EXTENDED TO MAY 15,

o 390

2024
Return of Organization Exempt From income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form©90 for instructions and the latest information,

OMB No. 15450047

2022

:0Open to Public

Inspection

A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023

B gggﬁg‘r}m: C Name of organization D Employer identification number

[idees | GULE COAST COMMUNITY FOUNDATION, INC.
tinee | Doing business as 57-0908450
e Number and street (6r PO, box i mail is not delivered 1o streei address) Room/fsuite | E Telephone number
Fnal 11975 SEAWAY RD B150 228-897-4841
el City or town, state or province, country, and ZIP or foralgn postal code G Gross receipis § 6,987,282,
fhended]  GULFPORT, MS 39503 H(a) Is this a group return

l:iﬁé’,?”?a' F Name and address of principal officerCHRISTEN DUHE' for subordinates? [ lves No
pordine | aAME AS C ABOVE H{b) Are all subordinates incladed? [ tyes [ Ino

I Tax-exempt status: [X ] 501(cy(3) [ Isoye)( }

(insertne.) LT 4947¢a)(1yor L[ 527

J Website: WWW . GULFCOASTFOUNDATION. ORG

If “No," attach a list. Ses instructions
H{c) Group exemption number

K _Form of organization: | X Corporation || Trust [ ] Association [ [ Other

[ L Vear of formation: 1 9 8 3] m State of legal domicite: MS

[Part 1] Summary

o | 1 Brisfly describe the organization’s mission or most significant activities: COMMUNTTY FOUNDATION WHICH
% GRANTS FUNDS TO OTHER CHARITABLE ORGANIZATIONS.
§ 2 (heck this box I_E if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1) ... 4 14
91 5 Total number of individuals employed in calendar year 2022 (PartV, line2a) | ... 5 13
:‘:'>~_: 6 Total rumber of voluniteers (stimiate B reCSSaNY Y 6 0
'E 7 a Total unrelated business revenue from Part VIIL, column (C), ine 12 e, 7a 0.
b Net unrelated business iaxable income from Form 890-T, Part Lline 11 ... i 7b 0.
Prior Year Gurrent Year
o | 8 Contributions and grants (Part VIl Eine 1h) 1,565,908, 1,535,514,
ﬁ:-!, 9 Program service revenue (Part VI, N 20) e 0. 0.
g» 10 Investment income (Part VIll, column {(A), nes 3, d,and 7el} 1,815,731, 470,630,
11 Other revenue (Part Vill, column {A), lines 5, &d, 8¢, 8¢, 10c, and 116} . 8,293. 16,145,
12  Totai revenue - add lines 8 through 11 (must equal Part VI, column (&), line12) .. 3,389,932, 2,02 2,289,
13  Grants and similar amounts paid (Part IX, column {A), ines 1-3) . ... 4,495,683. 4,437,790.
14 Benefits paid to or for members {Part IX, column (A), lined} ... 0. 0.
@ 15 Sataries, other compensation, employee benefits (Part IX, column {A), lines 5-10) _ 605,087, 610,067,
2 | 16a Professional fundraising fees (Part I1X, column (&), line14e) ... 0 0
:,C} b Total fundraising expenses (Part IX, column (D), line 25) 0. L B
W 47  Other expenses (art IX, column (A), ines 11a-19d, 116248y 412,439. 345,560,
18 Total expenses, Add lines 1317 {must equal Part IX, column (&), ne 25) 5,513,2089. 5,393,417,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... ~2,123,277. -3,371,128.
‘6§ Beginning of Gurrent Year End of Year
%% 20 Total assets (Part X, line 16) 35a964:703- 36:480:381-
<3| 21 Total liabilities (Part X, line 26) 5,960,778. 8,655,137,
55 22 Net assets or fund balances. Subtract ling 21 from fine 20 306,003,925, 27,825,244,

41 Signature Block

Undar penalties of perjury, t declare that 1 have examined this returs, including accompanying schedules and statements, and 1o the best of my knowledge and befief, it is
frue, cotract, and complete, Declaration of preparar {other than officer) is based on all inforration of which preparer has any knowledge.

Sign Signalure of officer Date
Here CHRISTEN DUHE', PRESIDENT

Type ar print name and fitle

Print/Type preparer's rame Preparer's signature Dae _lgheck ] PIN
Paid I JORDAN R. CHURCH, CPA TORDAN R. CHURCH, CPOZ/15/24 Ise;f.empigyed P01623496
Preparer |Frm'sname PILTZ, WILLIAMS, LAROSA & CO. mraseld 64-0767137
Use Only |Frm'saddress P.O. BOX 231

BILOXI, MS 39533 Phoneno.( 228)374-4141

May the IRS discuss this retum with the preparer shown above? Seeinstructions ... ili Yes L_J No

2320041 12-13-22

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

Form 990 {2029)



Form 990 {2022) GULE COAST COMMUNITY FOUNDATION, INC. 57-0908490 page2

Part lll:| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part I ...
1  Briefly describe the organization's mission:
THE GULF COAST COMMUNITY FOUNDATION IS A PUBLIC CHARITY DEDICATED 'O
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 CHARTTABLE
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-£2? e e ettt n N [ Ives No
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes In how it conducts, any program sewviges? DYes No
If “¥es," describe thaese changes an Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501 (c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported,
4a  (Code: ) (Expenses § 4 . 793 ' 412, including grants of $ 4 r 437 : 790, Y (Revenue $ }
ADMINISTRATION OF CONTRIBUTED FUNDS FOR THE BENEFIT OF THE MISSISSIPPI
GULF COAST, IN SUPPORT OF PROGRAMS IN THE ARKAS OF EDUCATION, THE ARTS,
SOCIAL WELFARE AND SPECIAL PROJECTS CONSISTENT WITH DONOR INTERESTS.
4b  (Code: Y (Expenses $ including grants of § Y (Revenue$ )
4c  {Code: ) (Expenses § inctuding grants of } (Revenve § )

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

{Expenses § including grants of § } {Revenuo § )

4e  Total program service expenses 4,793,412,

Farm 990 (2022)

232002 12-13-22



GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490  page3

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes, " complete SCREOUIZ A | e e 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct ar indirect political campaign activities on behalf of or in oppaosition to candidates for
public office? If "Yes," complete SGhedule C, PAIt T ... 3 X
4  Section 50{c){3) arganizations. Did the organization engage in lebbying activities, or have a section 501 () election in effect
during the tax year? If "Yes," complate Schedule G, PArTI ||| ... ..o e 4 X
5 s the organization a section 501(c){4}, 501{c)(5), or 501(c)(8) organization that receives membership dues, assessments, or
similar amounts as defined in Rev, Proc. 98197 If *Yes," complete Schedule C, Part it ... .. .. 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 investmant of amounts in such funds or accounts? If “Yes," compleate Schedule D, Part | 6 X
7 Did the organization raceive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREaUIE D, Part oo e e e 8 X
9 Did the arganization repeort 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 sanvices?
If "Yes," complete Sohedule D, PArt IV e e 9 X
10 Did the organization, directly or through a refated organization, hold assets in donorvestricted endowments
of in quasi endowments? If "Yes," complete Schedule D, PartV X
11 if the organization’s answer 1o any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vi, VHI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part ¥, line 107 If "Yes," complaie Schadule D,
PV e ARt Haj X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If *Yes,” complate Schedule D, Part VIl ||| 1b | X
¢ Did the organization raport an amount for investments - program related in Part X, line 13, that is 5% ar more of its total
assels reported in Part X, line 167 If *Yes,* complete Schedule D, Part Vil e 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, fine 167 If "Yes,” complate Schedule D, Part IX. e 11d X
e Did the organization report an amaunt for other liabilities in Part X, iine 257 If "Yes,” complete Schedule D, Part X 1o | X
f Did the organization’s separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 111§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” compiete
Schedule D, Parts XIand XH e e 12a] X
b Was the organization included in consalidatad, independent audited financial statements for the tax year?
If "Yes,* and if the organization answered “No® to line 12a, then completing Schedule D, Parts Xi and Xitis optional .. 12b X
12 Is the organization a schoof described in section 170(R)(1H{A)[)? I "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United SRAteS T e, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? If *Yes," complete Schedule F, Parts 1and IV ettt 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts i B e 15 X
16  Did the organization repart on Part IX, column (A}, line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts B and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? /f "Yes," complete Schedule G, Part L. See inslructions ..., 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
fe and 8a? If "Yes,” complete Schacile G, Part B | 18 | X
10 Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, line 9a7? If *Yes,"
complete SChedule G, Pt M ||| |t 19 X
20a Did the organization operate ona or more hospital facilities? /f "Yes," complete Schedule H 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 domestic organization or
domestic government on Part IX, column (A}, line 17 /f "Yes,” complete Schedule |, Parlsland fl o 21 | X

