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A For the 2019 calendar year, or tax year beginning

"'\J
..-a—K Form of orgamzaticn .Corporauon D Trust E] Association D Other >

f% Briefly describe the organization's mission or most significant activilies Treatment, rehabilitation, and/or
Ly recovery of individuais cver the age ¢f 18 on either a residential or outpatlent
< § DB S, e e e e e e e e
= § 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets
: S| 3 Number of voting members of the governing body (Part V1, ine 1a) 3 7
o 3 4  Number of ndependent voting members of the governing body (Part Vi, ine 1b) 4 7
re 2| 5  Total number of individuals employed In calendar year 2019 {(Part V, ine 2a} 5 Q
= % 6  Total number of volunteers (estimate if necessary) 6 25
™ <« | T7a Total unrelated business revenue from Part VI, column (C), line 12 7a
b Net unrelated business taxable income from Form 990=T+hng 39 7b
{ T e —_ Pnor Year Current Year
g | 8 Contributions and grants (Part VIll, Iine 1h) . - 0 :' 138, 141,454
| 9 Program service revenue (Pari VIIl, ine 2g) Bins T 9[:-6, 9 624,221
é 10 Investment income (Part Vill, cotumn {A), ines 3, 4, an_d 7d) : T, T ! 2,102 1,612
11 Other revenue (Part Vi, cotumn (A), nes 5, 6d, 8c, 8¢, 10¢. and 11¢) g (2,930 (5,843)
12 Total revenue—add lines & through 11 (must equatRad YlIl, columin (A), line 12) Y 1,044 , 628 761,444
13 Grants and similar amounts paid Part X, columnn (A}, iines 1-3)~-. f 0 0
14 Berefits pad to or for members (Part X, column (A), line 4) i 0 0
w | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 54,530 42,387
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
5- b Tlotal fundraising expenses (Part IX, column (D), ine 25) » 65,121
17 Other expenses (Part [X, column (A), ines 11a~11d, 11f-24e) 1,187,337 780,131
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), hne 25) 1,241,867 822,518
19 Revenue less expenses Subtract ine 18 from line 12 (197,239 (61,074)
E g Beginning of Current Year End of Year B
‘;;;‘g 20  Total assets (Part X, line 16) 3,482, 605 3,391,756
;g 21 Total labilties (Part X, line 26) 37,828 21,345
Z7°| 2 Net assets or fund balances Subtract ine 21 from line 20 3,431,077 3,370,405

January 1 , 2019, and ending

Seprember 30

, 2019

B Check Il apphcable
[} Address change
[} Name change

G Name of orgamzaticn e Shollder of the Central Gulf Coast, Inc

Daing business as

D Employer dentification number
| 63-091 6573

Number and street or P O bex if mail 18 not defivered to street address)
31224 Ccleman Avenue

Room/suite

E Telephone nember

251-626-2199

D Inihal relurn
|:| Final return/terminated

City or town State or province country and ZIP or foreign postal code

775,147

(] Amended retun Spanish Fort, AL 36527 ' G Gross receipts §
] Appicaton pendi~g  |F Name and address of poneipal officer U5 rl MchNatt Hia) Is this 2 group return loc subordinates? [1ves No
saTe as _tem { abova Hib) Are all subordinates included? Clves [ 1nNo
| Tax-exempt status X} 50113 [ 1s01e) ¢ y4 (nsertno) [ 14947(@)1) or 5 If*No " attach a st (see instructions}
Website » theshoulder org Hic) Group exemphon number »

M State of legal domicile AL

\ ILYearofformatlon 1985
]

m Signature Block

Under penalties of perury 1declare that | have examined this return including accompanying schedules and statements and to the best of my Knowledge and belief, d s
true correct and complete Declaralion of preparer {other than cfficer) s based on all nformation of which preparer has any knowledge

& %V‘ “l2712/2020

Sign Signature of otficer Date -
Here Carl Mcuatt, Executive Dlrecror
o ‘ Type or pant name ang title
Paid —. Prnt/ Type preparer s name Prep?rer‘s signature . Date Ticheck K]« | FTN
Preparer“‘\lm En_keleff 5*4 K. 2/13/2020 .self-employed E00989337
Use Only.F‘”“E'name »Xim K_Fnikeicff, CPA [FrosEN P 46-4292196

iFrmsaddressbros Offrce Boa. §754 Mobile, AL 36688 !thenc 251-591-135"7
May the IRS discuss this return with the preparer shown above? (see Instructions) Yea [ INo
For Paperwork Reduction Act Notice, see the separate instructions Form 990 zo19;
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Form 990 (2019)
GCUAl]  Statement of Program Service Accomplishments

- Page 2

Check If Schedule O contans a response or note to any line in this Part 1l

1

Briefly describe the organization’s mission

frearment, rehabilitation, and/or recovery of individuals over the age of 18 on
either a residential or outpatient basis

=R,

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ7

If “Yes,” describe these new services on Schedule O

Drd the orgamization cease conducting, or make significant changes i how it conducts, any program
services?

if “Yes,” describe these changes on Schedule O

[J¥Yes [XNo

[IYes [EINo

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Sechon 501(c)(3) and 501 (c)4) organizations are required to report the amount of grants and affocations 1o others,
the total expenses, and revenue, if any, for each program service reported

4a

{Code } Expenses $ 630,847 ncluding grants of § _)Revenue$ = 624,221)

Treatment, rehabilitation, and/or recovery of ind_viduals over the age of 18 on

4b (Code ) Expenses $ mncluding grants of $ ) Revenwe$ .
4c (Code ) (Expenses s including grantsof $ )Revenued - )

4d Other program services (Describe on Schedule O)

(Expenses including grants of $ ) (Revenue $ )

630, §a7z
4o Total program service expenses b o

Form 990 2019)



SoNCOI.
Form 990 2019} -

P AVl Checklist of Required Schedules

Yes | No

1 Is the organization described In section 501(c)3) or 4947(a)(1) (other than a private foundation)? if “Yes,’ . S

complete Schedule A
2 Is the organization required to complete Schedule B, Schedule of Contnbutors {see mstructions)? 2 X
3 Dd the organization engage In direct or indirect political campagn activities on behalf of or in opposition to , <

candidates for public office? If “Yes, " complete Schedule C, Part |
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h)

election in effect duning the tax year? Iif “Yes,” complete Schedule C, Part If 4 X
5 Is the organization a section 501(c)4), 501{c)5) or 501{c)E) organizalion that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes,” complete Schedule C, Part it | 5 X
6 Did the organzation mantain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? Jf

