMMUNITY FQUNDATION, INC, 57-0908490 page 11
| Part X | Balance Sheet
Check if Schadule O contains a response or note fo any lineinthis Part X e []
(A {B)
Beginning of year End of year
1 Gash-rondnteresthearing 1
2 Savings and temporary cash investments 15,333,055.] 2 15,058,955,
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net |, 27,283.] 4 9,835.
5 Loans and other receivables from any current ar former officer, director, EHEER e E S
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or famlly member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defined e
under section 4958(f)(1)), and persons described in saction 4958{c){(3}(BY . [3]
A 7 Notesand loans receivable, net 7
§ 8 Inventories for sale oruse 8
< 8  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or cther = i 8
basis. Complete Part Vi of Schedule D 10a 48,846. e b SEGE SRR
b Less: accumulated depregiation 10b 30,904, 4,109.] 10e 17,842,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 18 ’ 213 , 617.] 12 22 ' 327 r 005.
13  Investments - program-related. See Part 1V, line 11 13
14 dntangible assels 14
15 Other assets, Sese Part iV, line 11 L T 1,500,178. 15 1,918,481,
16 Total assets. Add lines § through 15 (must equalline 33) ..o 35,078,242.] 15 39,332,218,
17  Accounts payable and accrued expenses 24,260.] 47 44,840,
18 Grantspayable .. 91,125.] 18 56,750,
19 Deferred reVeNUe || .
20 Tax-exemptbond labilities ...
21 Escrow or custodial account fiability. Complete Part IV of Schedule D .
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ conirelled 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 ... g0 / 000.] na
25  Other fiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Sohedule D 4,462,779, 25 5,475,648,
26 _ Total liabilities. Add ines 17 through 25 . oo 4,658,164.] 26 5,577,238,
m Organizations that follow FASB ASC 958, check here B 1 X | e
3 and complete lines 27, 28, 32, and 33. SRR e L
,§ 27  Net assets without donor restrictions 12,133,044, 27 14,348,447,
% 28 Net assets with donor restictions 18,287,034.] 28 19,406,533,
= QOrganizations that do not follow FASB ASC 958, check here P L] Sty SR A e e e
E and complete Hnes 29 through 33, s
; 29  Capital stock or trust principal, or current funds 29
§ 30  Paid-in or capital surpius, or land, building, or equipment fund 30
f_ 31 Retained earnings, endowment, accumulated income, or other funds 31
§ 32 Totalnet assets or fund balances 30,420,078.] a2 13,754,980,
33 Total liabilities and net assets/fund balances 35 07 8 . 242 . 33 39 ’ 332 . 218,
Form 9920 (2020)
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Form 990 (2020) GULF COAST COMMUNITY FOUNDATION, INC. 57-0808490 pagei12
] Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ar note to any line inthis Part X e
1 Total revenue (must equal Part VHL, column (A, ne 32 4,563,048.
2 Total expenses {must equal Part 13X, column (A, iNe 28) 4,807,557,
3 Revenue less expenses. Subtract Ine 2 fram Bne 1 155,491,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, calumn (A) 30,420,078,
5 Netunrealized gains fosses) oninvestments 2,761,108,
6 Donated services and use of facilities
FoOWVesIMeNT @XDENSES e
8  Prior period adiustmants
9 Other changes in net assets or fund balances {explain on Schedule Q) 418 , 303,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
GO {BY) oot s oot oo s e s me s ems et eee et eee e eeseerreeerie 10 33,754,980.
{ Part XIIf Financial Statements and Reporting
Check if Schedule & contains a response or noteto any lineinthis Part XIL ... e o

Yes | No

1 Accounting method used to prepare the Form 980: [:] Cash Accrual {:] QOther
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O. B EEE I
2a Were the organization's financial statements eempiled or reviewed by an independent accountant? 2a X

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consalidated basis, or both:
Separate basis {:] Consolidated basis [:l Both consolidated and separate basis
b Were the organization'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 D Consolidated basis l:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. SHES I Noits
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Glreular ATBBY e e 3a X
b ¥ "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 undergosuchaudits oo 3b
Form 990 {2020)
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SCHEDULE A " . . OMB No, 1545-0047

(Form 690 or 990-EZ) Public Charity Status and Public Support —BAAA
Complete if the organization is a section 501{c)(3) organization or a section 2020

4847(a)( 1) nonexempt charitable trust.

Department of the Treasury B Attach to Form 990 or Form 990-EZ. i O_bén..tb..i’_u_i.)lié.":

Internal Revanus Service P Go to www,irs.govw/Farm890 for instructions and the latest information. suiinspection s

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

{Partl:} Reason for Public Charity Status. (All organizations must complete this part) See instructions.
The organization is.not a private foundation because it is: {For lines 1 through 12, check onfy one box.)
1 {::] A church, convention of churches, or association of churches described in section 170(b}(1)}{A)i).
B A school described in section 170{b}{1){A}{ii}. (Attach Schedule E (Form 990 or 990-EZ).}
D A haspital or a cooperative hospital service organization described in section 170{b){1}{A)iii).
A madical research organizalion oparated in conjunction with a hospital described in section T70{b}{ 1}{Al{iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170{b}{1}(A)(iv}. (Compiete Part Il.)
A tederal, state, or local govemment or governmental unit described in section 170{b}{ 1Y{A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}{A){vi). (Complete Part 11}
A community trust described in section 170{b}{1){A){vi). (Complete Part I1.)
An agricultural research crganization described in section 170{b){(1{A)ix} operated in conjunction with a land-grant college
or university or a non-tand-grant college of agriculture {see instructions). Enter the name, city, and state of the coflege or
university:

e LN

[+

00 HE0 0

10 An organization that normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitles refated to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the arganization after June 30, 1975,
See section 509{a}{2). (Complate Part {ik.)
11 I:] An organization organized and operated exclusively to test for public safety, See section 509{al(4).
12 L] an organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry cut the purpaeses of one or
more publicly supported organizations described in section 50%(a){1) or section 509(a}(2). See section 50%(a}(3). Check the hox in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12{, and 12g.
a D Type |. A supporling organization operated, supervised, or controlled by its supported organization{s}, typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part iV, Sections A and B.
D Type L. A supporting 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 control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.
[+ D Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s} {see instructions}). You must complete Part IV, Sections A, D, and E.
] Type lil non-functionally integrated. A supporting organization operated in connaction with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [::' Check this box i the organization received a written determination from the iIRS that itis a Type |, Type I}, Type il
functionally integrated, or Type lil non-functionally integrated supporting organization.
f Enter the number of supported organizations E |

g Provide the following information about the supported organization(s).
(i} Name of supportad (if} EIN {#i) Type of arganization | MIstheorganinbionised T {uy Amount of monetary {vi} Amount of other
o described on fnes 1-10 1 your governing document? . . . .
organization: { A g Yes No support {see instructions) | support (see instructions)
abaove {see instructionsi

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. 032023 01-25-21  Schedule A {Form 990 or 990-EZ) 2020




Scheduls A (Form 990 or 990-£7) 202¢ GULEF COAST COMMUNITY FOUNDATION, INC. 57-0908490 Page2
[ Part i | Support Schedule for Organizations Described in Sections 170{b}{1}{A}(iv) and 170(b){1){A){vi)
{Compiete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to quaiify under Part [l If the organization
fails to qualify under the tests listed below, please complete Part lIL.)
Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2016 {b} 2017 {c} 2018 {d} 2018 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusuai grants,") 1,438,446, 1,131 487, 1,398 444, 3,279,671, 3,948,617.] 11,196 665,

2 Taxrevenues levied for the organ-
ization’s benefit and sither paid to
or expended on its behaif

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

4 Total. Add lines 1 through 3 1,438 446, 1,131,487,

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

1,398 444, 3,279,671 3,948 617, 11,196,665,

column () e i . 2,124,164,
6 Public support, Subtract line 5 from fine 4. SRR e R R T e sl 9,072 501,
Section B. Total Support
Galendar year (or fiscal year heginniag in) (a) 2016 () 2017 {c} 2018 {d) 2019 {e} 2020 {f) Total
7 Amounts fromlined 1,438 446, 1,131,487, 1,398 444, 3,279,671, 3,948 617, 11,196,665,

8 Gross income from interest,
dividends, paymeants received on
securities loans, rents, royalties,
and income from similar sources 440,263- 858;900- 688,112- 499,922. 513,146- 3,000,343,

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

10 Other income, Do notinclude gain
or joss from the sale of capital
assets (Explain in Part 1.}

1,147 822,

37,307.f 44,708,

11 Total suppart. Add lines 7 through 10 | mvssioeniny 15,344 830,
12 Gross receipts from related activities, etc, (sse instructions) 274,028.
13 First 5 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, checkthishoxandstophere ... ... ... JES P UUO O OO PO OTOUIO - L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {ine 6, column (f), divided by fine 11, column (). ... ... 14 59.12 o
15 Public support percentage from 2019 Schedule A, Part i, ne 14 15 60.63 %

16a 33 1/3% support test - 2020, 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 sUppOTed OrGaniZatiON
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a pubdicly supported organization ... >
17a 10% -facts-and-circumstances test - 2020. 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-circumstanceas test. Tha organization qualifies as a publicly supported arganization . .
b 10% -facts-and-circumstances test - 2019. If the ocrganization did not chack a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
more, and if the organization meels the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .
18 Private foundation. If the organization did not check a box on ling 13, 18a, 16b, 17a, or 17b, chack this box and see instructions ... P l:l
Schedule A (Form 990 or 980-EZ) 2020

032022 031-25-21



Schedute A (Form 990 or 930-E7) 2020 GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490 pages
l Part Iii [ Support Schedule for Organizations Described in Section 509(a)2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Galendar yaar (or fiscal year beginring in) B {a) 2016 {b} 2017 {c} 2018 (d) 2019 {e) 2020 {f) Totat
1 Gifts, grants, contributions, ang
membership fees received, {Do not
include any “unusual grants."}

2 (ross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any aclivity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

5 Thae value of services or facilities
furnished hy a governmental unit to
the organization without charge

6 Total, Add lines 1 through & .

7a Amounts included oniines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from ather than disqualified persons that

excead the grealer of $5,000 or 1% of the
amount on line 13 {or the year

¢ Add lines 7aand 7b

8 Public support. 5 ghggllmg?cf;oml_jﬁ\
Section B, Total Support

Galendar year {or fiscaf year heginning in) p {a) 20186 (b} 2047 {c) 2018 {d) 2019 (e) 2020 {f} Total
8 Amounts from ling 8