232003 12-13-22
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Form 880 (2022} GULF COAST COMMUNITY FOUNDATION, INC. 57-0808490

B

Page 4

[Part IV Checklist of Required Schedules (continued)

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartiX, column (A), line 27 /f "Yes," complete Schedule |, Paristanat
Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
SORRAUIE T ||t e oo
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 81, 20027 If "Yes,® answer lines 24b through 24d and complete
Schedule K. If "No,"gotoline 25a .
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNy X DN e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
a Section 501{c)(3), 501{c)(4), and 501{c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if *Yes," complete Scheaute L, Partt
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes," complete
Schedule L, Part]
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, 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, Partt
Did the organtzation provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or o a 35% controlted
entity {including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part il
Was the organization a party to a business transaction with one of the following parties {see the Schedule |, Part IV,
instructions for applicable filing thresholds, conditions, and exceptiens):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial centributor? If

Yes | No

23

24a

24h

24¢

24d

25a

25b

286

27

“Yes," compiete Schedule L, PartIV | e 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part i 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 2862/
"Yes,” complete Schedule L PAM IV e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contiibutions? If *Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part | K3 X
32 Did the organization sell, exchange, dispose of, or transfer maore than 25% of its net assets?/f "Yes, " compiste
SCREAUIR N, PAITI || oo e oo ee st 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701.2 and 301.770137 If "Yes, " complete Schedule R, Part{ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Schedule B, Part II, i, or IV, and
AV G T ettt e er e eee oo er et a4 | X
35a Did the organization have a controlled entity within the meaning of section 51 2By 35a X
b If "Yes" to line 352, did the arganization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lipe2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If"Yes," complete Schedule R, PartV, line 2 e 36 X
37 Did the erganization conduct more than §% of its actwlt(es through an entity that is not a related organization
and lhat Is treated as a partnership for federal Income tax purposes? If "Yes," complete Scheduie R, Part Vi a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part i, lines 11b and 19?
Note: All Form 980 filers are required to complete Schedwle O .. ag | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [::]
Yes | No

a Enter the number reporied in box 3 of Form 1096. Enter -0- if not applicable ia

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

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

1c

X

232004 12-13-22
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Form 890 (2022) GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490 pageb
[PartV] 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,
filaci for the calendar year ending with or within the year covered by thisveturn ... 2a
b f at Jeast one is reported on fine 2a, did the organization file afl required federat employment tax retumns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
b If “Yes," has it filed a Form 990-T for this year? /f "No" ta line 3, provide an explanation en Schedule O
4a Af 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 foreign country {such as a bank account, securilies account, or other financial account)?
b If “Yes,” enter the name of the foreign country
Ses instructions for filing reguirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxvear? . . ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file FORTBBBE-T? ... ..o
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable GORIOURIONS Y s 6a X
b ¥ *Yes," did the organization include with every salicitation an express statement that such contributions or gifts
were not tax deductible?
7 Organizations that may receive deductible contributions under section 170{c). :
a Did the organization receive a payment in éxcess of $75 made partly as a coniribulion and partly for goods and services provided to the payor? | 7a X
if "Yes," did the organization notify the donor of the value of the goods or setvices provided? e 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827

o

2]

d If "Yes,” indicate the number of Forms 8282 filed during the year i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X

{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

h

If the arganization received a coniribution of cars, boats, airplanes, ar other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e
sponsoring organization have excess business holdings at any time during the year?
: 8  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring arganization make any taxable distributions under section 49667
b Did the spansoring organization make a distribution to a donar, donor advisar, or related person?
10 Section 501{¢){7) organizations. Enter:

a Initiation fees and capital contributions Included on Part VHll, line 12 L 10a
b Gross receipts, included on Form 9890, Part VI, line 12, for pubfic use of club facitities ... 10b
11 Sestion 501(c){12} organizations. Enter:
a Gross income from members or Sharenolers e e e e 11a
b Gross income from other sourcas. {Do not net ameunts due or paid to other sources against
amounts due or received Trom thermL) e 11b

12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest racelved or accrued during the year ... I 120 | o
13 Section 501{c){29) qualitied nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which ihe

arganization is licensed to issue qualified heatth plans .o 13b
¢ Enter the amount of reserves on hand 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax VEAI? e 14a X
b If "Yes," has it filed & Form 720 to report thase payments? if "No,” pravide an explanation on Schedule O 14b

15 s the arganization subject to the section 4960 tax on payment(s) of more than $71,000,000 in remuneration of
excess parachute payment(s) during the year?
If "Yes," sea ths instructions and file Fonn 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
i "Yes," complate Form 4720, Schedule O.

17  Section 501{c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 of 48537
If "Yes,” complele Form 6069, EE A

230005 12-13-22 Form 980 (2022)




Form 980 {2022) GULF COAST COMMUNITY FOUNDATION, INC. 57-0508490 page6
Part VI | Governance, Management, and Disclosure. For each "Yes" response to fines 2 through 7b below, and for a "No" response

fo line 8a, 8b, ar 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Checldif Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

ta

[43]

7a

9

Enter the number of voting members of the governing body at the end of the tax year ia

[t there are material differences In voting rights among members of the governing body, or if the geverning
body delegated broad authority to an executive committee or similar committee, explain on Sehedule O,

Enter the humber of vating members included on line *a, above, who are independent 1h
Did any officer, directar, trustes, or key employee have a family refationship or a business relationship with any other i S
officer, director, trustes, or key employee? 2 X
Did the organization delegate control over management duties customarily performed by or under the direct suparvision
of officers, directors, trustess, or key employees to a management company of other person? 3 X
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
Dict the organization have members or stockholders? .. .. 6 X
Did the organization have members, stackholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ... 7a X
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

X

persons other than the governing body? 7h

1ta
b
12a
b
c

13

14
15

16a

Yes | No

Did the organization have local chapters, branches, or affifates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

X
Did the arganization have a written conflict of interest policy? if "No,"gato line 18 . oo 12a| X
Wese officers, directars, or trustees, and key employees required to disclose annually interests that could give rise o conflictls? 12b| X
Did the corganization regularly and consistentiy monitor ang enforce compliance with the policy? If "Yes,* describe
ON SCREAUE O ROW HRIS WS QONS ___|__|____\\ oooosoeeecesoeeeees oo oeeereeee e oo oo eeeeeeeoeeeeeee oo 12¢ | X

X

X

persons, comparability data, and contemporanecus substantiation of the defiberation and decision?
The arganization's CEQ, Executive Director, or top management official
Other officers or key employees of the organization

16a| X
‘_|5b X

Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement with a
taxable entity during the vear?