“Yes,” complete Schedule D, Part | B X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if “Yes, " complete Schedule D, Part If 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or ather similar assets? f “Yes,”

complete Schedule D, Part i 8 X
9  [id the organsization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or

debt negotiation services? If 'Yes,” compiete Scheduie D, Part IV 9 X

10  Did the organization, directly or through a related orgamzation, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complefe Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions 18 “Yes,” then complete Schedule D, Parts M,
VI, VL X, or X as applicable S

a Du the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,"

complete Schedule D, Part VI 1Ma| x
b Did the organization report an amount for Investments—other securifies in Part X, line 12, that 1s 5% or more
of its 1otal assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vil 11b X
¢ Did the orgamzation report an amount for Investments—program related in Part X, hne 13, that 1s 5% or more
of its {otal assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vil 11c X
d D the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 167 if *Yes," complete Schedute D, Part IX 11d X
e Did the organization report an amount for other liabilities n Part X, ine 252 ff “Yes,” complele Schedule D, Part X | 11e X
f  Did the organizahion's separate ar consolidated financial staternents for the tax year include a footnote that addresses
the organization's liabtity for uncertain tax positions under FIN 48 (ASC 7402 Jf “Yes," complete Schedule D, Part X 11f X
12a D the organization obtain separate ndependent audrted financial statements for the tax year? if “Yes,” complele
Schedule D, Farts Xf and X 12a| X
b Was the organization included in consolidated, independent audited financial statements for the iax year? Jf
“Yes," and if the orgamzation answered “No" to fine 12a, then completing Schedule D, Parts X/ and Xil 15 optional |12b X
13 Is the organization a schocl described in section 170(b)(1)AKI? If “Yes,” complete Schedufe £ 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign mvestments valued at $100,000 or more? If "Yes,” complete Schedule F, Paris I and IV 14b X
15 Drd the organization repart on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Paris I and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part LX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VII5, ines 1c and 8a% If "Yes,” complete Schedule G, Part If 18 | X
19  Dnd the organization report mere than $15.000 of gross income from gaming activities on Part VI, line 9a?

If “Yes, ' complete Schedule G, Part il 19 X
20a Dnd the organization operate one or more hospital faciiibes? If "Yes,” complete Schedule H 20a X

b If"Yes toline 20a, did the arganization attach a copy of s audited financial statementis to this return® 20b

21 Did the orgamzation report more than $5,000 of grants or other assistance to any domeshc organization or

domestic government on Part X, column (A), ne 1? If “Yes," complete Scheduie |, Parts I and Il 21 X

Form 990 2019)




Form 890 (2019}

- Page 4
ZUAM Checkist of Required Schedules (continued)
Yes | No
22  Did the orgamization report more than $5,000 of grants or other assistance 1o or for domestie individuals on '
Part 1X, column (A), ine 27 If “Yes,” complete Schedule {, Parts | and lii 22 | . 4
23 D the organization answer “Yes” to Part VII, Section A, line 3, 4. or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees” If "Yes,” complete Schedule J 23 %
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedule K If “No, go to hine 25a 24a ¥
Did the organization mvest any proceeds of tax-exempt bonds beyond a temporary penod excephon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time dunng the year? 24d
252 Section 501(c)(3), 501(c)(4). and 50%(c)(29) organizations Did the organization engage m an excess benefit
transaction with a disqualified person duning the year? if “Yes,” complete Schedule L, Part | 25a X
b Is the organizaticn 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 arganization's prior Forms 990 or 990-E77
if “Yes,” complete Schedule L FPart | 25b %
26 Did the organization report any amount on Part X, line 5 or 22, for recevables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor or 35%
controlled entity or family member of any of these persons? If “Yes " complete Schedule L, Part /i 26 X
27  Dd the organization provide a grant or other assistance fo any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlied entity {(including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il 27 <
28  Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, Part '
IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? i
“Yes," complete Schedule L, Part IV  28a .
A family member of any individual descrnbed in [ine 28a? If "Yes,” complete Schedule L, Part IV | 28b A
A 35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b7 if
“Yes,” complete Schedule L, Part IV 28c v
29 Did the orgamzation receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 ~
30 D the organization receive coniributions of art, histoncal treasures, or other similar assets, or qualified )
conservation contributions? if “Yes,” complete Schedule M | 30 b3
31 Did the orgamzalion liguidate, terminate, or dissolve and cease aperations? If “Yes," complete Schedule N, Part | 31 A
32 D the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If "Yes "
complete Schedule N, Part il | 32 £
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” comiplete Scheduie R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part I, I 24 .
or IV, and Part V, line 1 :
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a 2
b If “Yes" to line 35a, did the organmization receve any paymert 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, ine 2 35b LS
36 Section 501(c){3) organizations Did the orgamzation make any transfers to an exempt non-chantable <
related organization? If “Yes,' complete Schedule R, Part V, line 2 t | 36
ct more than 5% of its activiies through an entity that 1s not a related organization
¥ aDrfj ttmeatouftarglazfetcliogscggit;tnership for federal iIncome tax purposes? If “Yes,” complete Schedufe R, Part VI | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule G for Part V1, lines 11b and
197 Note All Form 990 filers are required to complete Schedule O 38| ~
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any Iine in this Part V . ND
es 0
1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- f not applicable 1a 3
b Enter the number of Forms W-2G included in Iine 1a Enter -0- if not applicable 1b 0
¢ Did the orgamzation comply with backup wrthholding rules for reporiable payments to vendors and
reportable gammng (gambling) winnings to prize winners? ic | %

Form 990 zo19)



Form 990 {2019)
X  Statements Regarding Other IRS Filings and Tax Complance (continued)