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

b Unrelated business taxable income
(less section 811 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
requiarly cariedon

12 Other income. Bo not include gain
or foss from the sale of capital
assets (Explain in Part V) -

13 Total support. (add lines 9, 10c, 11, and 12.)

14 First 5 years, If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this box and stop here _......... U I:‘
Section C. Computation of Publ:c Support Percentage
15 Public support percentage for 2020 (fine 8, column {f), divided by fine 13, column (Y ... 15 %

16 Public support percentage from 2019 Schedule A, Part lii, line 15
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10c, column (), divided by fine 13, column ()} 17 %
18 Investment income percentage from 2019 Schedule A, Part il line 17 18 %
19a 33 1/3% support tests - 2020. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The crganization qualifies as a publicly supported organization ...

b 33 1/3% support tests - 2019, If the organization did not check a bhox on line 14 or [ine 19a, and {ine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, 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 19b, check this box and see instructions ... » |j
032623 01-25-21 Schedule A (Form 990 or 930-E2) 2(20
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Schedule A (Farm 990 or 980.E7) 2020 GULF COAST COMMUNITY FQUNDATION, INC. 57-0908480 pages
]Ear_t |g | Supporting Organizations

{Complete only if you checked a box in line 12 on Part L If yous checked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part |, complete
Sections A, D, and E. if you checked box 124, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

da

4a

ba

9a

t0a

supporting organizations)? If “Yes, " answer fine 10b below. 10a
b Did the arganization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to G
determine whether the arganization had excess businass holdings.) 10h

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)7 If "Yes," explain in Part Vit how the organization determined that the supported
arganization was described in section 508(a)(1) or {2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes,” answer
lines 3b and 3¢ below.,

Bid the organization confirm that each supported organization quatified under section 501(c)(4), (5), or {6} and
satisfied the public support tests under section 509{a)(2)? If "Yes,® describe in Part V| when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? /f
“Yes, " and if you checked box 12a or 12b in Part i, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the fareign
supported organization? If "Yes," dsscribe in Part VI how the organization had such control and discretion
daspite heing conirolied or suparvised by or in connection with its supported organizations.

Did the organization support any forgign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509{a)(1) or (2Y? If "Yes,” explain in Part VI what conlrols the organization used
to ensure 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 lines 5b and 5¢ below (if applicable). Also, provide detaif in Part V|, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ij) the reasons for each such action;
{i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accompifshed {such as by amendment to the organizing document).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's arganizing document?

Substitutions only. Was the substitution the result of an event bayond the organization's cantrol?

Did the organization provide support {(whether in the form of grants or the pravision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitabie class

benefited by one or more of ils supported organizations, or {jii) other supporting organizations that aiso
support or benefit one or more of the filing organization’s supported organizations? if "Yes,® provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c){3){C)), a family member of a substantial contributor, or a 35% controfled entity with
regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 980 or 990-EZ).

Did the organization make a [oan to a disqualified person (as defined in section 4958) not described in line 77
If "Yas," complets Part | of Schedule L {Form 990 or 830-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 49486 (other than foundation managers and organizations described
in section 509{a)(1) or (27 If "Yes," provide defail in Part VI,

Did one or more disqualified persons {as defined in line 9a) hold a controlling interast in any entity in which
the supporting organization had an interest? If "Yes," provide defail in Part Vi.

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide defail in Part VI.

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

Yes

No

3b

3c

9a

b

ac

(032024 01-25-21

Schedule A {Form 290 or 890-EZ) 2020



Schedule A {Form 990 or 990-E2) 2020 GULFE COAST COMMUNTTY FOUNDATION, INC. 57-0908480 pages

[Part IV] Supporting Organizations ;ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrels, either alone or together with persens described in lines 11b and
11c below, the governing body of a supported organization?

11a

Yes

No

b A family member of a persan described in line i1a above?

¢ A 35% controlled entity of a person described in line 1ta or 11b above?If "Yes” to line 11a, 11b, ar 11c, provide
detail in Part VI.

11b

11e

Section B. Type I Supporting Organizations

Yes

No

1 Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of one or
rmore supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, ar trustees at alf times during the tax year? If "No," describe in Part VI how the supported organizafion(s)
effectively operated, supervised, or controiled the organization's activities. If the organization had more than one supporied
orgahization, describe how the powers to appoint and/or remove officers, directors, or trustees were aliocated 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 V| hew 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

Ygs_

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

No

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, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization'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 supported
organization(s) or {iij serving on the governing body of a supported organization? If "No," explain in Part Vi how
the organization maintained a clase and continuous working retationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, 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
mcome or assets at all timas during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations piayad in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a ':] The organization satisfied the Activities Test. Complete line 2 below.
b E] The arganization is the parent of each of its supported organizations., Complete line 3 below.

¢ [1me organization supported a governmental entity. Describe In Part VI how you supported a governimental entity {see instructions).

2  Activities Test. Answer lines 2a and 2b below.

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which tha organization was responsive? If "Yas," then in Part VI identify
those supported organizations and expiain how fhess activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Yes

b Did the activities described in Jine 2a, above, constitute activities that, but for the arganization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported QOrganizations. Answer lines 3a and 3b helow,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if "Yes® or *No" provide details in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role piayed by the organization in this regard.

3a

3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2026 GULF COAST COMMUNITY FOUNDATION, INC.

57-0908480 pages

| Part V

Type Il Non-Functionally Integrated 509{a)(3) Supporling Organizations

1

[ ] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970 (explain in Part V). See instructions.
Adl other Type lil non-functionally integrated supporting organizations must complets Sections A through E.

Section A - Adiusted Net Income

{A} Prioy Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Dapreciation and depletion

(LR IR R

[ REH I RN S O T

Portion of operating expenses pald or incurred for production or
collection of gross income ar for managemeant, conservation, or
maintenance of property held for production of income {see instructions)

2]

7

Other expenses {see instruclions)

-

8

Adjusted Net Income {subtract lines 5, 6, and 7 fromt line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax vear or assets held for part of year):

Average monthly value of securities

1a

Average manthly cash balances

1b

Fair market value of other non-exempl-use assels

1ic

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

1d

o (o |0 e

Discount claimed for blockage or other factors
{explain in datail in Part VI);

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

[«

Y

Cash deemed heid for exempt use, Enter 0.015 of [ine 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

5
8
7
8

Minimum Asset Amount (add line 7 {0 line 6)

o~ |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, tine 8, column A)

Enter 0.85 of line 1,

Minimum asset amount for prior year {from Saction B, line 8, column A}

Enter greater of line 2 orline 3.

Income tax imposed in prior year

(G E-SEEA RS

Sl |a|w o=

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

6

Check here if the current year is the organization's first as a non-functionaily integrated Type il supportmg organization (see

instructions).

032026 03-25-21
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Schedule A {Form 990 or 990-£7) 2020 GULF COAST COMMUNITY FOUNDATION, INC.

57-0908480 pagev

[Part V.| Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations ;ontinued

Section D - Distributions

Current Year

4

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform 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 assefs

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions {describe in Part Vi). See instructions.

Total annual distributions, Add lines § through 6.

~ | |G | N

[~ i {r [ [CD

Distributions to atteniive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

=]

Distributable amaunt for 2020 from Section C, line 6

10

{ine 8 amount divided by line 9 amount

10

Section E - Ristribution Allocations (see instructions)

{i

Excess Distributions

(i
Underdistributions
Pre-2020

{iii}
Distributable
Amount for 2020

Distributable amount foy 2020 from Section G, line 6

Underdistributions, if any, for years prior to 2020 {reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, Iif any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 38

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryaver from 2015 not applied (see instructions)

el Sl =2 = i £ Fo B Eo N R -4

Remainder. Subtract lines 3g, 3h, and 3i from line 31,

F

Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if :
any. Subtract lines 3g and 4a from line 2. For result greater |
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c,

8 Breakdown of line 7:

a Excess from 2016
b Excess from 2017
¢ Exgess from 2018
d Excess from 2019
e Excess from 2020

032027 01-25-21
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Schedute A (Form 890 or 990-E7) 2020 GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490 pages
| Part Vi [ Supplemental Information. Provide the explanations required by Part II, fine 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 8a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,

line ¥; Part IV, Section D, lines 2 and 3; Part IV, Section £, lines 1¢, 2a, 2b, 3a, and 3b; Part V. line 1, Part V, Section B, line 1¢; Part v,

Secticn D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also compiste this part for any additional information.
{See instructions.}
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Schedule B Schedule of Contributors OMB No. 1545-0047

g‘;"grgmoggg)s 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Depariment of the Treastiry P Go to www.irs.gov/Form980 for the latest information.
Internal Revenue Service
MName of the organization Employer identification number
GULF COAST COMMUNITY FQUNDATION, INC. 57-0908490
QOrganization type{check one):
Filers of: Section:
Form 990 or 990-E7 [X] s01(g( 3 ) tenter number) organization
4947{a){1} nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF 5014{c)(3) exempt private foundation

4847(a){1) nonexempt charitable trust treated as a private foundation

J 0ol

501(c)(3) taxable private foundation

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

General

(]

Ruie

For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

Gaution:
but it mu

Far an organization described in section 501(c)(3} filing Form 990 or 980-E£Z that met the 33 1/3% support test of the reguiations under
sections 5G9(a)(1) and 170{b){1){A)(vi}, that checked Schadule A {Form 990 or 980-EZ), Part [l line 13, 18a, or 18b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,600; or (2) 294 of the amount on (i} Form 990, Part VIII, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts [ and il

For an organization described in section 501{c}{(7), {8), or (10} filing Form 990 or 830-E7 that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitabte, scientific,
literary, or educational purposes, or for the prevention of cruelty to chiidren or animals. Complete Parts | {entering
"N/AAY in columin (b) instead of the contributor name and address), il, and .