16a X

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exernpt status with respect to sush amangements? . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed NONE
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 880-T (section 501 {c)(3}s only) avaitable
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request Other fexplain on Schedule O)

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

PATTY HAMMONS - 228-897-4841
11975 SEAWAY ROAD, STE B150, GULFPORT, M& 39503

232006 12-13-22 Form 990 (2022)



Form 890 {2022) GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490 page?
]F_-’_ar_tfylll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schadule O contains a response or note to any line in this Part VI

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

ia 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.
& | ist ail of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (E), and {F} if no compensation was paid.
® List all of the organization's current key employees, if any, See the instructions for definition of “key employee."
& List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee}
who recelvad reportable compensation {box 5 of Ferm W-2, box 6 of Form 1099-MISG, andfor box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List alf of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related arganizations.
© List all of the organization’s former directors or trusiees that recelved, in the capacity as a former director of trusiee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to Hist the persons above.

{::] Checl this box If neither the organization nor any related organization compensated any current officer, directar, or trustes,

(A) {B) <) (D) (E) (F}
Name and title Average | i nor Cri‘gfﬁ]‘ggman one Reportable Reportable Estimated
hours par | bex, unless person is both an compensation compensation amount of
week officer and a dircotorfirustee) from trom related other
{list any ii; the organizations compensation
hours for |5 3 organization (W-2/1098-MISC/ from the
related E:, -:a’, g W-2/1099-MISC/ 1099-NEC) arganization
organizations| = | 5 g 1099-NEC) and related
below EN R e organizations
R HEEHEHE
{z) CHRISTEN DUHE' 40.00
PRESIDENT/EXECUTIVE DIRECTOR X £2,964. 0. ¢.
(2) JULIE GRESHAM 0.50
VICE CHAIRMAN X X 0. 0. 0.
(3) DAVE T'REUTEL, JR 0.50
DIRECTOR/OFFICER X X 0. 0, 0.
{4} DOROTHY WILSON 0.50
DIRECTOR X 0. 0. 0.
(5) CATHY WILSON 0.50
DIRECTOR X 0. 0. 0.
(6) RAYMUNDO BARNES 0.50
DIRECTOR X 0. 0. 0.
{7} BREKDA SIMKINS 0.50
DIRECTOR X 0. 0. 0.
(8) MATTHEW GRICE 0.50
TREASURER X X 0. 0. 0.
{9) RUFUS SMITH 0.50
DIRECTOR/OFFICER X X 0. 0. 0.
{1¢) DAVE VINCENT 0.50
CHAIRMAN X X 0. 0. 0.
(11} RON BARNES 0.50
DIRECTOR X 0. 0. 0.
(12) GEORGE CULLTNAN 0.50
SECRETARY X X G. 0. 0.
{13} VIRGINIA NEWTON 0.50
DIRECTOR X 0. 0. 0.
{14) 50Y LAMBERT PHILLIPS 0.50
IMMEDIATE FAST CHAIR X X 0. 0. G.
(15} DOROTHY SHAW 0.50
DIRECTOR X 0. 0. 0.
{16) RODGER WILDER 40.00
CEO X 0. 0. 0.

232007 12-13-22 Form 990 (2022)



Form 930 (2022) GULF COAST COMMUNITY FOUNDATION, INC. 57-0808490 page8
iPaﬁ'V"! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)

{A) (B (©) D) (E) (F)
Name and title Average | o osition e Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustea) from from related othar
fistany | = the organizations compensation
hours for | = organization (W-2/1099-MISG/ fromthe
related | 5 | & g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | & g IE 1099-NEC) and related
below | 2121, |8 &8s organizations
b Subbotal 62,964, 0. 0.
& Total from continuation sheets to Part Vil, SectionA 0. Q. 0.
d Total{addtinesthandfe).. . ... 62,964, 0. 0.
2 Total number of individuats (including but not limited to those listed above) who received more than $100,000 of reportable
compansation from the organization 0
Yes | No
3 Did the organization list any former officer, directar, trustee, key employee, or highest compensated amployee an i
line 1a7 If "Yes," complete Schedule J for such individual -
4 Forany individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007 If "Yes," complete Schedule J for such individval
§  Did any person listed on line 1a recaive or accrue compensation from any unrelated organization or individual for services
rendared to the organization? If "Yes, " complete Schedule J forsuchperson ...

Section B, Independent Contractors

1 Gomplete this table for your five highest compensated independent contractors that received more than $100,000 of compensation fram
the organization. Report compensation for the calendar year ending with or within the organization's tax year,

(A) 8) (C)
Name and business address NONE Description of services Compensation

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

Form 990 [2022)
232008 12-13-22



Farm 990 (2022) GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490 Page9
Statement of Revenue

Check if Schedule O contains a response or note o any line in this Part VI

{A) (B} © (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [husiness revenue} Irom tax under
sections 512 - 514
*2% 1 a Federated campaigns . ... 1a :
g é b Membership dues ... 1h
AT ¢ Fundraisingevents ... . ... 1¢
EE d Related organizations . id
2‘" g e Government grants (contributions) |1e
._g = f Al ather contributions, gifts, grants, and
2% similer amaunts not included above | 1f 1,535,514,
'g-cé g Noncash contributions included In Tines Ja-if [1g %
Qo h Total. Add lines 1a-1f o
Business Code {1
g 2a
3
s
o e
o f Al other program service revenue ...
g Total.lAddlines2a-2f ...,
3 Investment income (including dividends, interest, and
other similar aMoUNts) s 603,931, 603,931,
4 Income from invastment of tax-exempt band proceeds
5  Rovalles .........oocvoii i e
(i) Real
6a Grossrents ... 6a
b Less:rentalexpenses _ i6b
¢ Rental income or {loss} |8c
d Netrental iIncome or (I0S8). ..oz
7 a Gross amount from sales of () Securities {ih Other
assets other lhapinvenlory {7a| 4,814,996,
b Less: cost or other basis
% and sales expenses 7b| 4,848,297,
% ¢ Gainor{loss) ... 7¢)  -133,301,
@« A NGt gaN OF (IOSS) oo seeme g -133,301.
E 8 a Gross income from fundraising events (not '
bt including $ of
contrinutions reported on line 1¢). See
Pat iV, line18 8a
b Less:directexpenses ... 8h
¢ Net income or (loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
Part IV, line19 ... 9a
b less: direct expenses . |8b
¢ Net income or {foss) from gaming activities .,
10 a Gross sales of inventory, less retums
andallowances ... (10a
b less: cost of goods sold 10b!
¢ Netincome or {loss) from sates of inventory ... oo
@ Business Cade |1
§m {4 a FUND ADMINISTRATION FEE 561000 62,810, 62,810,
ﬁ % b MISCELLANEOUS REVENUE 960099 8,043, 8,043,
gé ¢ CHANGE IN EQUITY OF UNCONSOLIDATE | 331390 -136,232, -136,232,
g d Aliotherrevenue ... ...
e Total. Addlines1tadtd ... -65,379,} - S
12 Total revenue. Sea instructions . 2,022,289, -73,422, 4, 560,197,
232009 12-13-22 Form 990 (2022)




Form 990 (2022) GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490 page10
[.F.’_ar_tjl)_( | Statement of Functional Expenses

Section 501(c)i3) and 501(c){4) organizalions must complete all calumns. Al other organizations must complete column (A},

Check If Schedule O contains aresponse ornatetoany ineinthisPart IX ... L]
Do notinciude amounts reported on lines 6b, Total e(xAp):enses Prograﬁjservice Managécn?em and Funélr)a)ising
7b, 8b, b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations ; :
and domestic governments. See Part i, ine 21 4,328,811. 4,328,811.
2  Grants and other assistance to domestic '
individuals. See Part IV, line 22 108,979. 108,979.