Page D

Tves [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ’
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a | 0 .
b If at least one s reported on line 2a, did the orgamzation file all required federal employment tax retumns? 2b
Note If the sum of Iines 1a and 2a 1s greater than 250, you may be reguired to e-file (see instructions)
3a D the organization have unrelated bustness gross income of $1,000 or more during the year? 3a | X
b If“Yes has it filed a Form 990-T for this year? If "No” fo line 3b, provide an explanation on Scheduie O (3b, 1
d4a Al any lime durng 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, secunties account, ar gther finangal account)? 4a ¥
b i1"Yes, enterthe name of the foreign country®»
See instructions for fiing requirements for FINCEN Form 114 he_pc;rt"o%_F_c;rélg—n ééhl?éﬁa_ﬁn;ﬁaéi-/’\Et_:éhﬁi;_(lgéﬁﬁj
Sa Was the organization a party to a prohubited tax sheller transaction at any time dunng the tax year? 5a ) X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes’ to line 5a or 5b, did the organization file Form 8886-T7 I?‘!——F__*
6a Does the organization have annual gross receipts that are normally greaier than $100,000, and did the k__r
organization sohicit any contributions that were not tax deductible as chantable contributions? 6a | *
b If“Yes" dd the organization inciude with every solicdation an express statement that such contnbutions or | T
gifts were not {ax deductible? [ 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Dnd the orgarnuzation receve a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided {0 the payor? 7a | X
b it"Yes," did the organization notify the donor of the value of the goods or services provided? b [ x 177
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was " T
required to file Form 82827 7c X
d If*Yes," indicate the number of Forms 8282 filed duning the year [_Td |
e Did the organization recewe any funds, directly or indirectly, to pay premiums on a personal benefit contract? 1 7e X
f  Did the orgamzation, duning the year, pay premiums, directly or indirectly, on a perscnal benefit contract? 7f X
g Ifthe crganization received a centribution of qualified intellectual property, did the crganization file Form 8899 as required? | 7q X
h It the organization receved a contrbution of cars, boats, arplanes, or other veticles, did the organization file a Form 1088-C? { 7h X
8 Sponsoring orgamzations maintaining donor advised funds Did a donor advised fund mantaned by the o
sponsoting organization have excess business holdings at any time dunng the year? ]
9  Sponscrning organizations maintainng donor adwised funds
a D the sponsonng crganization make any taxable distnbutions under section 49667 9a
b D the sponsonng organization make a distribution to a denar, donor advisor, or related person? %, |
10 Section 501(c){7) organtzations Enter 1t
a Inmmation fees and capital contributions included on Part VI, iine 12 10a |
b Gross receipts, included on Form 990, Part VII[, kne 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations Enter |
a Gross income from members or shareholders 11a N -
b Gross income from other sources (Do not net amounts due or pad to other souices
agamnst amounts due or received from them ) 11b
12a Seciton 4947(a}{1) non-exempt chantable trusts Is the organization filing Form 990 in heu of Form 10417 12a
b ¥ “Yes," enter the amount of tax-exemp{ mterest recewed or accrued durnng the year I 12b | ] ,
13 Section 501(c){29) qualified nonprofit health insurance 1ssuers
a s the organrzation licensed to 1ssue qualified health plans n more than one state? 13a
Note See the mstructions for additonal information the orgaruzation must report on Schedule O "
b Enter the amount of reserves the organization 1s required to maintain by the states in which -
the organization 1s icensed to issue qualfied health plans 13b L e
¢ Enter the amount of reserves on hand 13c T .
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a X
b If “Yes.” has it filed a Form 720 to report these payments? If “No, ' provide an expianation on Schedule O 14b |
15  Is the organization subject to the sechon 4860 tax on payment(s) of more than $1,000,000 i remuneration or i
excess parachute payment(s) during the year? i5 %
if "Yes,” see instructions and file Form 4720, Schedule N |
46 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 L kS
if “Yes," complete Form 4720, Schedule O i

Form 990 (2019)




Form 980 (2019) Page B
L URil Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b befow, and for a-"No'

response fo line 8a, 8b, or 10b below, dascribe the circumstances processes, or changes on Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part V! .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voling members of the governing body at the end of the tax year 1a | 1
if there are matenal differences in voling nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive commuttee or similar
commitiee explain on Schedule O
b Enter the number of vohing members mcluded on line 1a, above, who are independent 1bJ T 4
2 D any officer director, trusiee, or key employee have a family relationship or a bustness relationship with
any other officer, director, trustee, or key employee? 2 ¥
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors trustees, or key employees to a management company or other person? 3 A
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 | I S
5  Did the organization become aware during the year of a significant diversion of the organizahion’s assets? 5 X
68 Dud the crganizabon have members or stockholders? . 6 A
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appomt
one or morg members of the governing body? 7a X
b Are any govemance decisions of the orgamzation reserved to (or subject to approval by} members,
stockholders, or persons other than the governing bady? 7b X
8 D the organization contemporanecusly document the meetings held or written actions undertaken dunng -
the year by the following
a The governing body? 8a | x|
b Each committee with authority 10 act on behalf of the governing body? | 8b | x
9 |s there any officer, director, trustee, or key employee listed in Part VI, Sechon A, who cannof be reached at |
the organization's mailing address? if “Yes, prowvide the names and addresses on Schedule O 9 L X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
T T T T Y_e_s_ No
10a Dnid the organtzation have focai chapters, branches, or affihates? [10a i -7:
b If“Yes,” did the orgamzation have wntten policies and procedures goverming the activities of such chapters, W
affiiates, and branches to ensure their operations are consistent with the organization’'s exempt purposes? 10b | o
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fihng the form? | 11a L X
b Descrnbe in Schedule O the process, if any, used by the organization to review this Form 990 “
12a Did the organization have a wntten conflict of interest policy? If "No, ' go to Ine 13 12a| X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 126] x |
¢ Did the organization regularly and consistently momtor and enforce complance with the policy? If "VYes,”
descnbe in Schedule O how this was done 12¢| X i
13 Dud the organization have a wntten whistleblower policy? 131 X
14 [hd the organization have a writtan document retantion and destruction policy? 14 { x
5 [d the process for determirung compensation of the following persons mclude a review and approval by
independent persons, comparability daia, and contemporaneous substantiation of the deliberation and decision? v
a The organization’s CEQ, Exacutive Directar, or top managernent official 15a| ¥ |
b Other officers or key employees of the organmzation 15b | X
If"Yes" to ine 15a or 15b, descrbe the process in Schedule O (see instructions) T
16a Dud the organization invest in, contnbute assets to, or participate in a Joint venture or similar arrangement I
with a taxable entty during the year? 16a | £
b If “Yes," did the orgamzation follow a written policy or procedure requinng the orgamzation to evaluate its ' t
participation in joint venture arrangements under apphcable federal tax law, and take steps to safequard the [ -
organization's exempt status with respect to such arrangemenis® 116b |

Section C. Disciosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed B Mene
Section 65104 requires an organizabon to make its Forms 1023 (1024 or 1024-A, f apphcable) 990 and 990-T (Secuon 501 (c)
{3)s only) available for public inspection Indicate how you made these available Check all that apply

[T} Own webstte ] Another's webstte Uponrequest  [] Other fexplain on Schedule C)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy,
and financsal statements available to the public dunng the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records
Carl McNar., 21214 Coleman Bvepue, Sparish Fort, AL 36527 {2511-626-2199

Form 990 2019)



Form 990 {2019} Page 7
MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil O
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted Report compensation for the calendar year ending with or within the
organization’s fax year

- List all of the orgamzation s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (B), and {F) if no compensation was paid

- List all of the organization s current key employees, if any See instructions for definition of “key employee "

+ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refated organizations

« List all of the orgamzation's former officers, key employees, and highest compensated employees who received more than
$100.000 of reportable campensation fram the organization and any related organizations

« List all of the orgamization’s former directors or trustees that received, In the capacity as a former director ar trustee of the
organization mere than $10,000 of reportable compensation from the organization and any related organizations

See instructions for the order in which to hist the persons above
] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