For an organization described in section 501{c){(7), (8), er (10} fitng Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc.,, purposes, bt no such contributions totaled more than $1,000. If this box

is checked, enter here the tetal contributions that were received during the year for an exciusivaly religious, charitable, etc.,

purpose, Don't complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., cantributions totaling $5,000 or more during the year . ... |

An organization that isn’t covered by the General Rule and/ar the Special Rules dossn't file Schedule B (Form 880, 990-£Z, or $80-PF),
st answer "No" on Part IV, line 2, of its Form 930; or check the hox on line H of its Form 990-E2 or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For

Paperwork Reduction Act Notice, see the instructions for Form 930, 990-EZ, or 990-PF. Schedule B {Form 990, 890-E2, or 990-PF) (2020}

623451 11-25-20



Schedute B {Form 980, 890-EZ, or 980-PF) (2020}

Page 2

Name of organization

Employer tdentification number

GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490
‘Part]l: Contributors (seeinstructions). Use duplicate copies of Part1 If additional space is needed.
{a) {b) {c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | COAST ELECTRIC person  LX]
Payrolt |:]
PO BOX 1028 333,601, Noncash [ |
{Completa Part i for
KILN, MS 39556 noncash contributions.)
{a) {b} {c) (d}
No. Name, address, and ZIP + 4 Totatl contributicns Type of contribution
2 | HANCOCK~WHITNEY BANK Person
Payroll [::l
2510 14TH STREET 138,652, Noncash [ |
{Complete Part Il for
GULFPORT, MS 39501 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
3 | LOIS R. VELKAS REVOCABLE TRUST Person
Payroll |:]
2510 14TH STREET #1125 161,824, Noncash [ |
(Complete Part H for
GULFPORT, MS 39501 noncash contributions.)
{a) {b) {c} {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
4 | TWIN RIVER MANAGEMENT GROUP INC Person
Payroli [i]
100 TWIN RIVER RD 100,000, Noncash [ |
(Complete Part |I for
LINCOLN, RI 02865 noncash contributions.)
(a} {b) (c} (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
5 | W.K. KELLOGG FOUNDATION Person
Payroli E
ONE MICHIGAN AVENUE EAST 450,000, Noncash | |
(Complete Part fl for
BATTLE CREEK, MI 49017-4012 noncash contributions.)
(a) {b) (o) {d}
Na. Name, address, and ZIP + 4 Fotai contributions Type of contribution
Person (]
Payroll |:|
Noncash [ |
{Compilete Part i for
noncash contributions.)

023452 11-25-20

Schedule B (Form 990, 890-EZ, or 990-PF) (2020)



Schedule B (Form 990, 890-EZ, or 980-PF) (2020)

Page 3

Name of organization

Employer identification number

GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490
‘Partil: Noncash Property (see instructions). Use duplicate copies of Part 11 if additional space is needed.
(a)
{c)

No. . (b) . FMV (or estimate} {d) .
from Description of noncash property given . . Date received
Partl {See instructions.}

(a)

{c)

No. L. tb) . FMV (or estimate) {d} .
from Description of noncash property given . , Date received
Part | (See instructions.)

(a)

(c}

No. N (6) ' FMV (or estimate) “
from Description of noncash praperty given ) ) Date received
Bart | (See instructions.)

{al

{c}

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

{a)

{c}

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

(a}

{c)

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

023453 11-25-20
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Schedule B (Form 990, 980-E2, or 996-PF) (2020)

Page 4

Name of organization

GULF COAST COMMUNITY FOUNDATION, INC.

Employer identification number

57-0508490

Pal’t Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501{¢)(7), (8), or (10} that total more than $1,000 for the year
T from any one contributor. Complele columns {a) through {e) and the following line entry, For organizations

completing Part lll, enter the tetal of exclusively religious, charitable, etc., centributiens of $1,000 or less for the year, (Enter thisindo. onca) P $

Use duplicate copies of Part lll if additional space is needed.

{a} No.
I!‘I‘OIEEE {b) Purpose of gift {c] Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgr:rrtn[ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gm;ﬂi {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e)} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rﬂ?'ll {b} Purpose of gift (e} Use of gift (d) Description of how gift is heid
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee

023454 11-25-20
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. - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete if the organization answered "Yes" on Form 990, 2020
Part iV, line 6,7, 8,9, 10, 11a, 11b, 11g, 11d, 11e, 11f, 1223, or 12b. e Public -

Department of the Treasury ¥ Attach to Form 990. S pen tO “ul : i_c:..
Internal Revenue Service B Go to www.irs.gov/Form890 for instructions and the latest information. ~Inspection -
Name of the organization Employer identification number

GULF COAST COMMUNITY FOUNDATION, INC. 570908490

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,Complete if the
organization answered "Yes" on Form 990, Part 1Y, line 6,

{a} Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . 18
2 Aggregate value of contributions to (during year) 194,469,
3 Aggregate value of gramts from {during yeary ... 168,228,
4 Aggregatevalueatendofyear . 3,459 ,416.
5 Did the organization inform all donors and donar advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? Yes l:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . . Yes [:' No
I Part [l | Conservation Easements. Gomplete if the arganization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check ali that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
D Protection of natural habitat I:I Preservation of a certified historic structure
D Preservation of open space
2  Complete nes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. 7] Held atthe End of the Tax Year
a Total number of conservation easements . i 24
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included inday . 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the Mational Register | s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements & NOKES? |:] Yes |:] No
6 Staff and volunteer hours devoted to manitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»__ 0
7 Amount of expenses incurred in monitaring, inspecting, handiing of violations, and enforcing conservation easements during the year
&
8 Does each consearvation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B}{)
aN0 SEEHOR TOMANBIN? ..ottt Cves  [no

9 In Part XY, describe how the organization reports conservation easements in its revenue and expense statement and
hafance sheet, and include, if applicable, the text of the footnote to the arganization's financial statements that describes the

organization’s accounting for conservation easements.
| Part-lll'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elacted, as permitted under FASRB 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 foolnote to its financial statemnents that describes these items,

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhikition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
fi) Revenue included on Form 990, Part Vil], line 1
fi) Assets included in Form 990, 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 HRevenue included on Form 990, Part Vill, line 1

b Assets included in Form 890, Part X

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890. Schedule D {Form 990) 2020
032051 $2-01-20
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{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3  Using the organization's acquisition, accession, and ather records, check any of the following that make significant use of its

a
b
¢

collection items {check all that apply):
D Public exhibition
{_1 Scholarly research

Preservation for fulure generations

d I:l Loan or exchange program

e [:' Other

4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xii,
5 Buring the year, did the organization solicit or receive donations of art, historical treasures, or other simifar assets
o be sold to raise fuinds rather than to be maintained as part of the organization’s collection? ... ...

D Yes

[::]No

l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 890, Part X, line 21,

1a

hal - T = S +

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If *Yes," explain the arrangement in Part XIH and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account fiability?
If "Yes," explain the arrangement in Part Xill. Check here if tha explanation has been provided on Part Xlit

DNO

Amount

i Part V. { Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part I, line 10,

ia

[+ = T 2 I =

-

Beginning of year balance
Gentributions
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs
Administrative expenses

End of year balance

{a} Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
13,949 228, 12,733,005, 12,338,600, 11,986,074, 11,81%,115,
609, 241, 2,101,552, 735,783, 407,489, 574,975,
3,468 695, -4,087, 456,431, 729 534, 1,287,739,
-939,666, ~-881,242, ~787,809, -684,497, -1,791,755,
17,087,498, 13,949,228, 12,733,005, 12,338,600, 11,886,074,

Provide the estimated percentage of the cuirent year end batance (iine 1g, column (a)} held as:

Beard designated or quasi-endowment
Permanent endowment p

%

%

Term endowment

The percentages on lines 2a, 2b, and 2¢ shouid equal 100%.

3a Are there endowment funds not in the possession of the organtzation that are held and administered for the organization
by: Yes | No
(i) Unrelated organizalions | ...ttt ettt ettt 3ali) X
{ii) Related organizations e 3afii} X
b If "Yes" on line 3a(il), are the related organizations listed as required on Schedule R 3b
4 __Describs in Part Xl the intended uses of the arganization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {(a) Cost or ather {h) Cost or ather {c) Accumuiated {d) Book value
basis (investment) basis (other) depreciation
1a Land . S e
b Buldings .
¢ Leasehold improvements
a Equipment ... 5,616, 5,426, 190.
e Other 43,230. 25,478, 17,752,
Total. Add I|nes 1a throuqh ée (Co!umn (d} must equal Form 990, Part X, column (B line 10¢.) ..o | 2 17 , 942,

032052 12-01-20
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| Part Vfi[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or calegory gacluding name of security)

{b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives
(2) Closely held equity interests
{3) Other

(A

1,326,893.] COST

SECURITIES AND OTHER

B)

INVESTMENTS 21,000,112.] EBEND-OF-YRAR MARKET VALUE

(8]

D)

{E)

"

(G

{H)

Tatal. (Col. {b) must squal Form 990, Pari X, col, (B) line 12)p- | 2

2,327,005, =i

[Part VIHl] investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13

{a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market valua

{1)

{2)

{3)

{4)

{5)

(6)

(7l

(8)

(9

Total. {Col. (b} must equal Form 990, Part X, col. {8) line 13.) -

[ Part1X | Other Assets,
GComplete if the organization answered "Yes” on Form 980, Part IV, line 11d, See Form 990, Part X, line 15.

{a) Description {b) Book value

{1

2

3)

{4

{5)

{6)

{7)

{8)

{9

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

!'Part'X j| Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f, See Form 890, Part X, Ene 2b.

(&) Description of flability

{b) Book value

{1

Federal income taxes

¢ LIABILITY FOR AGENCY RELATIONSHIPS 5,068,730,

3

LIABILITY FOR SPLIT INTEREST

{4

AGREEMENTS

406,918,

Tatal. {Column {b) must equal Form 998, Part X, col, (B) fine 25.) .

. 5,475,648,

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the orgamzahon s fmanc;al statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the fooinote has been provided in Part Xill. ..