3 Granis and other assistance to foreign
arganizations, forelgn governments, and foreign
individuals, See Part IV, lines 15 and 16 |

4 Benefits paid to or formembers

5 Compensation of current officers, directors,
trustees, and key employees .

6 Compensation not included above to disqualified
persons (as defined under section 4858{f){1)} and
persons described in section 4958(c}(3)(B)

7 Other salariesandwages .

8 Pensien plan accruals ard contributions (include
section 401(k) and 403(b) employar contributions)

9 Cther employee benefits 65,077, 24,480, 40,597.

10 Payroll taxes 38,205. 14,372, 23,833.

11 Fees for services {nonemployees):
Managament

506,785, 190,638. 316,147,

Lobbying | ..
Professional fundraising services. See Part IV, ling 17 SR R e [ e e
Investment management fees 108,690. 108,690.
Other. {if fine 11g amount exceeds 10% of line 25,
column (A), amauni, fist kna 11g expenses on Sch 0.) 69,691. 38,923, 30,768,

12 Advertising and promotion

c ™ ¢ QO T o

13 Officeexpenses 18,235, 10,129, 8,106.
14  Informationtechnology 64,544, 32,513, 32,031.
16 Royalties
16 OCCUPANGY | . 26,090, 18,893, 7,197.
17 Travel o 21,662, 10,322. 11,340,
18 Payments of travel or entertainment expenses

for any faderal, state, or local public officials __
18 Conferences, conventions, and mestings
20 Imterest .o
21 Paymentstoaffiliates .
22 Depreclation, depletion, and amartization 5,61ls6. 5,616,
23 Insurance 7,116, 2,677, 4,439,

24  Other expenses. itemize expenses not covered
abova, {List misceflaneous expenses on line 24e. If
line 24e amount exceads 10% of lire 25, column (A),
amaount, list line 24e expenses on Schedule 0.)

DUES & SUBSCRIPTIONS 17,592, 8,496. 9,096,
REPAIRS AND MAINTENANCE - 3,378, 1,279. 2,100,
MISCELLANEQOUS EXPENSE 2,945, 2,900. 45,

L1 I~ S« B = S ]

All other expenses
25 _ Total funclional expenses, Add lines 1 through 24e 5,393,417, 4,783,4172. 600,005. 0.
26  Joint costs. Complete this line oaly if the arganization
reportad in colurna {BY joint costs from a combined
educalional campaign and fundraising solicitation.
Check here !:| If following SOP 98-2 {ASC 958-720)
232010 12-13-22 Form 990 (2022)




Form 990 (2022) GULY CCAST COMMUNITY FQUNDATION, INC. 57-0908490 pageid
[Part:X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X v i
{A) (B}
Beginning of year End of year
1 Cash-nardinterestbearing e 1
2 Savings and temporary cash investments o 12,708,606.] 2 9,686,317,
3 Pledges and grants receivable, net 3
4 AcGOUNtS TeCeivabIE, NEt e 8,169.] 4 7,474.
5 Loans and other recelvables from any cutrent or former officer, director, o
trustee, key employee, creator or founder, substantial contributat, or 35%
controlled entity or family member of any of these persens ...
6 Loans and other receivables from ather disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3H8 . 6
%’; 7 Notes and loans receivable, net 7
] 8 Inventoriesforsale OFUSE || ... 8
< 9  Prepaid expenses and deferred charges ]
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 28,846. Sy
b Less: acocumulated depreciation .. 10b 22,212, 12,190. 10¢ 6,574.
11 Investments - publicly traded securities 11
12 Investments - other securities, See Part iV, line 11 23 , 235 ; 738.] 12 26,7 80 ' 016.
13 Investments - programerelated, See Part IV, line 11 13
14 ttangible ASSENS e 14
45  Otherassets. See Part IV, line 11 e 15
16 Total assets, Add lines 1 through 15 (must equal ine 33) ..o 35,964,703, 16| 36,480,381,
17 Accounts payable and accrued @xXpenses | .. 33,812, 7 44,380.
18 Grantspayable | 174,687, 18 261,360,
10 DEferred FOVENUE . .. oo 19 80,208,
20 Taxexemptbond liabilities
21 Escrow of custodial account liability, Gomplete Part IV of Schedule D .
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
}3 cantrolied entity or family member of any of these persons ...
= 193 gecured mortgages and notes payable to unrelated third parties ... ...
24 Unsecured notes and loans payable to unrelated third parties .
25 QOther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCNBAUIR D oot 5,752,269 25 8,269,189,
26 __Totalliabilities. Add fines 17 through 25 ..o 5,960,778.] 25 8,655,137,
» Organizations that follow FASE ASC 958, check here (X}
3 and complete lines 27, 28, 32, and 33 i : e :
.g 27  Net assets without donor restrictions 14,542,545, 14,743,5 57.
% 28  Net assets with donar restriclions ..., 15, 461 ,380. 13,0 8_1 687.
g Organizations that do not follow FASB ASC 958, check here L] o -
i and compilete lines 29 through 33.
§ 29 Capital stock or trust principal, or cument funds 29
§ 30 Paidin or capital surplus, or land, building, or equipment fund ... 30
:f 31 Retained eamings, endowment, accumulated incamne, or other funds .. 31
2 |32 Totalnet assets of fund balances ... 30,003,925.] a2 27,825,244,
33 Total ligbilities and net assets/fund balances 35,964,703, 33 36,480,381,
Form 990 (2022)
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Form 990 (2022) GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490 page12
[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response ar note to any line in this Part XJ

1 Total revenue (must equal Part Vill, column (A), fine 12) 1 2,022,289,
2 Total expenses {must equal Part IX, column {A), line 25) 2 5,383,417,
3 Revenue less expenses. Subtract line 2 fromlinet 3 -3,371,128.
4 Netassets or fund balances at beginning of year (must equal Part X, line 82, column (A} 4 30,003,925,
5 Netunrealized gains (losses) oninvestments ... 5 1,152,447,
6 Donated services and use of facilities .. ... 6
7 nvestmentexpenses ... 7
8  Priorperiod adjustments 8
9  Other changes in nat assets or fund balances {explain on Scheduls Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 thraugh 9 (must equal Part X, tine 32,
COMIN MB)) v 10 27,825,244.

1 Accounting method used to prepare the Form 890; I:| Cash Accrual 1 Other
if the organization changed its method of aceounting from a prior year or checked "Other,” explain on Scheduie O,
2a Were the organization's financial statements compited or reviewed by an independent accountant?

separate basis, censolidated basis, or both:
Separate basis [:' Gonsolidated basis D Bolh consolidated and separate basis
b Were the organization's financlal statements audited by an independent accountant?

consolidated basis, or both;
Separate basis ] Consolidated basis ] Both consolidated and separate basis

¢ If “Yes" to fine 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compifation of its financial statements and selection of an independent accountant? 2¢ | X

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 GF.R. Part 200, Subpart F? . 3a X
b I "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 undergesuchaudits ... 3b
Form 980 (2022)
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SCHEDULE A . . . OMB No. $545-0047
(Form 690} Public Charity Status and Public Support e
Complete if the organization is a section 501{c)(3} crganization or a section 2022
4847(a)(1) nonexempt charitable trust. T t ——

Department of tho Treasury Attach to Form 980 or Form 990-EZ,
internal Revenue Servica