()
Position
A
A ) {do not check more than one ) & ")
Name and title Average | pox unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation campensation of other
perweek [T ol =12 ]| from the from related compensation
filst any a Cfl. ,@_ =) é a |2 arganization organizations from the
hoursfor S22 |8 |a g B | 2| W2/1099-MISC) | (W-2/1099 MISC) |  organization and
related g, S|o 3 251" related crganizations
organizations| = = | 8 g g
below &3z g 3
dotted Ine} )} 2 | & 2
[17] m
@ o
(=%
M Rica R Byers, CBRA i 2
President X ) 0 0 0
@) David Marks 5
V_ce Presaident X A 0 0 0
B)Korinne Lassiter | 5 -
Secretary X % e G 0
#)E>sa Van Eysbergen S 5 N
Tregsurer X X 0 G 0
A8)Tom Dziubakowsky . | 2
Board Member X G G g
(6)Raina Macks o 2 N
Board Mamber X 0] 0 0
(M) Cachryn Rille 2 B
Board Member X 0 ¢ G
@)Carl McNatt e 40
B 1 . i
Executive Director b 54,292 0 0
I/ S S
aey . .
[ o
O B ]
i 1 1
M3) o e e - T
| I

Form 990 @o1s)
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+ Page 8

Sectron A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

yees (continued)

| (©) .
Position
A 8 {do not check more than one ® 4 ®
Name and irlle Average | hox unless person s both an Reponabie Reporiable Estimated amount
hours officer and a dweclor.‘lrustee)_j compensation compensation of other
per week s3]s]lo = azx]|m from the from related compensatran
(st any a ;:“_i é =2 35|89 organizalion organizations from the
hoursfor 12 212 8 | e 2 E 3 | (-2/1099 MISC) | (W-2/1099-MISC) |  organization and
related |2 € |5 3|35|° related crganizations
orgamzalions| = ~ ~ g g
below Sl= 2 =)
dottes me) | B | & ]
8 B
_ =8
s e e _
[ S R
L A
O8] |
L
@O o e e _
L2 ) SR .
@2) e N
23) e Co] e
{24)
oy .’. ..... - -
@ e
~1b Subtotal > 54,292 0 0
¢ Total from continuation sheets to Part VII, Section A >
. d Total {add lines 1b and 1c) » 54,292 3] 0
2 Total number of ndividuals {including but not Imited to those listed above) who received more than $100,000 of
reportable compensation from the organization &
Yes | No
3 Did the organization @ist any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any indwidual hsted on hine 1a, 1s the sum of reportable compensation and oiher compensation from the )
organization and related organizations greater than $150,000? If “Yes,” compiele Schedule J for such
ndidual 4 X
5 Dud any person histed on line 1a receve Or accrue compensation from any unrelated organization or indwidual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 A

Section B. Independent Contractors

1 Complete thws table for your five highest compensated wndependent confractors that recewed more than $100,000 of
compensation from the organmization Report compensation for the calendar year ending with or within the organization’s tax year

{A)

MName and business address

(B)

Description of senvuces

(<)

Cornpensation

2 Total number of independent contractors (inciuding but not mited to those hsted above) who

received more than $100,000 of compensafion from the organization »

o]

Form 990 (2019)
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Page 9

Statement of Revenue

Check 1f Schedule O contains a response or note to any iine In this Part VIl i
‘ {A} I (B) <) )]
Total revenue Related or exempt Unrelated Revenue excluded
funchon revenue | business revenue from tax under
secluens 512-514
@ a] 1a Federated campaigns 1a 22,500
é S| b Membership dues 1b o
G 2l ¢ Fundraising events | 1c | 39,705
..-_q’__' f d Related organizations id -
© 2 e Government grants {contrbutions) | 1e L
%,_,E, § Al other contnbutions, gifts, grants,
= o and simitar amounts not included above | 1f G3,24%2
2 g g Noncash contnbutions mcluded In
£z nes 1a—1f 1g (3 ‘
O ®| h Total Add ines 1a-1f 141,454
Business Code
3 2a Re§_1_5:1_L_nt__g_j‘_r_:__gp_i:_pa_t;_l_ent fees \-3990 b24,221 -
£ o b
@2 e T - _
] I T - _ _
L) e e e o o ] e o
O £ All other program service revenue
) d Total Add lines 2a-2f » 624,221
' 4  investment mcome (ncluding dividends, interest, and
other similar amounts) » 1,612
4  Income from investment of tax- exempt bond proceeds » | o
5 Royalties N » o
(i) Reat () Personal : . .
6a Grossrents fa i
b Less rental expenses | 6b ‘ B g % :
¢ Rentz ncome or {oss) | 6¢ 0 0 s -
d Net rental ncome or (oss) > 0 -
7a Gross amount from L W Securites (i) Other i
sales of assets L ” - .
other than inventory { 7a | ; ‘ "
e b Less costor other basis ' N )
5 ana sales expenses b | | : L
S ¢ Gan or {loss) 7c 0 ol °
% d Net gain or (oss) » o
£ | Ba Gross mcome from fundrasing rl ) c e
) events (not ncluding$ 39, 795 ‘
of contrbutions reported on line ) ] o
1¢) See Part IV, line 18 8a 5,690
b Less direct expenses | 8b | 13,703 - . )
¢ Net ncome or (loss) from fundraisin events > (8,013] o -
g9a Gross wncome from gaming ‘
activities See Part (V, ine 19 9a L . .
b Less direct expenses | 9b Lt ’
¢ Net income or (oss) from gaming activities »> o
~ 10a Cross sales of mventory less S T T
returns and allowances 10a o , - -
~ b Less costof goods sold 10b . | ) .
| c© Netincome of {loss) from sales of mventory » 0!
0 I Business Code ] . .
§ %}\ 11a Other income 900099 2,170
Rl b o e e l | l
8- S R i | 1 _
2| d Allother revenue | |
= e Total Add lmes 11a-11d > Z,170) - = 4 ,
12  Total revenue See instructions > 761,444] |

Form 990 (2019)



Form 990 (20:9)

P J) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) crgamizations must complefe alf columns All other orgamizations must complete column (4) .