032053 12-01-20

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490 paged -
| Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 8,149,801,
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12: '

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year granis 2c

d Other {Describe in Part Xiil.) 2d

e Addlnes 2athroUgh 2 e 3,179,411.
3 Subtractline 2e FOM NG § | e 3| 4,970,390.
4  Amounts included on Form 990, Part Vill, line 12, but not on fine 1: e

a Invesiment expenses not included on Form 920, Part Vil line 7b ... .. 4a

b Other {Describein Part XiL) e, 4b G

C AQAENES 4B ANAAD oo oo eeeeee oo 4c ~7,342,

Total revenue. Add lines 3 and dc. (This must equal Form 990, Part 1, ling 12) 5 4,963,048,
| Part Xt ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a,

1 Total expenses and losses per audited financial statemenis 1 4,814,899,
2 Amounts included on line 1 but not on Form 990, Part iX, line 25: '

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

b Prior year adjustments 2b

€ Oherlasses e, 2c

d Other (Dascribe n Part XL e 2d

e Addlnes 2atrOUGN 2d e 7,342,
3 Subtract line 2e from line 1 3 4,807,557,
4 Amounts included on Form 990, Part IX, kne 25, but not on line 1: R

a [nvestment expenses not included on Form 980, Part Vi line 7b ... 4a

b Other Describe in Part XIL) 4b St

¢ Addfinesdaanddb . 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Ferm 930, Part |, J‘me 18 e 5 4,807,557,

‘T’art XIIl] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 8; Part I, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b: and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information,

PART XI, LINE 2D - QOTHER ADJUSTMENTS:

CHANGE IN VALUES OF SPLIT INTEREST AGREEMBENTS 418,303.

PART X1, LINE 4B - OTHER ADJUSTMENTS:

FUNDRATSING EXPENSES NETTED AGAINST REVENUES ON 990 -7,342.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNRAISING EXPENSES NETTED AGAINST REVENUES ON 9S50 7,342,

032054 12-01-20 Schedule D (Form 990) 2020



Schedule D {Form 990) 2020 GULF COAST COMMUNITY FOUNDATION, INC. 570908490 pages
{Part Xill| Supplemental Information (continued)

Schedule D {Form 990) 2020
032055 12-01-20



02-30-L1L LOL2E0

020z (056 WJiod) | BINPaYSS ‘066 WG 10} SUGIIONIISU] @Y} 995 '90130N 19V UoHINpay yiomiaded Jod  vH
A ............................................................................................... B e S e mwﬂmu. _.. &C-_-m mﬂw Cw Umvm,m_ mCOﬁ.mN_C.mm\_O L@ﬁwo L.O LNQEJC _NU_.O”_. \_O#Cw ﬂ
e aige | SUl SUL Ut PEIS] SUOTEZIUEBI0 JUSLILBAOB PUE (G)(0)L05 UOISS 10 3GWNU (B0} Il 2

IM04dNS TYdINEs "o “000°sT (€)(2)T09 $£946¢ SH ' INICd SSOW

- 9% BAY NOSYHAZHAL €FES - ALNOOD
MOSHOYL 40 90710 §T4ID ¥ SACHE

1H0d40as TYHENEL "0 *00T 9T (€){3)T09 T660%07-S¥% 0£48€ SH T IXOTIS
IS ISONEWYT T8T
SO8 E1403d LVOE

IHCIINS TYEENED "0 *000°0T (£){D)T0Y F¥BEYELT-9L 1£66€ SH ' IXOTIE
HATHEQ TOEEYD 0857
ONI OINITTO HILTIVEH HEHd THHLHE

IECAINS TVEANEY "0 "796°S {(€){2)109 LOS6E SH ' INCELTIND
HAY NIVTEEAWYHD s0.LF
HOELHD LSILAYE MEIA NOAVE

THCddNs TYHEENED ‘0 “¢ST 67T - (£){D1T09 9%0TE¥0-¥3 £€S6E SH 'IX0TTE
8Z% X049 ‘0'4
NOISSIW A¥HE HOVd

TE04ENG THHENID "0 “ogg’s {€){D)T09 6006TEO-¥3 €IZ6E SH NOSHIYR
NV NOLSDNIAIT 08€T
ALEIDOE ¥IINVD NYDITHIWY

' mm_mmmmwo, JoUELSISSE
B0UB]SISSE IO SOURISISSE YSBIUOU _u_.*ombv co;%.w_\_% yseo-uoy weib yseo (siqeoncide 1) oot 1
1uedb Jo asoding (u) 10 uopduoseq {B) 30 POy () 40 Junowy (8} | jo Junowy {p) ucioas Oyl () NIZ () uoieziuebio Jo ssaippe pue swen (e} |

"PepeaU 51 90uds |RUCIIPPE )i PoIEYIGNR 94 UBD [| HEd "000'GS UBYL 2ICW Panaoad Yeyl Jusidioal
AUB 40} *1Z 3Ul] ‘Al LB ‘086 LUI04 UD 594, PRIOMSUE Loneziuebio ay) ) 918|doD) "SILaWULIBAOD JSaWOQ PUR suoleziuebiQ RS0 O} SIURISISSY LU0 PUe Slues _E
“S31218 PoRUn SUL Ul Spun) JURID JO 85N 83 BULOHUOW 10} SINpa00IC S, UONEZIUEDIC 8U} A HEJ Ul 9GH0%80 &
LBOURISISSE 10 SIUeIB oy} Pieme OF pasSh B
LOIOaIaS 34 PUE ‘ooumssisSE 40 spuziB aug sof Aqifie sesiuriB ay) ‘aoue)sisse Jo SR SU JC JUNOWE SU S1BHUBISQNS 0} SPI0Sa) URjuew uoljeziuebio syl seog 1

oN D wm>_“m_

) 90UBJSISSY PUE SJUEJD UO UOEWLOu| [BaoueD | ] ed |

0678060-LS TONI ‘NOILVANNOA ALINOWKOD LSY0D 410D
J3gWRY ucnesyuep! Jedodwg uoneziuebIc au 40 SWeN
“uonoedsul . . "UOEW I0JUI 15918 Y] 40} 0BEWLI0J/A05 Sarmmm 0 O «f BIAGS TUBABY BV
S 0 ﬂm o} :mn.o : ‘066 W0 O] oY A Ansees| syl jo uswedog

; e — 7 10 LZ SUl ‘Al HBd ‘066 W04 UC ,Sak, pasamsue uoneziueblo sy j ae|dwoe)

@NQN S9]e1S PaHUM Syl Ul S[ENPIAIPU| PUB ‘SJUSWILIDAOL) (066 wo)
P ‘suopeziuebiQ O1 S9UR)SISSY JOY10 PUE SWUEID | 3ING3HOS




(086 uriod) | anpayeg

0g-50-L L
L¥Z2E0

LHCGdANS

TYEERED

‘000’ 2T {€){2)709

8¥3L9L0-¢£8

$9S6€ SH ' SDNI¥GS NYID0
av0¥ OVEIENIVINOOI 00FL
FIOMIAN SYD ALINGHROD

LHOL4NE

TYEENT

‘058’ €EL AOY)

6Z%6€ SR Y¥IGWIIOD
TAY NYA¥E £T9
IOTYISIC TOOHSS YIAWATOD

L403d0s

TYEENTd

‘000 0T (£3(2)109

09286TE-LE

TESEE SR IMOSITIND
BAY SETIR 9ZST
260 ERITD

LI0E408

THIHIE D

TG LT {£1{D)109

Z671690-73

0956E $W "HOVEE DNOT
HAY AASE 65TS
QYEHdEHS Q009 EUL J0 HOUAHD

LI04d0S

PrLcicices

“p00 ¥z

LOSGE SH 'T¥0IITIAD
LS HIH¥ON 0SPT - JNI ' SEOIANIS
ALINORACD ONY TY¥ID0S8 JITIOHLYD

LH0Edils

TVEANED

T008°2s

1056 SH ~L1M0d4TINS
IS HIFON 0S%T
SW BLNOS 40 SEILTYYED OITOHIVD

LE0ddNE

T ENET

‘LLz'Le {€){2)109

06S8LE0-LE

02S6E SH 'SINOT INIYS AYE
HANIAY NYIHAT 559
ALNOOD MDOONYE 40 VSYD

LHEO440s

TTHENE

QoS

86051T50-€9

PE6SE TY T ENOINER
TEP XO0E "0°&
OLOSEd dAWYD

LE04ans

THHERED

T080°€9 {€)(D)10Y

SPT6E50-79

I0S6E SW ' IH0d4TIND
- EID¥YI2 ATICH I0Z ~ I8VWOD
ATND EHEL 40 80710 STEID ¥ SA0E

JoUBISISER JO

b jo asoding (u)

92UBISISSE YSBS-UoU
10 uopduosag (B)

(2yzo ‘jesmudde
‘AN Hoog)
uoiEnEA
Jo pouieiy (3}

aoUESiSSE
ysBo-UoU
16 JWnowy (a}

juedb yseo
0 wnowy (p}

s|qeondde
uc3oas oyl (0}

NI (@

justLLisA0B JIC uogeziuesio
10 SSauppe pue awe {g)

1l ved (086 Wiod) | 9INPayIs) SIUALILLIDAOD DIISSLIO( PUB SUOITEZIUREIQ 211SaW0( 01 @OUEISISSY 42Yl0 PUE SIUBIE) JO UOHERUUOD w H Hed _

| ebeg

0ev8060-LS

*ONI 'NOILYANAOS ALINAWKOD LSY0D 410D

066 ULiod) | oNpay2g



(066 wiiod) | @Inpayog

02-650-11
Lyeess

LIJ0dd0s

TYSENad

"T67 L

T0S6€ SH 'I1¥0&ETI0D
LS HIYE TGST
LSY0D 4109 HHD ONICIE

13044Ns

TN

"G00 0T

(€}(D)109

08¥8Z¥¥-C8

£0686€ SH IHOLETIND
L MU0 NHOC 0TI
LESOTD €, HYLTIE

La044dns

TIENay

"SLLTO0T

{£){o})109

SELOVTT-EL

90S6€ SR 'Id04IIND
S8LL ROE O &
NOITYZINYDHO L¥0ddns TYNOILYONTE

Ld044d05

THIENE ]

*gog o0z

(£)(D}109

BLUBELT-TS

9zz99 SY ' HEANMYHS
LIZYLS SIEEE0Y 671§
ONI 'Eq¥W SETAIDSIC

La0dd0s

TVIINE

"$80 'S¢

(£){D}T04

2088877 -5¢

1056 SK 'I€0&4IND
ayo¥ SS¥d 004
NOILDENNOD ALITIEVSIA

LY04dNsS

TYEENI D

1A

0PSEE SH ETIIA¥EAIC - ¥ EIING
QATE ENAOWET T6F0T - HIOUHEWWCOD 2O
JIEAYHD ¥aYY NILEYH LS JTITANELI . J

LHQdL4NS

TYEINEH

*g5z'g

() (D)oY

E60CTO0-¥S

ZES6€ SH 'IxoTId
A¥0N AWWEI S440d 06LT
ONI IEINED JVEG F34T,7T 3G

LE0d4d0s

TYEENIY

*$52 €T

(£){d)tay

9E0805T-24

TOYOL ¥ ' SEINVHD EMVI - TTT
BLINS IETYLS NYAY S5TT - ¥NVISINOT
ISEMHIA0S 40 NOILYANACd ALINFIAOD

LI04dNS

TTIENE ]