Go to www.irs.gov/Form@80 for instructions and the latest information. pe !
Name of the organization Employer identification humber
GULF COAST COMMUNITY FQUNDATION, INC. 57-0908490

|Part:l | Reason for Public Charity Status, (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 Ej A church, conventlon of churches, or association of churches described in section T70{b){ NN ANH-
D A school described in section 170b){1){A)ii). {Altach Schedute E (Form 980))
A hospital or a cooperative hospital service organization described in seclion 170{b){ 1{A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){ 1}{A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b}{ THA){iv). (Complete Part it.)
A federal, state, or local government or governmental unit described in section 170{b){(1){A){v).
An organization that normally receives a substantial part of its suppert from a govemmental unit or from the general public described in
section 170(bY1){A}{vi). {Complete Part 1.}
A community trust described in section 170(L){1)(A}(vi). (Complete Part Il.}
An agricultural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant colfege
o university or a nen-and-grant college of agriculture {see instructions). Enter the name, ¢ity, and state of the college or
university:

BN

0 o0 B0 O

10 An crganization that normally receives (1} more than 33 1/3% of its suppot from contriputions, membership fees, and gross receipts from

activities related to its exemnpt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investmert
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 508(a)}{2). (Complete Part H1.}

11 ] an organization organized and operated exclusively to test for public safety. See section 509{a)(4}.

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}(1} or section 509({a)(2). See section 509{a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a L1 Type |. A supporting organization operated, supervised, or controlled by its supported orgarization{s), typically by giving
the suppotted 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,

b I:j Type |i. A supporting crganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type il functionally infegrated. A supporting organization eperated in connaction with, and functionally integrated with,
its supported organization(s) (ses instructions). You must complete Part IV, Sections A, D, and E.

d I::l Type Ili non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.

e [} Checkthis box if the organization received a writter determination from the RS that it is a Type |, Type I, Type lll
functionally integrated, or Type lll nor-functionally integrated supporting organization.

f Enter the number of supported Organizations || ... e l |
g Provide the following information about the supported organization(s).
(i) Name of supported {if) EIN {iit) Type of organization ir(am-o *g{mgg‘%ﬁiigﬁaﬁgﬁé% (v} Amount of menetary {vi}) Amount of other
- : YoUr goyening
organizaticn {described on lines 1-10 support {see instructions} | support {see instructions)
g above (see Instructionsy) | YeS No pport { ) |support | )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or G90-EZ. 232021 12-09-22 Schedule A {Form 980) 2022




Schedule A (Form 990) 2022 GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490 page2
| Part it | Support Schedule for Organizations Described in Sections 170(b){1){A}{iv) and 170(b)(1}{A){vi)
{Complete only if you checked the bax on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part . If the organization
fails to qualify under the tests listed below, please complate Part 111}
Section A, Public Support

Galendar year {or tiscal year beginning in) (a) 2018 {b} 2019 {c) 2020 {d) 2021 (e} 2022 (f) Total
1 Gifts, granis, contributions, and
membership fees received. (Bo not
include any "unusual grants."} 1,398,444, 3,279,671, 3,948 617, 1,565,908, 1,535 514, 11,728 154,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on iis behalf

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

4 Total. Add lines 1 through 3 1,398 444, 3,278 671, 3,948 617, 1,565, 968, 1,535,514, 11,728,154,

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

3,118,068,
8,610,086,

6 Public support, Subtract lina 5 from line 4. [
Section B, Total Support

Calendar year (ot fiscal year beginning in) {a) 2018 {b} 2019 {c} 2020 (d} 2021 {e) 2022 (f) Total
7 Amourts from line 4 1,398,444, 1,279,671, 3,948,617, 1,565,908, 1,535 514,f 11,728,154,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaltias,
and income from similar sources | 688,112, 499,922, 513,146.| 802,303.f 603,931. 3,107,414,

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

10 Other income, Do not include gain
or loss from the sale of capital
assels (Explain in Part Vi) 469 . 005 . 469 043 127 ,759.| 59,596, 70 853 J 1,196,256,

11 Totatl support. Add lmes?ihrouglt 10 R s S e 16,031,824,

12 Gross receipts from related activities, etc. (see |nstruct40ns) 12 | 124 , 950,

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, check this box and stop here

Section C. Computation of Public Support Percentage

14 Pubfic support percentage for 2022 {iine 6, calumn (f), divided by line 11, eclumn (D) 14 53.71 o

15 Public support percentage from 2021 Schedule A, Part Il linet4 15 57.28

16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organigation .~~~
b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 16a, and kne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supparted organization D

17a 10% -facts-and-circumstances test - 2022. if the arganization did not check a bax on fine 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly suppaorted organlzation I:l
b 10% -facts-and-circumstances test - 2021, i the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the facls-and-circumstances test, check this hox and stop here. Explain in Part VI how the
organization meets the facts-and-circumstancas test. The organization qualifies as a publicly supported organization EI

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions D
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 GULF COAST COMMUNITY FOUNDATION, INC, 57-0908490 pages
| Partlil | Support Schedule for Organizations Described in Section 509(a){2)
{Complete anly if you checked the box on ling 10 of Part 1 or if the organization failed to qualify under Part I, If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar ysar {or fiscal year beginning in} {a) 2018 {b) 2019 {c} 2020 {d} 2021 {e} 2022 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inclide any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are rot an unrelated trade or bus-

iness under sectien 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on lts behalf

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

6 Total. Add lines 1 through &

7a Amounts included on lines 1, 2, and

3 received from disquatified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amaount on line 13 for the year

cAddlines7aand7b ...

8 _Public support. (Syiacting 1o rom ns 6)
Section B. Total Support

Calendar year {or fiscal year beginning in} {a) 2018 {b} 2019 {c) 2020 {d} 2021 {e} 2022 {f) Total
9 Amounts from line 6

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

b Usrelated business laxabie income
{less section 511 taxes) fram businesses
acquired after June 30, 1975

¢ Addiines 10aand10b _ . . ...
14 Nat income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly caniedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI «oeeeee
13 Tolal supporl. (acd sines 8, 10¢, 11, and 12

14 First 5 years, i the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this hox and stop here
Section C. Computation of Public Support Percentage

15 Public suppart percentage for 2022 (line 8, column {f}, divided by line 13, column (f)} 15 %
16 Public support percentage from 2021 Schedule A Part il ine 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column {f), divided by line 13, column {0y ... 17 %
18 Investment incomme percentage from 2021 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2022, If the organization did nat check the box on line 14, and line 15 is more than 33 /3%, and line 17 is not
more than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2021. If the organization did not check a box on tine 14 or fine 194, and line 16 is mare than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The arganization qualifies 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 seeinstructions oo
232023 12-09-22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 GULF COAST COMMUNITY FOQUNDATION, INC,. 57-0908490 Page 4
Part V.| Supporting Organizations

{Complate only if you checked a box on line 12 of Part §. If you checked box 12a, Part i, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and G, If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 2d, Part |, complete Sections A and D, and complete Part V.

Section A, All Supporting Organizations

3a

4a

5a

9a

1Ca

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part Vi how the supparted organizations are designated. If designated by
class or purpose, describe the designetion. 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)? /f "Yes," explain in Part VI how the organization determined that the supported
organizalion was describad in section 509(a)(1) or (2},

Did the organization have a supported organization described in section 501{c)(4), (5), or (6)? If "Yes,® answer
fines 3b and 3¢ below.

Cid the organization confirm that each supported organization qualified under section 501 (c){4), (5}, or {6) and
satisfied the public support tests under section 500(a)(2)? If "Yes," describe in Part V| when and how the
organization made the determination.

Did the organization ensure that all suppert to such organizations was used exclusively for section 170{cH{2)(B)
purposes? If "Yes," expiain in Part Vi what conlrols 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 hox 12a or 12b in Part I, answer lines 4b and 4c below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{cH3) and 509(a)(1) or (2)? If "Yes," explain in Part V| what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrposes.