pPage 10

Check if Scheduie O contains a response or note to any knen this Part 1X ]
Do not include amounts rep orted on /ines 6b, 7b’ Total E.E?p}.enses PrograE)semce Managé%)ent and Func( rDa)rsmg
8b, 8b, and 10b of Part VIII expenses general expenses expenses
1  Granis and other assisfance to domestic organizations
and domestic govemnments See Part IV, ine 21 . -
2 QGrants and other assistance to domestic T o «
indwiduals See Part IV, ine 22 Y- . . )
3 Grants and other assistance to foreign .- )
organizations, foreign governments, and I
foreign individuals See Part IV, ines 15 and 18 X ;
4  Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees 42,367 29,670 5,277 1,240
6 Compensation not included above to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B)
7 Qther salares and wages
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contnibutions)
9  Other employee benefits
10  Payroll taxes
11  Fees for sernvices (nonempioyees)
a Management
b Legal
c Accounting 4,250 1,912 1,700 638
d Lobbying
e Professional fundraising services See Part IV, line 17 ,
f Investment management fees
g Other {If ine 11g amount exceeds 10% of line 25, column
{A) amount, hst line 11g expenses on Schedule 0)
12  Adverlising and promotion 5,753 5,753
13  Office expenses 11, 368 8,515 2,075 778
14  Information technology 8, 662 €, 662
15 Royaltes
16  QOccupancy 50,771 46,385 2,183 2,193
17 Travel 11,535 6,023 c,316 156
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,523 5,533
20  Interest
21 Payments to affiiates
22 Depreciation, depletion, and amorfization 61,548 40,0086 1iz,310 9,232
23  Insurance 24,223 21,801 1,211 1,211
24  Other expenses ltemize expenses not covered “’“_@% . "’: ’ N . N
above (List miscellaneous expenses on line 24e If | ;-#%z- e B . G,
ine 24e amount exceeds 10% of line 25, column |~ -x. - T s, o .
(A) armount, list Ine 24e expenses on Schedule 0} -1, ' ) . . <.
a Bad debt expense . 47,482 47,432
b lLeased employees 508,726 356, 108 101, 745 50,873
c }J_e:la_g.f_:i‘ erplovees - orficers oE__l__]._rJ_ehS (42,387 (29,610 {3,477 {4,249)
d Program ehpenqes L 80,542 80,512
e All other expenses M1iscellaneous 3,125 2,125
25  Total functional expenses Add lines 1 through 24e 822,518 630,847 126,550 65,121
26 Joint costs Complete this ine only  the

orgarization reported in column (B) joint cosis
from a combined educational campaign and
fundraising solicitation Check here & (] If
following SOP 98-2 (ASC 958-720) |

Form 990 z019)



Form 990 {(2019)

Balance Sheet

Page 11

Check If Schedute O contains a response or note to any line in this Part X 1
(A) (B}
Beqginning of year £nd of year
1  Cash—-nocn-interest-bearing 307,51Q] 1 315,021
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 2,500 3
4  Accounts receivable, net 165,371 4 119,002
5 Loans and other recetvables from any current or former officer, director,
trustes, key employee, creator or founder, substantal contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other recetvables from other disqualified persons {as defined
under section 4958(f)(1), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notes and loans receivabie net 7
§ 8 Inventories for sale or use 8
<: 9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 3,377,233
b Less accumulated depreciation 10b 432,031 2,982,703[10c 2,945,202
11 Investments—publicly traded secunties 1,706] 11 2,859
12  Investments—other securities See Part IV, line 11 6,765 12 7,316
13  Investments—program-related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets See Part IV, ine 11 2,350 15 2,350
16 Total assets Add lines 1 through 15 (must equal hine 33) 3,468,905] 16 3,391,750
17  Accounts payable and accrued expenses 37,828 17 21,345
18  Grants payable 18
19  Deferred revenue 19
20  Tax-exempt bond habilities 20
21 Escrow or custodial account llability Complete Part IV of Schedule D 21
$ 122 Loans and other payables to any current or former officer, diector, ’
g trustee, key employee, creator or founder, substantial contributor, or 35% P L
z contralled entity or family member of any of these persons 22
—|23 Secured martgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other lhabihties (ncluding federal income tax, payables to related third
pariies, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26  Total habiities Add lines 17 through 25 37,823 26 21,345
@ Organizations that follow FASB ASC 958, check here
e and complete ines 27, 28, 32, and 33 o
= |27 Net assets without donor restrictions 3,426,077 27 3,343,157
g 28  Net assets with donor restrictions 5,000]| 28 27,248
5 Organizations that do not follow FASB ASC 958, check here » []
i and complete lines 29 through 33
: 29  Capital stock or trust principal, or current funds 29
§ 30  Paid-In or capital surplus or land, bullding. or equipment fund 30
4 31 Retaned earmings, endowment, accumulated income, or other funds 31
o 32  Total net assets or fund balances 3,431,077 32 3,370,405
Z |33 Total labilities and net assets/fund balances 32,468,905)| 33 3,391,750

Form 990 (2019)




Ferm 980 (2019)

P‘aie'lz

Reconciliation of Net Assets
Check 1f Schedule O contains a response or note to any line in this Part X|

£

Do~ ®O RN =

-
o

Total revenue (must equal Part VL, column (A), Iine 12)

761,444

Total expenses {must equal Part 1X, column (A}, Iine 25)

922,018

Revenue less expenses Subtract ine 2 from fine 1

(61,074)

Net assets or fund balances at beginning of year (must equal Part X, Iine 32, column {A))

3,

431,077

Net unrealized gains (losses) on Investments

402

Donated services and use of facilities

Investment expenses

Prior pertod adjustments

Wi~ || (R -

Other changes n net assets or fund balances {explain on Schedule Q)

Met assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line
32, column (B))

-
(=]

3

, 370,405

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

i]

2a

3a

Accounting method used to prepare the Form 990 [ Cash Accrual [ Other

Yes [ No

If the organization changed Iits method of accounting from a prior year or checked “Cther,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an mdependent accountant?

If “Yes” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

[l Separate basis ] Consolidated basis [ | Both consolidated and separate basis

Were the orgamzation’s financial statements audited by an mdependent accountant?

K “Yes " check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis [ ] Consoldated basis  [] Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule ©

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337

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

2a

2b

2c

3a

3b

Form 990 2019)
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OMEB Neo 1545-0047

SCHEDULE A Public Charity Status and Public Support

(‘Form 990 or 990-E2) Complete if the organization 1s a section 501{c)(3) organization or a section 4847(a}{1) nonexempt charitable trust 2 @ 1 9
Department of the Treasury > Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service » Go to www irs gov/ Form990 for instructtons and the latest information Inspection
Name of the organization Empioyer identification number

The Sroulder of the Central GulZ Ccast, Inc 63-05816573
Reason for Public Charity Status (All crganizations must complete this part ) See Instructions
The organization 1s not a pnvate foundation because 1t 1s (For lines 1 through 12, check only cne box )
1 T} Achurch, convention of churches, or association of churches described In section 170(b)}{(1){A}1) O

2 [ A schaoi described in section 170{b){(1){A)u) {Attach Schedule E (Form 990 or 990-E7) )

3 [ A hospdal or a cooperative hospital service organization described in section 170(b)(1{A)ni)

4 [ A medical research organization operated in conjunction with a hosprtal described in section 170{b){1)(A)(ui} Enter the
hospital s name, otty, and state L

5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1){A¥iv} (Complete Part I1)

6 []Afederal state, or local government or governmental unit described in section 170(b){1HA)V)