"GO LS

(€)(2})T04

5TTTOLO-73

S0E£6€ SH 'NVIQINIK
- "Hd #¥¥d "N 187 - IddISSISSIH
ISYE S0 NOILVCENNOJS ZLINIWWHOD

2UUE]SISSE 0

BB Jo asoding {4}

FOUBISISSE YSBO-UoU
0 uoiduosag {B)

{ieyio fesresdde
‘AN Mooqg)
LONEN[RA
Jo pouian (1)

ADUBISISSR
YSBI-UOU
10 Junowy (8)

welb yseo
40 Junoury {p}

sjqealdde ¥
©oRss Qi (9)

NEZ (q)

JUSLLILIBA0E 10 uoneziuebio
10 $39.pPE PUE BWEN (B)

1 ved (086 Wiod) | 8|Npayos) SUSWUIBA0L) JIISAWO( PUE SUOREZIUEBAQ JISWO 0} SJURISISSY JOULQ PUE SIUBY Jo uogenuiuod | tmn_”_

L aved

06%8060-LS

*ONT

"NOILVANNOA ALINAWKOD ISVYOD JATND

(066 uuod) | 2INpayssg



{066 wu0q) | 2INpaySg

0g-90-1+1
L¥geel

I¥0IENS TYEINIH ‘e “000 ' 0g LOS6E SW ' IMOdATIND
SANTAY ¥ESS040T %55
HHINID HITVEH TYINAW ISYQD 2109
1808408 TYYINID "0 "TLTUET {€3(D)T09 1998TT0-0¢E ZOS6E SW ' E¥044TIND
€Zf X008 o4
SETELSINIHN ALINAWMOD IS¥OD 2109
LY04d0S TYIENEL o "goc vz (£3{D)T08 0£80690-%9 9096€ SH ' IMOSIIND
£889 XCH 0d
WEINAD H3IT NYILSTYHD ISYOD &TI0D
LUCIINE TYIEINID ‘0 000792 (£)(D)T09 €T9%€90-%39 £ES6C S TIXOTIE
££e Xod Q4
TONETOIANON ¥O& JYEINID LSYCD I149H
LECEINS IVYEANES "0 ‘po0’eT (g)(D)ToY £0S6E SH ' J¥OLATARD
- 0¥ NYMS S 0Z0ST - 1¥0447aD
Z0 HDYNHD ISIACHITK QIIINA AVMILYD
LUOSINE TVHENED 0 *000°0T ANVHEETT
NYLESTHHD S5¥d FHL 40 SONEIYL
IECdans TYHENED "0 "go0’s (£){D)1049 06L969E-F0 TZSEE SW 'SIN0T TIS AvVE
- $LZZ X0€ '0'd - ALNACD EDOONYH
YELTEES TYHINY THL IO SONEINJ
L¥0dENs TYHENIY "0 ‘008 vET ACH TOV6E SH ' SUNESEILIVE
IS LSETEE0I 00F
IDTELSIA TOOHDS AINOOD ISHEWEOI
IECdINs TVIENEd 0 786" L (€)Y (D)toy AMINVE Q00Z
HOUNHD ISILYE AYYNOISSIN ISYIE
(19110 ‘jesreidde
‘AN Moo SoUBISISSE
BoUR)ISISSE 40 S2URISISSE YSED-UOU ucien|ea {seo-uou e yses 8|q=odde 4 Juawwsaob o ucneziuebio
yueib jo ssoding (1) jo uopduasag (B) 10 poue (1) 10 unowy {8) jo unoLy (p) uol0as Oy (2} NERG)] 10 SSUPPE puB awey ()

{'[] Hed (066 Wi [ 9INPaYDS) SIUSWLISAOE) SRSBWO( PUe suoleziuebiQ osewod ol 8oURISISSY JOUIQ PUE SIURIE) JO UOIBNUNUCD _ ed m

0678060-LG

*ONI

‘NOILVANNOS ALINOWWOD LEY0D A10D

{066 Wiod) [ 8inpsyag



Q2-50-i 1
LPZZE0

{066 wacd) [ sINPaYIg
I903d05 TVHEINEG 0 "veE TT (£)(2)T109 EOVEH 2O FHOH
I¥Od4Ns TYHINES 0 "89S ALTYYHD
HSTYYd ONIM EHI ISIVWHD II¥ILS ATOH
L¥04dns TYEENID 0 "¥66 V9 (€){D)T0g TLBIBLO-PS T0%6€ SH "DHNESHILIVH
- Yy AMH TETE - ALINVAOH
¥0d IVIIGYH YEUY DHASSEILIVH
LE0dI0E TYHENED *0 "y68°9 (€){>)toy LOSEE SK I¥0IIIND
¥4 IEYYWII ££€Z
HO¥NHD ISIOOHIEH GILIND OJYOSSANYH
L¥0dEA5 TYNENE "0 "g£95°¢E (€){D)T0q LTOB¥9E~92 SLS6E SH ' CNYTIIAYM
g HLINS 06 AMH #S¥
WIINZD TOUNOSEY HDOONVH
180ddns TYEENEY ‘0 24 44 (g){o)tod 6462T80-%9 1Z66€ SH 'SINOT INIYS AVE
£IEY XOH 04
ONI ZMINYd 004 AINNOD YDOONYHE
I¥0ddas TYIENZED 0 "LLTTT (E){D)109 9T16£€18-02 TOSEE SKH 103700
- LESYLS HIYE ¥IL¢ - LSY0D 210D
SH HHL J0 ALINYWOH ¥0d IVIIGYH
TECdENs IYEENED "0 ‘005 6T (€){D})109 <TvI.LgB8Z-98 IEQ OISSIK ONNOENYEQNL ISY0D 47109
L¥0ddns TYEENED "0 086" 8¢ (E){0)104 0¥8G0I0-¥%9 £0CET SH ' LECddtns
Qo AW¥MVYAS SLETT
ONI ‘YMISHEHONO ANOHSHAS LSYOD &1I09
(1910 ‘fesreidde
‘AN HMoog) souelsIsse
SOUE]SISSE JO §OURISISSE YSBO-UoU ucnEnieA yses-uou e yses siqeoydde 4 Wsuleaoh 10 uopeziuebio
weiB Jo esoding (u) jo uonduosag (B) 10 Ui (3) J0 wnowy {8) | 30 unowy (p) uonass oui {0} NER L) jo ss8Ippe pue awep (e)

[l Hed {066 Lo} | SINPaLOS) SIUSWLIATD JISIWIaQ PUE SUCKEZIUEEIO RSOWO( 0} SOULISISSY JOUIQ PUE SJURLD JO UoRenunued || Med |

|. abeg

0678060~LS

*ONI 'NOILVAONLRCH ALINOWWOD IS¥0D 47109 (086 Lo} | anpaLRs



(066 w1od} | 2INpayog

ag-50-+1
1veeed

1¥0ddns TYYENTED e ‘000 7T {€)(0)1059 8506280-¥3 LOSEE SR 'Id043TND
HONEAY NYIOQ $%T
BIINFD AMIAOISIO SMOTYIN NNAT
IM03dNs TYUENID i) *£z9 g0t Fitels TOOHDS TIQAIR HOVEE DNOT
I¥0ddNs TYHENED ‘0 “orz ot (£){D)YT09 90PSEYO-¥5 ££65¢ SH "IX0TIZ
GG6 ¥od 0Od
IXoTId 30 FEIVEHL TTILIT
IMOddns TYHENZD ‘0 *I6T €T (e){o)t0g ZZLLTO9Y-PB8 YIXATEAQ 904 ARIAYIY ZSNORIHOIT
TEOLENS TVEENEE ] *goo’9 INOVET SSENISNE ADVOHT
IHOIINS TYHINIS "0 TN A 0£56€ SH
"IX0TIE - HAY QUYMOH M G865 - NIVId
TYISY0D SR EHI ¥OJ ISOEL aNvl
1904805 TYEINIS "0 976’9 {£}(D)109 0ZS6€ SK 'SINQT "I§ AV
Q¥ EYCHSENYTI 8209
HOMAMD LSILIVE EHCHSENYT
IL¥04dNs TYEaENAg ‘0 *Q00 0T {€£}{D)T09 ¥6¥SZ09-¥3 9056€ SR 'I¥0S47IND
T5%9 Xog o4
IH04IIND F0 ANYITIXAV ¥OINAD
L¥0440S TYHENES ‘0 TTSETTL (£){(D)T09 6EVFEO9-¥S TOSEE SH 'IEOIIIND
HAY HLSEZ S13¢
SH EBINOS 20 ALEID0S HENWHOH
(1910 ‘resiEidde
‘AN Hoog) aouB)sisse
POURISISSE IO S0UBISISSE YSBI-LOU uoien[EA ysen-usu eIb yseo s|geoydde §I uswiLIan0g o uoneziuebic
1ueib jo asoding (4} 1o uondiiosaq (6) 0 poulsiy () jo junowy (8) | 30 unowy (p) uol139s Dy (9) NIF Q) JO SS2.ippe pue SWeN (8)