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

Type Lor Type |l only, Was any added or substituted supported organization part of a class already
desighated in the organization's organizing document?

Substitutions only, Was the substitution the result of an event beyond the organization's controf?

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

benefited by one or more of fts supported organizations, or {ilj) other supporting organizations that also
support or benefit one or more of the fiting 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% controllad entity with
regard to a substantial contributor? if "Yes,® complete Part | of Schedula L (Form 990).

Did the organization make a foan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complele Part i of Schedule L (Form 990),

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509{a){1) or {2))? If “Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a contralling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detall in Part VI.

Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization afso had an interest? If “Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type I non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b below.

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

Yes

No

10a

10b

232024 12-09-22
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Schedule A (Form 950) 2022 GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490 pages
[Part V| Supporting Organizations (ontinued)

Y_e_es_ No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported organization?
b A family member of a person described on line 11a above?
¢ A35% controlled entity of a person described on fine 11a or 11b above?!f "Yes" fo line 17a, 11D, or 11¢, provide
detail in Part Vi
Section B. Type | Supporting Organizations

1  Did the governing body, members of the governing body, officers acting in their official capasity, or membership of one or
more supported organizations have the power to regutarly appoint or elect at least a majority of the arganization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part Vi how the supported organization(s}
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aftocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate far the benefit of any supporied organization other than the supporied
organization(s) that operated, supervised, or controlied the supparting organization? If "Yes, " explain in
Part Vi iow providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supparting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
ar trusteas of each of the organization's supparted organization{s)? If "No," daseribe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supporied organization(s).

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {) a written natice 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 {i) copies of the
arganization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described on 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
income or assets at alf times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard,
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yea{see instrustions).
a (I he organization satisfied the Activities Test. Camplete line 2 below.
h D ‘The organization is the parent of each of its supported organizations. Complete line 3 below.
c I::] The organization suppoerted a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes [ No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of : e
the supperted organization(s) to which the organization was responsive? If *Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how tha organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the arganizalion'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 organizafion{s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majotity of the officers, directors, or
trustees of each of the supported organizations? If "Yes® or "No" provide details in Part VI,
b Did the erganization exercise a substantial degree of direction over the policies, programs, and activities of each gl
of its supported organizations? If "Yes, " describe in Part \l the role played by the organization in this regard. 3b
232025 12-09-22 Schedule A {Form 990} 2022
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i Part V[ Type Il Non-Functionally Integrated 509({a)(3} Supporting Organizations

1 L_} Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nav, 20, 1970 (explain in Part V). See instructions.
All other Type t nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{B) Current Year

{A) Prior Year {optiona)

Net shortterm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O |+ |0 N |

[N 4PN L | U P

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

[+}]

7 QOther expenses (ses instructions)

-~

8 Adjusted Net Incoine (subtract lines 5, 6, and 7 from lina 4)

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year {optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of cther non-exempt-Use asseis

Total {add lines 1a, 1h, and 1g)

o |Q 0T D

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

2 _Acquisition indebtedness applicable to non-exempt-use assets

4]

Subtract line 2 from line 1d.

[

Y

Cash deemed held for exempt use. Enter 0.015 of line 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

&~

Minimum Asset Amount (add line 7 to line 6}

0O~ |® | |[&

Saction G - Distributahie Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, fine 8, column A)

Enter greater of line 2 or fins 3.

Income tax imposad in prior year

ST 0| =

(0| |winaia

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

6

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

instructions),

232026 12-09-22
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57-0908490 pagey

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

Section D - Distributions

Current Year

1 Amounis paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part VI} 5
6 Other distributions (describe in Part V). See instructions. 8
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
[provide details in Part V). Sea instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line @ amount 10

Section E - Bistribution Allocations {see instructions}

t)

Excess Distributions

(i

Underdistributions

Pre-2022

{iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section G, ling 6

2 Underdistributions, if any, for years prior to 2022 {reason-
ahle cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, i any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lings 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

e || o [0 |

Carryaver from 2017 not applied (see instructions)

(e

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

4 Distributions for 2022 from Section D,
line 7: 3

]

Applied to underdistributions of prior years

=2

Anplied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, expiain in Part V1. See instructions.

6 Remaining underdistributions for 2022, Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

[ = T -I f= i |1

Excess from 2022

232027 12-08-22
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| Part:Vl | Supplemental Information. Provide the explanations required by Part IL, fine 10: Part Il, line 17a o 17b; Part lH, fine 12;
Part IV, Section A, lines 1, 2, 8b, 3c, 4b, 4c, Ba, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line t; Part V, Sectlon B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional mformatlon
{See instructions.)
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Schedule D (Form 990) 2022 GULF COAST COMMUNITY FOUNDATION, INC, 57-0908490 page2
| Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetgcontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that maka significant use of its
collection items {check all that apply).
a [ public exhibition
b ] Scholarly research
[ D Preservation for future generations
4 Provide a description of the organization's coliections and sxplain how they further the organization's exempt purpose in Part Xiil.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... ..o Cj Yes

Part IW| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 8, or
reported an amount an Form 990, Part X, fine 21.

d {::l Loan or exchange program

e I::] Qther

[::]No

ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OMFOIMO90, PAItXT e e ves [ Ino
b If "Yes," explain the arrangement in Part X! and complete the following table:
Amount

C BEGIMMING DAIBIGE oo ettt ee st S e ic

d Additions during tNE YEAI e e 1d

e DIStBUHONS dUMNG the YBAE ook e et cea e e e 1e

B ERAING BAIANCE et ettt h e e e e 1t
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow of custodial account liability? .. {WJ Yes |_| No

b If "Yes," explain the arrangement In Part XIIl. Check here if the explanalion has been providedon Part XI Ej

[PartV: | Endowment Funds. Gomplete if the organization answered "Yes” on Form 980, Part [V, line 10.
{a} Current year (b) Prior year {c) Twio years back | {d} Three years back | (e} Four years hack

1a Beginning of yearbalance .. . 16,819,686, 17,087,498, 13,949 228, 12,733,005, 12,338,600,

b Contributions 258,102, 765,663, 609,241, 2,101,552, 735,783,

¢ Nat investment eamings, gains, and losses 1,433,828, 40,560, 3,468,685, -4,087. 456,431,

d Grants or scholarships ...

e Other expenditures for facilities

and programs -651 310, -1,074,037, -939,666, -881, 242, -797,809,

f Administrative expenses ...

g Endofyearbalance ... 17,860,306, 16,819,686, 17,087,498, 13,949,228, 12,733,005,
2 Provide the estimated percentage of the cunrent year end balance (line 1g, column {(a)) held as:

a Board designated or quasi-endowment %
b Permanent endowment
¢ Term endowment 0

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

%

3a Are there endowment funds not in the possesslon of the organization that are held and administered for the
organization by: Yes i No
G} Unrelated OFQANIZANONS | o oo e 3ai) X
{§i) Related OFGANIZANONS ||| ..\ ooooi oo oere e Bafii) X
b If "Yes" on line 3aff), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XHl the intended uses of the organization's endowment funds.
: “TLand, Buildings, and Equipment,
Complete if the crganization answered "Yes" on Form 990, Part 1V, fine 11a. See Form 990, Part X, line 10,
Description of property {a) Cost or other {b) Cost or other {c) Accumuiated {d) Book value
basis {investment) basis {other} depreciation
1@ LaNd e, -
b Buildings
¢ Leasehold improvements ...
d Equipment 5,616, 5,616, 0.
e Other ... 23,230, 16,656, 6,574,
Total. Add lines 1a through te. {Column (d) must equal Form 990, Part X, column (B), line 1 00.) o 6,574,