7 An organization that normally receves a substantial part of its support from a governmental unut or from the general public
described tn sectron 170(b){1){A){v1} {Complete Part 1l )

8 [ A commurity trust described in section 170(b){(1}(A){w1} (Complete Part Il)

9 [ JAn agrcultural research organization described in section 170(b){1){A)(x) operated in conunction with a land-grant college
or university or a non-land-grant college of agniculture (see instructions) Enter the name, city, and state of the college or
unversify

10 [] An organization that normally reécenves (1) more than 3313% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subyect to certain exceptions, and (2} no mere than 33'2% of its
support from gross investment income and unrelated business taxable mcome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part Il )

11 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4}
12 [ An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 509(a}(2} See section 509(a){3)
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a [J Typel A supporting organization operated, supervised, cr controlled by its supported organization(s), typically by giving
the supported orgamzation(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part 1V, Sections Aand B

b [ Type Il Asupporting organization 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 |V, Sections Aand C

¢ [J Type lll functionally integrated A supporting organization operated in connection with, and functionally ntegrated with,
its supported orgamzation(s) (see instructions) You must complete Part IV, Sections A, D, and E

d [ Type ill non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V

e [ Check this box if the organization recelved a written determination from the RS that it 1s a Type |, Type If, Type Il
functionally integrated, or Type I non-functionally integrated supporting organization

f  Enter the number of supported orgamzations |:|
g Provide the following information about the supported organization(s)

(1) Name ol supported organization () EIN {m) Type of organization | {wv) Is the organization | {v) Amcunt of monetary {viy Amount of
{described on lnes 1-10 [ listed n your goverming support {see other support (see
above (see instructions)) document? Instructions) instructions)

Yes No

(A)

{B)

(€

™

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ Schedule A {(Form 990 or 990-EZ} 2019




Schedule A {(Form 890 or 980-E7) 2019

. Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A)iv) and 170(b){(1}A){vi)

(Complete only If you checked the box on line 5, 7 or 8 of Part | or If the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed beiow, please complete Part Il )

Section A Public Support

Calendar year (or fiscal year beginmng in) » | (a} 2015 {b) 20186 () 2017 {d) 2018 {e) 2015 {f} Total
1 Gifts grants, contributions, and
membership fees received (Do not
include any "unusual grants ”) 163,341 38,527 190,593| 138,727 141,454 872,642
2  Tax revenues levied for the
organization’s benefit and esther pard
lo or expended on its behalf
3  The value of services or facilities
furmished by a governmental unit to the
organization without charge
4 Total Add lines 1 through 3 163, 341 238,527 190,593 138,727 141,454 872,642
5  The portion of total contributions by "’gﬁ : -, *v%“ﬁ%ﬁ*?,—; j“‘”’:’*;é‘if*"» SO o B s
each person (cther than a *5’{ e 'J@f‘f e o ‘""fgﬁ“?k’?“ﬁ%aﬁ%:‘-‘» o %‘*Wgﬁg ¥ w:*?&mwmw’
governmental unit or publicly B _g“?‘m:g-gm% ’%zru‘j&mﬁ;ﬂk"u& o ey T
supported organization) included on A - ;,:L,H': SR WAL W RS ﬁ%;;” T, o
line 1 that exceeds 2% of the amount 5";%\@ o %a.w,wmf ot L F o R A,
shown on line 11, column (f) %.s i ‘;%@?MW %&g RIECES LN I CE
6  Public support Subtract line 5 from hne 4 55 . g L - ©72.642
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c)2017 (d} 2018 {e) 2019 {f) Total
7 Amounts from line 4 163,341 238,527 190, 593 138,727 141,454 872,642
8 Gross income from interest, drvidends,
payments received on securities loans,
rents, royalties, and income from
similar sources 1,121 1,196 1,442 2,102 1,612 7,473
9  Net income from unrelated business
achvities, whether or not the business
1s regularly carned on
10 Other mcome Do not include gan or
loss from the sale of capital assets
Explain in Part V1 )
11 Total support Add lines 7 through 10 p3#BnEmgr ES > e oF  S%t - o | @ o« | s 380,115
12 Gross recerpts from related activities, etc (see instructions) 12 [
13 First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(G}3)
organization, check this box and stop here >
Section C Computation of Pubhc Support Percentage
14 Pubiic support percentage for 2019 (ine 6, column {f) divided by line 11, column ) 14 98 15%
16  Public support percentage from 2018 Schedule A, Part 1i, iine 14 15 99 35 %
16a 33%3% support test—2019 If the organization did not check the box on line 13, and line 14 1s 33'5% or more, check this
box and stop here The organization qualfies as a publicly supported organization >
b 33%3% support test—2018 If the organization did not check a box on line 13 or 16a and line 15 i1s 33'13% or more, check
this box and stop here The organization qualifies as a publicly supported organization | N
17a 10% -facts-and-circumstances test—2019 If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 18
10% or more, and if the crganization meets the ‘facts-and-crrcumstances” test, check this box and stop here Expiamn in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supporied
organization > [
b 10%-facts-and-circumstances test—2018 If the organization did not check a box on ling 13, 163, 16b, or 17a, and line
15 15 10% or more, and f the organization meets the “facts-and-circumstances’ test, check this box and stop here
Explam n Part VI how the orgamization meets the "facts-and-circumstances” test The organization gualfies as a publicly
supported organization >
18  Pnvate foundation If the organization did not check a box con ine 13, 16a, 16b, 17a or 17b, check this box and see
instructions > ]

Schedule A {(Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990 EZ) 2019

XM Support Schedule for Organizations Described i Section 509(a)(2)

Page 3

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualfy under artll
lf?he organization fails to qualify under the tests listed below, please complete Part 1l )

Section A. Pubhc Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Grfis, grants contnb\uﬂons. and membership fees
received (Do not inclyde any 'unusual grants ™)

(@) 2015

(b) 2016

{c) 2017

(d) 2018

{f) Total

{e) 2019”
/7

e
’

Grioss recelpts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax exempt purpose

Gross receipts from aclwme§ that are nat an

unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
orgamzatian without charge \

Total Add lines 1 through 5
Amounts included onlines 1 2, and 3
recewed from disqualified persons

Amounis inciuded on hnes 2 and 3

recewved from other Lthan disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year

Add Iines 7a and 7b
Public support (Subtract ine 7¢ fram
lne 6)

/

Section B. Total Support

/

N

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments receved on secunties loans, rents
royalties, and Income from similar sources

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

(a) 2015 /

{b) 2016

{c) 2017

{d) 2018

{e} 2019

{f) Total

\

N

Add lines 10a and 10b /
Net incorne from unrelated business
actwities not included i line 10b, whether
or not the business Is regularly carried/on

Other income Do not include gainor
loss from the sale of capital assefs

{Explain in Part VI )
Total support (Add ines 9 ific, 11,
and 12)