{1l Hed (066 W04} | 91NPeYIS) STUSILISACT) MISIWO PUE SUOIRZIVERIG 211560 03 SOUBISISSY 1940 PUE SIUBID JO UONBNUIIUOY

It Hed

1 80Ed

06v8060-LG

©ONI

"NOLLVYINNQCA ALINAWWODZ LSVY0D AT10D

1066 WIod] | 9Npeyes



{066 wao4) | aNpayag

Q2-50-11
Lyeeen

LHO4dNS

000 LT

(g){0)10Y

BYIPES0-T¥9

¥956E SW SONIEIS NYEIO
LS CNIRNITAQD (TRT
YIOHA LEY0D 470D SH

L¥0ddns

TYEENEd

T000 0T

(£){2)T109

PyvE360-28

0TZ6E SW "NOSHIVL
LIFELS SIVLS HI¥ON TOLT
NOIIWYOAOHE OIWONOOE NO TIONNCD SH

L30ddns

TYIENIE

"sze’s

(€)3{0)109

R TN

99S6E SH 'SONIMIS NYEIO
LLOT %08 04
NOILITYOD ONISIHM IddISSISSIN

LEOdans

TYEENE

‘00001

(£){0})109

TELBTET-LT

0vset
SH 'ZTIIAMIEIC - TIEL XOE Od - NAL
JISSYID L¥0SEd 410D I44ISSISSIH

LHCdd0NS

TYEENET

‘78091

(E)4D1}109

8558850-%9

£4S6€ SH 'NOLSNINWZJ
- 66 X094 0d - NOIIVANNOI HOTTIOD
AILINOWHOD ISYOS 410D ISJISSISSIN

IEcddans

TYEHNE

‘6Lz 0T

(£){2}109

0LOPSET-TL

LOSEE SH 'TECEITIND
- LIEYLS Y04 SETT - LNIERICIEAEQ
NYHOH GNY ODNISNOH ADYER

oddans

TYEENED

*000'ze

{£){D)T0Y

£025ESY-0T

TOS6E SW IMOIITOD
- 0F6 XO0d Od - ONI 'NOIIWANOOL
13044709 IN TYLILSOH TYINOWEH

LEGddans

THEENE

LA

(€1 127104

0TSELS0-73

£€£S6E SH 'IXOTIE
LO6T XOZ 04
HOISAW AYLSAINI J00dVIE ¥ IWILIEVH

LHECIANs

TYEENED

*005° 65

(e (21109

V6088LT-0T

95%6¢ SH 'ENAAYDIZ
¥ E1I05 ‘¥ 1EIENIS 07T
ONT 'SETYISININ YINYH

SOUR]ISISSE JO

wiesb 3o asoding [Y)

(Jay1o ‘jesreidde
‘Az "ooa)

SVURISISSE YSED-UOU ugienyea

Jo uonduasag (B)

10 pouia iy i}

SoUR]SISSE
YSeI-uou
30 unowy {a)

welb yseo s|geodde u
Jo wnowy (p) ucnhoss oyl (9)

NiZ {q)

WBWIWIBA0E 10 uCizeziuebiO
10 ssauppe pue swep (e}

| Hed {066 Wiod) [ 3Npayos) SIUSWILLIBACE) SHSIWOCE PUB SUOREZIVEBIQ 213S9WI0Q O} SOUEISISSY J8YIQ PUE SHIEID IO USRENURUSD ||| HEd _

| abed

0678060-LG

" ONE

"NOILYANQOS ALINOWWOD ISY0D 47109 (088 Wiod) [ SINPaUIS



{066 Wiod) | SINPaYIS

02-90-11
1yeeed

I¥0ddng TYEENEQ ‘0 T00s LT INI¥S ¥ 40 NOS
I¥0ddNg TVHENED g “ot1e’s (€)(D)109 O05E¥980-%9 $9G6f SH 'SONINES NYIDO
QATE HTILANIIE §0TC
NOTI¥ANAOS TYLISSCE WIATE HNIDNIS
1904405 TYHENED "0 ‘000’z {E)(0I1T0G £LLTOG0-F9 9G%6€ SH ENAAYOIL
- AYMAYYd HOI¥E 'IE §p - AINQOD
YIATY TYYEd HINCS IO NHINED dOINES
LE04dNS TYEHNIS Y "goa’zT {£3(D)104 93%6¢ S ENRAVDIL
-~ &S HOHEE M 005 - LISIEHD
NI Q09 JO HOMOHD NOHVES J0 ES0U
II0EdNs TYIaNId ‘0 A4 A (£3(2}T09 HTINEL FSIVEL
I¥0dgNs TYEENTY ‘0 000707 (£){D)T09 L8BBELLO-PO $9%6¢ SH 'ENNAVDIG
16T X0d 04
ONI ‘¥0dS AINNOD ¥EATLE TEYEd
I¥0ddas TvEENgd "0 "goo’se TLGEE SW NYILSIHEHD
85¥3 - £0% ¥04d "0'd -~ NOII¥IDOSSY
IHEYLS NIVH NYIZSIMHD SSY4
INOddNS TYNENED 0 TELS 88T ACT $956€ SH ' SONINAS NYIDO
ZTOOL X049 ‘0°4d
IOTHELSIC TOOHDS SONTEdS NYEDO
IM0d3Ns TYNENES 0 7098 (€}(2)T0g TTSEPSI0-LL 0€S6€ SK 'IXOTIg
~ LEFELS NIYR §527 - KOIIVEOJEOD
INFAIOTEARG ALINOHACD TEHIZS MAEN
{1oyo fesmidde
‘AN Mo0q) SouEjSISSE
IDULISISSE U0 SOUBSISSE ysSeo-ucU uoleneA Yseo-uou web yses sjgesldde wewuieaoh Jo uoieziueblo
wreld jo 3soding (U} 40 uopdyossg (6) jo pouyreln () o wnowy (3) | 10 Junowy {p} uonaes Oyl {9) NI (q) j0 ssauppe pue suep (e}

(1l MEd (086 Wiod) | INPOUDS) SIUSWILISA0E) DISaWO( PUE SUOHEZIUEB.Q J11SSLI0Q 0} 2OURISISSY JaUL0 PUE SJUE) JO uotenunuod | ed |

| sbed

0678060~LSG

“ONI

"NOTIVANAOA ALINAWWOD LSYOD J10D

(066 WO} | 8inpsuos



(066 wiod) | ANPYIS

955011
L¥Z380

L¥OLdns

TTEENEL]

CPIL P

(£){D})109

E0S6E SH ' INOLTND
0Z€ EILTAS 67 AMH 00TZT
IY044TIND 40 HOWOHD HAROIUD

LEOLNS

THENED

‘00027

{E){D}10Y

£0S6E SH 'I¥044TIND
- EN¥T NIHJTOQ T08CT - ONI SEICQNIS
TYFIIYH ENIEYH ¥H04d FLALILSNI EHD

LE0JINS

TYEENED

*000° 0%

0EG6E SH 'IX0TIA
- HAV THOWNSH® 0ff - IXOTIE 40
ALID SEL IC ALIEOHLOY SNISHCE FHL

LH0ddNS

TVEENE]

"559°ST

(£){0)109

LLEGE SH 'SNIDDIM ~ 9T SW 6861
- SAYRINY Q5 ALTEQED J0 NOILILNIATYD
ZHL ¥04 ALIIS0OS AINQOD INOLS

I30440s

TERENTS

“119'8¢€

(e} {109

GL2YO6LE-TT

£056€ SH ' I¥0dIIND
$77d HITNS aVO¥ AVMYES SL6TT
NOLLIIYOD SdHLS

I3oadns

THEANT

“004L TT

{€){0)109

TLLTE80-72

££56¢ SH ' IXOTIE
- BZZTT X0E€ 04 - DNI ADVWYYHA
ALINOWROD "AYE ®A LNSONIA IS

Ig0a4ans

pagsicivices

"586°€

{g}1{D0}104

£0S6€ S “I20JIITIND
0¥ HOTAYL M ZTZETT
EOUOHD TYLODSILE ¢, MMYH L8

LI04d0S

TYIHNES

‘0002l

(g){D)104

HOEAHD TYd00SIdE ¢, NHOL "oI8

LE04405

THENEH

"0o0 0T

(e){D}T04

8E£65T20~-7S

0568 SH '1¥0sa109
8%1f X0€ od
DNI €070 ¥¥DD0S IdJISSISSIH HINOS

SOUEB]SISSE 10

welb jo asoding (y}

FOUBISISSE USBI-UCU
30 uoduossg (B)

{ayio fesmidde
‘AlAl- “4o0a)
(Flolhiciali-T
Jo poyisiv (1

BOUBISISSE
yseo-uou
16 WNowy (3)

welb yseo
30 unoury (p)

s|jqesidde y
uoR0as DYl (o)

NERC)

JusLRA0E 10 uoneZILeBIo
1O SSPppR pue awep (B)

'l Yeg ‘(066 WH0d) | 2Npayuss) SIUSLULLIBAOE DISaWOoQ pue suoiezuebiQ o11sawoqg 0} 80UR]SISSY JaUlQ) PUE SJUBLY) JO UCHENURUOD

113ed |

| sheg

0678060-L%

" ONI

'NOILVANAOL ALINAWWOD LSY0D J4A1ND

{0B6 WG | 2INPsUos



{066 wiod) | aiNpayRg

0&-50-L1L
L¥EEE0

LE0d4ans

TYEEINE D

*goo’zI

{(e){2}109

16868TT-T8

9056¢ SW ~LH0ZATIND
¥I¥9 XO€ 04
ALYS HINOS J0 STIFM

Lg0ddns

TYEENES

‘Les've

(€1 (0104

TELELTO-TS

$556C SH 'SONI¥ES NVIDO
THEAY NOIONIHSYM 0TS
LIEY g0 ROFSOW NOSHIINY YILITM

L304ans

TV EENTS

*8LT €T

{£}3{0)104

95E9Z80-F9

£056€ SW “I¥044TIND
0LI-€ EIINS ' "a¥ X¥MYIAS SLETT
ISdISSISSIN HLOOS J4Q AVYM CILIND

LI0ddNs

IYIAaNEY

*000°2T

(£){0}109

L9S6E SH 'VINCOVOSYd
- LS YWITONOWVH 0TSt - SEILNAOD
HOWOED ¥ NOSYOYL A0 AYVM JIIING

L30&dis

THYENE

"gooET

(£2(2)T09

TSY0T9T-CT

€066 SH Id04271AD
@Y LE0d¥IvY O Seobi
NOTIYZINYDYO HOIANES QEIINA

LHOddNS

TEIENEY

“FOL TT

(£)(D)T09

E¥res9t-1¢

$956% SH ' SONINAS NYIDO
HEATYC EDATIEEAYT Q094
NOILVaNNCA JdSH JELINO

PIUEBISISSE IO

jueib Jo asoding (W)

DOUBISISSE LSED-LOU
1o uonduosaq (B)

(1oy10 ‘[esieidde
‘AN Hood)
uonrenea
0 poyai )

aouBSISSE
ysEO-UoU
10 nowy (@)

1uelS yseos
40 Wnowy (P}

aiqesydde |l
uonoss Oy (2)

N[ERC)

uswLLsA0E 10 uoneziuebio
10 $S8.pPE pue sweN (B)