Schedule D (Form 990} 2022
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Schedule D (Form 980) 2022 GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490 page3
I.?ar_t’ -Vi!l investments - Other Securities.
Completa if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 980, Part X, line 12,
{a) Description of security or ¢alegory finciuding namme of security) {b) Book value {c} Mathod of valuation: Cost or end-of-year market value
(1} Financial derivatives .
(2} Closely held equity Interests
{3) Other
(n) SECURITIES AND OTHER
() INVESTMENTS 25,635,713, END-OF-YEAR MARKET VALUE
©)
(%))
e
{F)
@
{H
Total. {Gol, (b} must equal Form 990, Part X, col. (B) fine 12.) 26,780,016, i
[Part Vill] Investments - Program Related.
Compiete i the organization answered "Yeas® on Form 990, Part IV, line 11c. See Form 280, Part X, fine 13.
(&} Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

l,144,303.] COST

(1
2
(3)
)]
{5)
(6)
(7
(8)
(9}
Tatal, (Col. (b) must equal Fora 990, Part X, cok (8) lina 13.)
Part IX| Other Assets.
GComplete if the organization anawered "Yes" on Form 890, Part IV, line 11d. See Forem 990, Part X, line 15.
{a) Description {b) Back value

{1
{2)
(3)
{4)
(5)
(6}
(7}
{8)
{9
Total, (Column {b) mus! equal Form 980, Part X, col. (B} line 15.)
[Part X'] Other Liabilities.
Camplate if the organization answered "Yes" on Form 990, Part IV, line 11e or 11, See Form 990, Part X, line 25,
1. (a) Description of liability {b) Book value
{1) Federal income taxes
) LIABILITY FOR AGENCY RELATIONSHIPS 7,903,352,
@ LIABILITY FOR SPLIT INTEREST
¢4y AGREEMENTS 365,837.
{5)
(6)
)
)
{9)
Total, {Column (b) must equal Form 990, Part X, col (BYIRe 25.) . oo 8,269,189,
2. Liability for uncertain tax positions, [ Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabitity for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XHi_ |:]
Schedule D {Form 990) 2022
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Schedule D (Form 980) 2022 GULF COAST COMMUNITY FOUNDATION, INC. 57-0908450 paged
XI. [ Recongciliation of Revenue per Audited Financial Statements With Revenue per Heturn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Totalrevenue, gains, and other support per audited financial statements 1 3,231,432,
2 Amounis included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (Josses) oninvestments | 2a 1,192, 447,

b Donated services and use of facilities e e 2b

¢ Recoveries of pHOr year Grants s 2c

d Other {Describe in Part XIIL) 2d

e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 980, Part Vi, line 12, but not on line 1:

1,152,447.
3 2,038,985,

a Invesiment expenses not included on Form 990, Part VIll, dine7b ... .. 4a

b Other Describe in Part XIL) s 4b -

G AQAINGS 4N AD e 4c -16,696.
Total revenus. Add lines 3 and de. (This must equal Form 990, Part h, lne 12) _.ovviiconisiiinien: 5 2,022,289,

|_Part X { 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 statements ||
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and Use of TaCHIES e 2a
Prior year adjustments 2b
Other losses 2¢

Other {Describe in Part Xili.) 24 16,696,

5,410,113,

o o o oo

Add lines 2a through 2d
3 Subtract line 2e fram line 1
4 Amounts included on Form 880, Part 1X, line 25, but not on line 1:
a Investment expensas not inciuded on Form 990, Part VIIi, ine 7
b Other {Describe in Part XI1.)
Cc Addlines 4aand 4D e e
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part ], line 18.)
Part Xlil| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part i}, lines 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 Xil, lines 2d and 4b, Also complete this part to provide any additionat information.

16,696.
5,393,417,

0.
5,353,417,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED AGAINST REVENUES ON 9390 -16,696.,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNRAISING EXPENSES NETTED AGAINST REVENUES ON 990 16,696,
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SCHEDLULE G
(Form 980)

Departrnent of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
CGomplete if the organization answered "Yes"” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 890 or Form 990-EZ.
Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545.0047

2022

Open toPublic.
Inspectio

Name of the organization

GULF COAST COMMUNITY FOUNDATION,

INC.

Employer identification number

57-05808490

required to complete this part.

Fundraising Activities. Complete if the organization answered *Yes* on Form 990, Part WV, line 17. Form 990-EZ filers are not

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

a Mait solicitations e
b Internet and email soficitations f
c D Phone solicitations g

d D In-person solicitations
2 a Did the organization have a written or aral agreement with any individual {including officers, directors, trustees, or

key employees listed in Form 980, Part VIl) or entity in connection with professional fundraising services?

Salicitation of non-government grants
Soalicitation of government grants
Spagial fundraising events

Yes

l:]No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i} Name and address of individual
or entity (fundraiser}

(i) Activity

{iii) Did
fundraiser
have custod:
or cantrgl o
contributions?

{iv) Gross recelpis
from activity

(v} Amount paid
fo {or retained by)
fundralser
listed in col. (i}

(vi) Amount paig
to {or retained by)
organization

Yes

No

Total

3 List ali states in which the organization is registered or licensed to solicit contributions or has been notified it is exempi from registration

or Hcensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

232081 10-27-22
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GULF COAST COMMUNITY FOUNDATION,

INC.

57-0908490 prage2

[Part1i]

Fundraising Events. Complete if the organization answered "Yes® on Form 990, Part IV, fine 18, or reported more than 15,000

of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List evants with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other events {d) Total events
GULF COAST [LONG BEACH (add cot. (a) through
ASSOCIATION [EXCELLENCE I 2 i
col. (c))
@ (event type) {event type) {totat numbaer)
=]
C
@
é 1 Grossreceipls o, 42,933. 33,330. 21,957. 98,220.
2 lLess: Contributions ...
3 Gross income (ine i minusiine2) ... 42,933, 33,330, 21,957, 98,220.
4 Cashoprizes ...
5 Noncashprizes . ...
&
n
516 Rentfacitycosts
&
B 17 Foodandbeverages ...
=
8 Entertainment .
9 Other direct expenses . 9,308- 3,475, 3,913. 16,696,
10 Direct expense summary. Adg lines 4 through Sincolumn {d) e 16,696,
11 _Net income gsummary, Subtract line 10 fromline 3, cotumn {dl e 81 ) 24.
Partllll] Gaming. Complete if the organization answered *Yes" on Form 996, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pulitabs/instant . {d) Total gaming (add
[+
2 (a} Bingo bingo/progressive hingo {c) Other gaming |, /" ey tnrough col. (o))
3
o
1 Grossrevenue . ................................
af2 Cashprizes e
@
5
L% 3 Noncashprizes . ...
B3]
& | 4 RentMacilitycosts ...
[
5 Otherdirect expenses ., ...
[ | ves % [ Ives Y% LI Yes %
6 Volunteerlabar D No D No D No
7 Direct expense summary, Add fines 2 through Sincolumn {d)
8 Net gaming income summary. Subtract line 7 from ling 1, cotumin(d) oo

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

a Is the organization ficensed o conduct gaming activities in each of these states? el !___3 Yes I Na
b If "No,” axplain:
10a Were any of the arganization’s gaming licenses revoked, suspended, or tarminated during the tax year? I_I Yes [ I'no

b If "Yes,” explain:

232082 10-27-22
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57-0908490 Page 3

......................... oo, Yes [T o
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formad
to administer charitable Qamng? [Tves [Tne
13 Indicate the percentage of gaming activity condusted in;
a The organization's facility 13a %
b Anoutside facllity | e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? L Jves [ Ino

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

and the amount

Name

Address

16 Gaming manager information;

Nams

Gaming manager compensation $

Description of sarvices provided

El Director/officer [j Employee L—_' Independent cantractor

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceads to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to ather exerpt organizations or spent in the
organization's own exempt activities during the tax year  §

Part: V| Supplemental Information. provide the explanations required by Part |, line 2b, columns {ii) and (v); and Part |l, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information, See instructions.
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. OMB No, 1545-0047

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

(Form 990) Complete to provide information for responses 1o specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. = o

Department of the Treasury Attach ta Ferm 990 or Form 990-EZ. = Open to:Public::

Internal Revenue Service Go 10 www.irs.qov/Form990 for the latest information. cifInspection:iiiis

Name of the organization Emptoyer identification number

GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490

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

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

ORGANTIZATIONS AND PRIVATE FOUNDATIONS CAN MEET CHARITABLE OBJECTIVES IN

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

NEIGHBORHOOD ENRICHMENT, AND HEALTH AND HUMAN SERVICES. THE FOUNDATION

MEETS THIS MISSION BY DEVELOPING AND MANAGING A COMPREHENSIVE BASE OF

ENDOWMENT FUNDS - AN EXPANDING POOL OF CHARITABLE DOLLARS, PERMANENTLY

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

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

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

ITS FILING.

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

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

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

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

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

THE FOUNDATION RESEARCHES SALARIES FOR SIMILAR POSITIONS WITHIN THE REGION.

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

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

REGARDING APPROVAL OF COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 13:

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Forim 990) 2022
232211 10-28-22




Schedule O (Form 990) 2022

Page 2

Name of the organization

GULF COAST COMMUNITY FOUNDATION, INC.

Employer identification number

570908490

THESE DOCUMENTS ARE AVAILABLE FOR ANYONE TO VIEW.

FORM 990, PART XTI, LINE 2C:

THE FOUNDATION'S BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF THE

INDEPENDENT AUDITOR

232212 10-28-22

Schedule O {Form 980) 2022
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Schedule R (Form 990) 2022 GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490 pages
Part VIi | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

232165 09-14-22 Schedule R (Form 990) 2022



Depreciation and Amortization
{including Information on Listed Property)

Attach to your tax return.
Go to www.irs.gov/Formd562 for instructions and the latest information,

. 4062

Department of the Treasury
Internal Revenue Service

230

OMB MNo. 1545-0172

2022

Altachment
Sequence No. 179

Mame{s} shown on return Business or actlvity to which this form refates

identifying number

GULF COAST COMMUNITY FOUNDATION, INC. FORM 990 PAGE 10 57-0908490
[ Part 1] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complste Part I.
I e 1 1,080,000,
2 Total cost of section 179 property placed in service {(see instructionsy .~ 2
3 Threshold cost of section 179 property before reduction in limitation . 3 2,700,000,
4 Reduction in limitation. Subtract lina 3 from line 2. If zero or less, enter -O- 4
B Dellar limitation for tax year. Sublract line 4 from line 1. If zero or less, enter -0-. f married filing separately, sea Instructions 5
6 {a} Description of property {b) Cost (business usa only) {c) Elected cost
7 Listed property. Enter the amount from line29 I 7
8 Total elected cost of section 178 property. Add amounts in column {c), lines8and? 8
9 Tentative deduction. Enter the smallar of iNe 5 oF INe 8 9
10 Carryover of disallowed deduction from line 13 of your 20211 Form 4582 10
11 Business income Jimitation. Enter the smaller of business income (not fess than zero) or lines 11
12 Section 179 expense deduction. Add lines 9 and 10, but don'tenter more thanline 1 ... 12
13 Carryover of disallowed deduction to 2023, Add lines 9 and 10, less line 12 ... .. | 13 l
Note: Don't use Part I or Part lll below for listed property. instead, use Parnt V.
[Part.ll| sSpecial Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciaticn allowance for qualified property (other than listed property) placed in service during
R b Y A e e et e 14
16 Property subject to section 168(1){(1) election e 15
16_Other depreciation {including ACRS) 16 5,616.
]__Part' |_|_|'| MACRS Depreciation {(Don't include listed property. See instructions.}
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 o
18 If you are electing to group any assets placed In service during the tax year inte ona or more generat assel accounts, check here [::}

Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreclatlon System

{b) Month and (c) Basis for depreciation

{a) Classification ¢f property year placed {pusinesafinvestment use {d)Recovery |1y cgnvention | (f) Methad (g) Depreciation daduction
in service only - sea inatructians) period

19a  3-year properly

b 5-year properly

C 7-year praperty

d 10-year property

e 15-year property

{ 20-year property
8 25-year property R 25 yrs, S/l

h  Resldential rental properly ! 27.5 yrs, MM S

/ 27.5 yrs., MM S/l
i Nonresidential real property 4 39 yrs. M S
/ MV S/l
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System

20a__ Class life S S

b t2.year 12 yrs. S

c 30-year 30 yrs. MM S/L

d  40-year / 40 yrs. MM SiL.
iPart v | summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, knes 19 and 20 in column {g), and line 21,

Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr, ... | 22 5,615.

23 For asseis shown above and placed in service during the current year, enter the
portion of the basis attributableto section 263Acosts ...

23

216251 12-08-22 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2022)



Form 4562 (2022} GULF COAST COMMUNITY FOUNDATION, INC. 57-0908490 pags 2

| Part V: } 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 deducling lease expense, complete anly 24a,
24b, columns (a) through {g) 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 Do you have evidence to support the husiness/invesiment use claimed? | Ives L_ ] No | 24b If "Yes," is the evidence written? I Tvesl InNo
(a) g;zﬂ BU(S')?I)IBSSJ' (d) Basis for g:glreciaﬁon (ﬂ (g) (h'} H E|6lg?8d
e L I R A L I il I B B
25 Spscial depreciation allowance for qualified listed property placed in service during the tax year and i
used more than 50% ina qualified BUSINESS US@ ... .. ... 25
26 Property used more than 50% in & qualified business use:
%
%
P %
27 Property used 50% or less in a qualified business use:
% S -
% S/ -
N % S -
28 Add amounts in column (h), lines 25 through 27. Enter here andon ine 21, page 1 ] 28

29 Add amounts in column {i), line 26. Enter here and on line 7, page 1§
Section B - Information on Use of Vehicle

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

to your employees, first answer the guestions in Section G to see if you mest an exception to completing this section for those vehicles.

(a) (k) )] {d) {e} U]
30 Tolal business/investment mites driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (dom'tinclude commuting miles}
31 Total cormmuting miles driven during the year
32 Total other personal {noncommuting) miles

VN, e
33 Total miles driven during the year.

Addlines 30 through 32 ..
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during ofi-duty hours? .
35 Was the vehicle used primarily by a more

than 5% owner or related person?
36 s another vehicle available 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 ta completing Section B for vehicles used by employees who aren't
maore than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehiclas, including commuting, by your Yes { No
BIMIDIOYEEST | ettt ettt e e et e e oo oo ettt ettt n et
38 Do you maintain a written policy statement that prohihits personal use of vehicles, except commuting, by your
amployees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as Personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning gualified automobile demonstrationuse? o
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles,
i Part:-Vl | Amortization

a) (b) {c) {d) {e) (1
Description of costs O3le amortization Amortizable Code Amortizaton Amortization
hegins amount secilon period ar percentage for this year

42 Amortization of costs that begins during your 2022 tax year:

43 Amortization of costs that began before your 2022 taxyear ] 43

44 Total. Add amounts in column {f). See the instructions for where to report
216252 12-08-22 Form 4562 (2022)