11 M2d (066 W0} | S|NPayos) SJUSWILISACL) DIISBWOQ PUE SuoneZiuebi() OR$IWA( O} S0URISISSY JOUIQ PUE SIURIL) [0 UONBNURUOY _ 11 1ed _

L akeg 0678060-LS

*ONI 'NOILVANACA ALINOWWOD ISY0D A£710D (086 Wio0g} | SINPSURS



0202 (066 wiiod} | ainpsyas

ag-20-11 20i2ed

TINVYD HHI 40 HS0 DNIINTWADOC SINHWHILYLS IYIDNYNIL/SLY0JHY HAIAOYMA OS1IY

aNY LNY¥D JHI J0 HSN HHL ONIQYVHHE SINEWADO0I NOIS OL INHIJIDOHY HHL H¥Iadsy

SINVED TVINEALVR

*NOISSIW HIIVII¥VHD 5,NOILVZINYDYO dHL ANIWYALII OL

HIYLS 40 AMYLEYOHS HHL HIIM SYDEHD ANV {(HLISHEM LIJ0Yd-NON ¥) D¥0 dVISHAIND

SMOHEHD NOIIVZINYDYO FHL ‘SHILIYYHD JHHLO OL SINVID DNINSST HI0JHd

1Z HNIT ‘I L¥¥d

“ORBLLIO] EUCIIPDE J8UIC AUE PUE 1(d) UWIN[CD 1| WBd 12 8l '| 1Bd Ul Peinbal UGIIBULICIU 3U] SPIAC.d "uoizewo| [exusws|ddng _ AlHed _

TG “oos’e T ALISYIAING EIVIS VOQI¥NCTIE Ol 4IHSYVIOHOS
o ‘oSz T ALISHEZAINA NYHHLACS NOILSHTUVYHD 0L JYHSWYIOHDS
] ‘QsT T FOFTIOD ALINAWWOD ZIVLIS JOHSIE OL 4IHSWYICOHDS
"0 LT AR T AZLISHIAING MEOENY QL dIHSUVIOHDS
"0 ‘00T T ALISEEAING HILWLS NECOOTY OL &IHSYWIOHDS
{330 ‘esmidde ‘g ooq) | 9suEisISSE Ysed weib yseo sjuardioss
BOURISISSE YSEIUOU JO uopduosseq (1) ucHen(ea Jo poula (a) SUOU JO JUNOWY {p}| 10 Junowy (9) Jo Bgquiny (4} SoUERISISSE A0 JURIf Jo adA} (B)
‘papasu st aoeds [RPUOIHPPRR J PeTRIdNE 8g uBd [ Hed
22 9uUl| ‘Al UEd ‘066 Wi04 Uo ,S8 A, PRiemsus UonezIuEDIO au; }t @18idwon "sienpiapu) 03satoq 03 90uelsIssy 4a410 pue stuesn | neg:
g sbed 06%8060-LS *ONI ‘NOIIVANAOA ALINOWKOD LSYOD 47109 020¢ (686 Wiod) 18INP3Yos



(066 wiod) | 2INPaYyIs

Q2-60-11
2reeel

"0 Tose "1 TOTTION FIVILS VIODVSNEd O JIHSEVIOHDS
0 *00s'T 'z HORTI0D ALTNOWWOS ¥IATY TYYId OL dIHSWVIOHOIS
0 To0s T L NOLSNINEHEE

FDATIOS ALINAWWOD LSY0D 410D SK OL dIHSHVICHOIS
‘0 TosL'T ‘g I2FTI00 SH OL &IHSEWIOHSS
‘0 ‘00§ 4 NEWOM 203 ALISWEAINA I44ISSISSIH COL SIHSYYICHEDS
‘0 *os1'2E TLT ALISYIAING AIYLS IJJISSISSIK OL JIHSWYIOHDS
"0 o008 ‘v ALNOOD NOISNSVH-ZOETION

ALINOWAOD LSVYQD JTNO ISAISSISSIK OL 4IHSYYTIOHOS
"0 T00e ot A o0 EOETIOD

ASINOWROD LSY0D 410D IJdISSISSIK OL dIHSWVIOHDS
"0 ‘sz’ st ] ALISYEATNA FIVIS ¥NYISINOT OL dAIHSYYIOHDS

{(souzo ‘lesiesdde
‘AN H00q) uoENEA SOURISISSE YSBD jueib yses suaidiosd
a0UBISISSE YSBOUOU Jo uonduosag (1) 10 poyieiy (8) -UOU JO WNoWY {R)| o juncuwly {9) Jo Jequuny (q) soURSISSE J0 JuRib jo 3dA| ()

{11 ed {086 Wiod) 1 8NPayos) S[ENPIAPU DHSIWO 0} FOUBSSISSY JayiQ pue sjuelg o uonenuiuod [Tl ed |

7 Shed

0678060~LS

*ONT

"NOILLVYANAQLA ALINNWKWOD LSY0D 410D

(066 W0} | BINPRYOS



{066 wLiod} | 8INpPaYag

Qe-50-L1
Treaed

‘0 ‘O&T ‘T ALISHEAING HEDEMSAL OL d4THSYVIOHDS
‘0 05z’ T '€ EOETI00 QOTYLA0L OF dSTIHSHVIOHDS
‘0 ‘o000’z 'z IS4AISSISSIR 40 ALISYIAING FHI OL JIHSYYIOHDS
"0 ‘o5zt 'z ALISYBAING W % ¥ SYKEL OL dIHSYYTIOHOS
"o -t T ALISHEAINAN EIVIS HISSENMEL Ol dIHSHYYIOHDS
] "9ET’9 "I FICOHDE OTIOHLNWD SHWYL IS5 0L JIHSWYICHDS
"0 "08Z ‘1 EDETIOD

ALINORACD TJEISSTSSIH LOEMHLOCS OL dTHSYWIOHDS
‘0 “o00’0T T IOHETIO0 WAV GNY ALISUEATNA NYTHLOOS OL dTHSWYIOHOS
¢ "000 0T T ALTSYHATNG WNYISINCT NYRLSVEHINOS OL 4IHSYVIOHDS

lisy10 ‘esiesdde
‘AL Yjoog) uoneniea SOUBISISSE YSBO uelf yseo sjus1diosd
SOURISISSE YSBIUOU 40 uenduosad (1) 10 poyey (@) -uou Jo wnouwy (Rl je wunowny {o) Jo 1aquuny (q) 2oue)sISSE J0 1ueIb Jo 8dA) (B)

{11l 1ed {066 Wi0J)  9NPAYDS) SIEMPIAPU| JRSBWO( 0} SOUELSISSY J2U3Q PUE SIUEJD Jo uonenugue) | 1) Hed |

2 abed

0678060-LS

T ONT

‘NOILVANNOA ALINOWWOD ILSY0D 410D

(066 W04} | 3INPayag



{066 wuod) | 3inpayog

88-50-11
2yeees

a0UBJSISSE YSBIUOU JO Uoiduosaq (3}

‘0 ‘05z T SYWOHL *05 40 ALISYEAING OF dTHSHVIOHDS
‘o *0sL'8z ‘7T I4dISSISSIH NYEHINOS 40 ALISHHAIND O dIHSHYIOHDS
0 ‘0sz'e Ty YRYSVIY HLNOS 0 ALISYSATNG OL dTHSWYTOHDS
‘0 ‘0sg "1 9YNESILIE 40 ALISHMIATNAO QL dATHSYYIOHDS
‘a0 ‘oSz " SNYZTIO MEN S0 RIISUTATNN QL JIHSUVIOHDS
e ‘goe’ee 6 Id4ISSISSIH 40 ALISYEATNN O JIHSYYIOHOS
"0 ‘008 'z ITITASINOE I¥ VAVEVYIY 20 ALISHIAINO OF SIHSUVIOHOS
] “ose ‘T YRYEYIY J0 ALISHIAINA OL SIHSUVICHDS
‘0 "0sT "1 ZEANEW 9 ¥NY JYAISYIAINA O JIHSWEYIOHDS
(1810 '[esiziddR
‘AN ©o0Q) uoiENEA JDUBISISSE Uses b useo sjusidioas

10 poys (9)

-LUOU 1O JUnowy (p)

10 rowy {9)

10 Jogwiny {q}

2oUEIsSISSE JO ueIb jo adA) ()

(Il ¥2d (066 LU0} | 9P8YOS) SIENPIAIPUY OSSO 0} SOUBISISSY J3I0 PUE SIUED JO uonenuiuod | fi11ed |

Z 9bed

0678060-LG

T ONI

‘NOILYANNOA ALINOWWCD LSY0D A7TND

(066 ULOd) | 2INPaYS



(066 wicd} | @inpeyos

Qe-50-1 1
epeeed

| "GO0 0T °T TOOHDS EOTH ¥NIYEVD O JIHSYVIOHDS

"0 "000 0T ‘T TOOHDIS ESIH QOOMSOZONE OL 4THSWYIOHDS

] "pogEe "ot IQOHDS HOIH IXOTIE Ol JIHSUYIOHDS

0 000707 "1 TOCHIS HOHIH NITINWYMES NIWVONEE OL JIHSHYTIOHDS

‘¢ g9 g9t TE0E SINYYD AXTTIEE YILSYSIA

‘0 "Qse ‘1T ALISHEAINA SITAVE OL JIHSYVICHDS

‘0 0sL'T .3 ZLISYIAINA ATIYD WYITIIM O JIHSUVIOHDS

] ‘00 0T T ALISHYHAING LSE¥0E ZXWM OF dTHSYYTIOHDS

"0 ‘QST 1 NOSIQ¥R-NISNODSIM 40 ALISHEAING OL dTHSHUVIOHDS

(oY1 ‘|esieidde
AN '%00q) uonenjEA 2OUB)SISSE YD welb yses spusidioad
20URISISSE srouoU Jo uoiduosad (1) 10 poylawy (8) Uou jo unowy (p)| o wnowy (9) 1o lagquuiny (q) gourlsisse 10 juelb jo adA) (B)

{131 Led (068 WI04) § BINR9YIS) S[ENPIAIPU| D0ISBWO( 0] IJUBLSISSY Y1) PUR SIUEBID JO UOnBNULUOY | 11} Wed _

2 8bEd *ONI ‘NOILVAINACA ALINAWWOD LSYOD 410D (086 WO} | INPaYss

0678060-LS



(066 wiod) | BINpayog

SE-G0-1 1
2¥ezTel

‘0 "00s'9 'z 700HDS KODIH OITOHLIYD MOTHIVL LS O JIHSWVIOHDS
o *000°0T "1 ALISYIAING ¥NVISINOT NUEISYIHINCS OL JIHSHVIOHDS
0 *000°% "1 TOCHDS BOIH YIACHYDSYL OL JIHSYVIOHDS
e "000's A TOOHDS HOIH HNINLS NYHOO OL JIHSYYIOHOS
] ‘0007t ‘T NOSTYMVH J000H QL JIHSWYIOHDS
0 T000'8 A TOOEDS HOIH HOVEE DNOT OL JIHSHVYIOHDS
"0 "000°S v TO0HDS HOIH TYELNED NOSINNYH OL JIHSHYIOHDS
"0 *00s ve "L IO0EDS HOIH 1¥044TND O dIHSYYIOHDS
"0 *005°6 ) ICOHDS HOIE FTITA¥NELI,d OL dIHSYVIOHDS
{i3y10 ‘[esiEIdde
‘AN Hjoog) uolleniea 20UBSISSE SED jueib yses sjuaidioal
aouesisse Yseouol jo uonduoss (1) J0 poyzaw (9) -UoU JO Wnowy (p)| 1o wnowy {o) 1o Jaquiny (q) 3ourlsISSe 40 1ueIb jo 8dA (8)

{1l Hed (066 Wiod) 1 SINPaUIS) SIENPIAIPU[ IRSSWIOC O} SOUEISISSY Jayl0 PU SLUBIS Jo uojenuguod [l Hed |

2 obeg

0678060-LS

“ONI

‘NOILVONAOA ALINNWWOD ILSY0D J410D

(0686 W04} | 3NRaYos



{066 W0 ) [ 2INPAYIS

03-90-14
wveeel

SOUEISISSE USBoOUOU 0 uonduasag (3}

"0 *g00 0T T IOOHDS HOIH NOSIYYYH ISEM OL dIHSYVIOHDS
"0 06z’ T T WSD OL dTHSWYIOHDS
"0 *000°T 'z TOOHOS HOIH AZNAOD ENOLS OL dIHSWVIOHDS
(auio ‘resieidde
‘AL Hloog) ucieniea SOURISISSE YSED We4b yseo sjusidioa

o poyian {9)

UOU JO JUnowy (p)

10 Wnowhy (9)

j0 Jagwinn (q}

aouBs|sse Jo ueid jo adA] (e)

Il Hed ‘{066 wiod) | 8inpayos

SIENPIAPU] D1153LUO(J O] SDURISISSY 4910 PUB SIURIE) JO UORBRULUOD _ 1 Hed _

Z aorvd

0678060-LS

T ONI

'NOILYONNOA ALINOWWOD ILSY0D ATAD

{066 Lu0d) | 8INPeYIS



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OEB‘E‘&”

{Form 990 or 990-EZ) Complete to provide information for responses to specitic questions on
Form 990 or 990-EZ or to provide any additional information. ] .
Depariment of the Treasury P> Attach to Form 990 or 990-EZ. ‘7 Open to Public .-
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. ciinspection il
Name of the organization Employer identification numher
GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490

FORM 890, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

ORGANIZATIONS AND PRIVATE FOUNDATIONS CAN MEET CHARITABLE OBJECTIVES IN

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

NEIGHBORHCOD ENRICHMENT, AND HEALTH AND HUMAN SERVICES. THE FOUNDATION

MEETS THIS MISSION BY DEVELOPING AND MANAGING A COMPREHENSIVE BASE OF

ENDOWMENT FUNDS - AN EXPANDING POOQL OF CHARITABLE DOLLARS, PERMANENTLY

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

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

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

ITS FILING.

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

THE BOARD OF DIRECTORS ANNUALLY REVIEWS THE CONFLICT 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 950, 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 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20




Schedule O {Form 990 or 890-E7) 2020

Page 2
Name of the organization Employer identification number
GULF COAST COMMUNITY FOUNDATION, INC. 57-0908430
THESE DOCUMENTS ARE AVAILABLE FOR ANYONE TO VIEW.
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 418,303.

032212 11-20-26 Schedule O {Farm 990 or 880-EZ) 2020
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Schedule R {Form 980) 2020 GULE COAST COMMUNI'TY FOUNDATION, INC, 57-0908490 pages
I Eart !li { Supplemental Information
Provide additicnal information for responses to questions on Schedule R. See instructions.

032165 10-28-20 Schedute R (Form 990) 2020



4562 Depreciation and Amortization OMB Tlo, 1As 0172
Farm (Including Information on Listed Property) 930 2020
Department of the Tragsury P Attach to your tax return. Alachment
Internat Revenue Service  (99) P Go to www.irs.gov/Form4562 for Instructions and the latest information, Sequerce No. 178
Mame{s} shown on retin Business or aclivity to which this form refates {dentifying number
GULF COAST COMMUNITY FOUNDATION, INC. FORM 89390 PAGE 10 57-0908490
[ Part | Eiection To Expense Gertain Property Under Seetion 179 Note: # you have any listed property, compleia Part V before yout complete Part 1.
1 Maximum amount (568 INSIUCHONS) oo 1 1,040,000.
2 Total cost of section 179 property placed in service (see instnuictions) 2
3 Threshold cost of section 179 proparty before reduction in limitation 3 2,590,000,
4 Reduction in limitation. Subtract line 3 from iine 2. If zero orfess, enter -0 4
5 Dollar limitation for tax year, Subtact ting 4 from lina 1, If zero or less, enter -0-, f married filing separately, see instructions | . 5
6 (a) Desception of property @) Cost {business use only) (c) Elected cost
7 Listed praperty. Enter the amount from line 28 | 7
8 Total elected cost of section 173 property, Add amounts in column {c}, lines6and?7 8
9 Tentativa deduction, Enter the smaller 0f ine B Or e 8 G
10 Carryover of disaliowed deduction from line 13 of your 2018 Ferm 4562 _________________________________________________________ 10
11 Business income limitation. Enter the smaller of business income [not less than zero)orline b . ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disaliowed deduction tc 2021. Add lines 9 and 10, less line 12 ..., .
Note: D_gn't use Part H or Part [l below for listed property. Instead, use Part V.
| Part If | Special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
I R A e 14
15 Property subject to section 168(N(1) election e 15
16 Other depreciation fncluding ACRS) ... e | HO 2,085,
l Part i | MACRS Depreciation {Don't include listed property “See |nstruct[ons}
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2026 17 [
18 |f you are electing to greup any assets placed in service during the tax year into one or more general asset accounts, check here > [:::l : i
Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
{b) Monihk and {c) Basis for depreciation
(a) Classification of property year placed {businessfinvestment use (d} Recovery (&) Gonvantlon | ) Method {g) Depraciation deduction
In service anly - see instrugtions) pariod
18a  3-year property
b b-year property
[ 7-year property
d 10-year property
e 15-year propenty
f 20-year property
g 25-year property i 25 yrs. S/t
h  Residentiaf rental property ! 27.5 Y15, MM =L
/ 27.5 yrs. M 5/L
. ) ' / 30 yrs. MM S/
i Nonresidential real property / ! MM o
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a_ Class life G S
b 12-year : 12 yrs. S
¢ 30vyear / 30 yrs, M S
d  40-year / 40 yrs. MM S/L
[ Part V.| summary (See instructions.)
21 Listed property. Enter amount rom I0e 28 21
22 Total. Add amounts from line 12, lines 14 through 17, tines 19 and 20 in column {g}, and fine 21.
Enter here and on the appropriate lines of your return. Parinerships and S corporations -seeinstr. ... 22 2,085,
23 For assets shown above and placed in service during the current year, enter the BT
poriion of the basis attributable to section 263A CoStS e 23

016251 12-18-20 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2020}



Form 4562 {2020) GULF COAST COMMUNITY FOUNDATION, INC. 57-0308490 page2

] Part vV I Listed Property (Include automobiles, certain other vehicles, 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 (¢} of Section A, all of Section B, and Section C if applicable.

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

24a Dayou have evidence to support the businessfinvestment use claimed? © | Yes L | No | 24b If "Yes," is the evidence written? [ Ives| Ino
(a) {(]t;%e Bu(s(izlzess/ (d) Basis for g:;)areclatﬁon {0 (o) (h} ; Ele((:iT)e{i
v | plcedtn | | estmont | ER, | et | TR G| R | saoton o
25 Special depreciation allowance for qualified listed property placed in service during the tax year and e
used more than 50% in a qualified BUSINESS USE ..o 25
26 Property used more than 50% in a qualified business use:
Yh
%
i %
27 Property used 50% or less in a qualified business use:
k) S/ -
%o S/ -
I % S -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . ! 28
29 Add amounts in column {i}, line 26. Enter here and online 7, page 1 ........c.ooccooiiiveeeerne. OO, i ! 29

Section B - Information on Use of Vehicles
Complete this section for vehicies used by a sole proprietor, partner, or other "more than 5% ownaer,” or related person. if you provided vehicles
to your employees, first answer the guestions in Section G to see if you meet an exception to complating this section for those vehicles.

(a) {b) (c) () {e) {n
30 Tofal businessfinvestment milss driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (dan'tinclude commuting miles)
31 Total commuting miles driven during the year
32 Total other persoenal {noncommuting) miles

33 Total miles driven during the year,

Add lines 30 through 32
34 Was the vehicle available for personal use Yes Ne | Yes No Yes No Yes No Yes No Yes No

during offduty hours?
35 Was the vehicle used primarily by a more

than 5% owner or related person?
36 Is another vehicle avaitable for personal

use?

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
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat alf use of vehicles by employees as personal USe T
40 Do you provide more than five vehicles to your employees, oblain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements cohcerning qualified automobile demonstrationuse?
Naote: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't completa Section B for the coverad vehicles.
[ Part VI | Amortization

(a} (b} (c} {d) {e) {n
Deseription of costs Data amartization Amortizable Code Amortizabon Amortization
begins amount section periad ar percenlage {or this year

42 Amortization of costs that begins during your 2020 tax year:

43 Amortization of costs that began before your 2020 tax year 43

44 Total. Add amounts in column {fl. See the instructions for where to report
016252 12-18-20 Form 4562 (2020)