First five years. If the For,

organization, check 1his hox and stop here

| 1
990 15 for the organization’s first, second, third, fourth, b\ﬁfth tax year as a section 501(c)(3)

» O

Section C. Computation of Public Support Percentage

15  Pubhc support perc:en’tége for 2019 fine 8 column (), divided by line 13, column (f) \\ 15 %
_16  Public support percentage from 2018 Schedule A, Part lll, line 15 16 o,
Section D Computatioh of Investment Income Percentage \

17  Inveshment incomd percentage for 2019 (ine 10c¢, column (f), divided by line 13, column () [ 17 %

18  Investment ncorde percentage from 2018 Schedule A, Part lll, ne 17 . | 18 %

19a  334:% support fests—2019 If the organization did not check the box on line 14, and line 15 s more than 33'3%, and line

17 1s not more tian 331:3% , check this box and stop here The organization qualifies as a publicly supported organization > ]
b 33%3% supporf tests—2018 If the organization did not check a box on line 14 or line 19a, and line 16 15 more than 33%.:%, and
iine 18 1s not mare than 33%.2% . check this box and stop here The organization qualifies as a publicly suppon%amzahon >

20  Private foundation If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ]

Schedule A {Form

0 or 990 EZ) 2019

AN



Schedule A {Form 990 or 990-EZ) 2019  Page 4
Supporting Organizations
(Complete only If you checked a box in ine 12 on Part | If you checked 12a of Part [, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part I, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A All Supporting Organizations

Yes| No

1 Are all of the organization’s supported orgaruzations listed by name in the orgamzation's governing G B
documents? If “No,” descnbe i Part Vi how the supported organizations are designated If designated by | -

class or purpose, descnbe the designation If histonc and continuing relationship, explan 1
2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)1) or (2)? If "Yes,” explan in Part VI how the orgamization determined that the supporied
orgarizafion was descnbed in section 509(a)(1) or (2) 2
32 Did the orgamzation have a supporied organization described in section 501(c}4), (5), or 6)? If "Yes,” answer |
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501 (c)4), (5), or 6) and -
satisfied the public support tests under section 509@)2)? If “Yes, descrbe i Part VI when and how the -
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(C)(2)B) g
purposes? If "Yes," explain in Part VI what controls the organization put i place to ensure such use 3c
4a Was any supporied prgamizaben not orgamized n the United States (‘foreign supported organization™)> if
"Yes," and if you checked 12a or 12b 11 Part I, answer (b) and (c) below 4a

b Dnd the organization have ultimate controf and discretion in deciding whether to make grants to the foreign | - -
supported organization® If “Yes * descnbe in Part VI how the orgamization had such control and discretion
despite being controlled or supenised by or in connection with its supported organizations 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cX3) and 509(a)(1) or (2)7 If ‘Yes," explain i Part VI what controls the organization used
to ensure that all support to the foretgn supported orgarization was used exclusively for section 170{c)2)B) -
purposes 4c

Sa Dnd the organization add, substitute, or remove any supported organizations dunng the tax year? if "Yes,” '
answer (b) and (c} below (If apphcable} Alsc, prowide detal in Part W, including {i} the names and EIN
numbers of the supported organizations added, substituted. or removed, (1) the reasons for each such action, -
(i) the authonty under the organization's organizing document authonzing such action, and (v} how the action T

was accomphished (such as by amendment to the organizing document) 5a
b Type | or Type Il only Was any added or substituted supported organmization part of a class already

designated In the organization's orgamizing document? 5b
¢ Substitutions only Was the substrtution the result of an event beyond the organization’s control? 5c

6 Did the argamzation provide support (whether in the form of grants or the provision of services or facilities) fo
anyone other than §) its supported orgamizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing orgamzation’s supported orgarizations? i “Yes, prowide defad in Part V1 [y

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)3)(C)), a farly member of a substantial contributor, or a 35% controlled enlity

with regard to a substantial contnbutor? if “Yes," complete Part | of Schedule L (Form 9890 or 890-E27) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 72
If=Yes,' complete Part | of Schedule L (Form 990 or 890-£2) 8

9a Was the organization controlled directly or indirectly at any trme dunng the tax year by one or more
disquahfied persons as defined in section 4946 (other than foundation managers and organizalions descnbed |-
n sectton 509(a)(1) or 2))? If "Yes,” provide detail in Part VI 93

b Did one or more disqualfied persons (as defined in hne 9a) hold a controling interest in any entity in which
the supporiing organization had an mterest? i "Yes " provide detar in Part V1 s

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit c ke N
from, assets In which the supporting organization also had an interest? )f "Yes,” provide detail in Part Vi 9c

10a Was the organization subject to the excess business holdings rules of sechion 4943 because of section -
4943() (regarding certain Type Il supporting orgamzations, and ali Type !l non-functionally integrated

supporting organizations)? if “Yes,” answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orgamzation had excess business holdings ) 10b |

Schedule A {Ferm 920 or 930-EZ) 2019
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Supporting Organizations (Continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?

A family member of a person descnbed n {a) above?

A 35% controlled entity of a person described in (a) or {b) above® If ' Yes" to g, b, or ¢, provide detad in Part VI

Yes| No

112
| 11b
11¢

Section B. Type | Supporting Organizations

1

Did the directors, trustees or membership of ane or more supported organizations have the power to
regularly appoint or elect at least a majonty of the grganization’s directors or trustees at all times during the
tax year? If ‘No, ' descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamzation s activittes If the organization had more than one supported orgamzation,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgarnzations and whal conditions or restnictions if any, apphed to such powers dunng the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) thal operated, supervised, or controlled the supporting organization? if 'Yes," explain in Part
VI how providing such benefit carmed out the purposes of the supported organization(s) thal operated,
superused or controlled the suppoarting organization

Yes | No

Section C. Type 1l Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or lrustees of each of the organization's supported organization(s)? if “No,” descnbe i Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes| No

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a writen notice describing the type and amount of support provided dunng the prior tax
year, (i} a copy of the Form 990 that was mast recently filed as of the date of notification, and (u} coples of the
organization's governing documents in effect on the date of notification, to the extent not previouslty provided?

Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organtzation(s) or () serving on the governing body of a supported organization? If “No,” explain i Part V1 how
the organization maintaned a ciose and continuous working relationshup with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supporied organizations have a
significant voice in the organization’s investment policies and it directing the use of the organization's
income or assets al all times during the tax year? if “Yes " descnbe in Part V1 the role the organization's
supported organizations played in ttus regard

Yes| No

3

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Infegral Part Test dunng the year (see instructions)

[ The arganization satisfied the Activities Test Complete fine 2 befow
] The organization 1s the parent of each of its supported organizations Complete hne 3 below

[ The arganization supported a governmental entity Describe in Part VI how you supported a government entity {see instructions)

Activities Test Answer (a) and (b) below

Did substantially all of the organization's activities duning the tax year directly further the exempt purposes of
the supported organizatton(s) te which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furtherad their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgamization determined
that these activities constituted substantially all of its activities

Dud the activities described in (a) conslitute activities thal, but for the organization s involvement, one or more
of the organization’s supported organization{s) would have been engaged In? If "Yes,” explain in Part VI the
reasons for the orgamization’'s position that its supporfed organization(s) would have engaged i these
actmities but for the organization’s involvement

Parent of Supported Organizations Answer (a) and (b) below

Did the organization have the power to regularly appoint ar elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Prowvide details i Part Vi

Did the organization exercise a subsianliai degree of direction over the policies, programs, and activities of each
of its supported organizations? /f ‘Yes,” descnibe in Part VI the role played by the orgamization n this regard

Yes | No

2a

3a

3b

Schedule A (Form 990 or 990-EZ) 2019
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lEn Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 {explain in Part Vi) See
mstructions All other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A—Adjusted Net Income

(&) Prior Year

(B) Current Year
{optional)

1 Net shori-term capital gain

2 Recovernes of prior-year distributions

3 Other gross Income (see instructions)

4 Add lines 1 through 3

5 Depreciahion and depletion

;b WK |-

6 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 {see instructions)

=]

7 Other expenses (see instructions)

~

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

Section B—Minimum Asset Amount

(A) Pnor Year

(B) Current Year
{optional)

1 Aggregate farr market value of all non-exempt-use assels (see
instructiens for shorl tax year or assets held for part of year)

:

&

a Average monthly value of secunties

1a

ty Average monthly cash balances

ib

¢ Farr market value of other non-exempt-use assets

ie

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

e Discount clamed for blockage or other
factors (explain in detail in Part V1)

1d

2 Acquistion indebtedness applicable to non-exempt-use assets

¥ ]

3 Subtract ne 2 from line 1d

L7

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

5 Net value of non-exempt-use assels (subtract ine 4 from line 3)

6 Muttiply ine 5 by 035

7 Recoveries of prior-year distnibutions

8 Mimimum Asset Amount (@dd line 7 to hne 6)

|~ |m|h |

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Mimimum asset amount for prior year (from Section B, hne 8 Column A)

4 Enter greater of line 2 or ne 3

5 Income tax imposed n prior year

(4 ME- NN R

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

6

- ©

7 [ Check here if the current year Is the arganization's first as a non-functionally wtegrated Type W supporting organization (see

instructions)

Schedule A (Form 990 or 330-EZ) 2019
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Page 7

Section D—Distributions

Current Year

1

Amounts paid to supported organizafiens to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from actiity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pad to acquire exempt-use assets

Qualified set-aside amounts (prior RS approval required)

Other distributions (describe in Part V1) See instructions

Total annual distnbutions Add lines 1 through 6

D[~ ?H (O

Distributions to attentive supported organizations to wiich the organization 1s responsive
{provide details in Part VI) See instruchions

[1=]

Dustributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations {see instructions}

(m)
Underdistnbutions
Pre-2019

(1

Excess Distributions

{m)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, [ine §
2 Underdistributions, if any, for years pnor to 2019
(reasonable cause required—explain in Part V1) See
instrucfions
3  Excess distnibutions carryover if any, to 2019
a From 2014 i
b From 2015
¢ From 2016 ’ ]
d From 2017 < Lz
e From 2018 ‘ - i -
f Total of ines 3a through e :
g Apphed io underdistnbutions of prior years
h Applied to 2019 distnbutable amount
1 Camryover from 2014 not appled (see instructions)
] Remainder Subtract lines 3g 3h, and 31 from 3f )
4  Distributions for 2019 from
SectionD line 7 $
a Applied tc underdistnbutions of prior years
b Applied to 2019 distributable amount :
¢ Remainder Subtract ines 43 and 4b from 4
5 Remaimng underdistributions for years prior to 2019, i
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaning underdistributions for 2019 Subtract lines 3h .
and 4b from line 1 For result greater than zero, explan in y o
Part VI See instructions i -
7  Excess distnbutions carryover to 2020 Add lines 3)
and 4¢
8 Breakdown of line7
a Excess from 2015
b Excess from 2016 - i
¢ Excess from 2017
d FExcess from 2018
e Excess from 2019 ]

Schedule A (Form 9350 or 930-EZ) 2019
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Supplemental Information. Provide the explanations required by Part I, line 10, Part |, ine 17a or 17b, Part
HI, ine 12, Part IV, Section A, ines 1, 2, 3b, 3c, 4b, 4¢, 52, 6, 9a, 9b, 9c, 11a, 11b, and 11¢, Part IV, Section -
B, lines 1 and 2, Part IV, Section C, kne 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V Section E,
ines 2, 5, and 6 Also complete this part for any additional information {See instructions )

Schedule A (Form 990 or 990-E2) 201§



SCHEDULE D | owmBNo 15450047

Supplemental Financial Statements

(Form 990
) » Complete If the orgamization answered “Yes" on Form 990, 2@ 1 9
Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b
Depar‘menl of the Trpasury » Attach to Form 990 OpEl"I tO Public
Internal Revenue Service » Go to www irs gov/Form390 for instructions and the latest information Inspection
Name of the organization Employer identification number
The Snou.der of Tne Central Culf Coast, Inc 63-0916573

BZXAN Oroanizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes” on Form 990, Part IV, line 6
{a} Denor advised funds (b} Funds and other accounts

Total number at end of year
Aggregate value of contnbutiens to (during year)
Aggregale value of grants from (during year)
Aggregate value at end of year
Did the orgamzation micrm all deners and donor adwsors in writing that the asseis held in donor advised
funds are the crgamzation’s properly, subject to the orgamization's exclusive legal control? [] Yes [] No
6  Did the organization inform all grantees donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the beneiit of the donor or donor adwisor, or for any other purpose
conferring Impermissible private benefit? [] Yes [] No
Conservation Easements
Complete If the organization answered “Yes” on Form 990, Part IV, lne 7
1 Purpose(s} of conservation easements held by the orgamzation {(check all that apply)
[T Presesvation of fand for public use {for example, recreation or education) [ | Preservation of a historically important land area
[J Protection of natural habitat U] Preservation of a certified historic structure
] Preservation of open space
2  Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

[4, I - LY N BEEE

easement on the last day of the {ax year Held at the End of the Tax Year

a Total number of conservation easements 2a

b Total acreage restrnicted by conservation easements 2b

¢ Number of conservation easements on a certifted historic structure included n (a) 2c

d Number of conservation easements included n {¢) acquired after 7/25/06, and not on a
historic structure histed in the National Register 2d

3 Number of conservalion easements modified transferred, released, extinguished, or terminated by the organization during the

tax year

5 Does the organizatton have a written policy regarding the periodic monitering, inspection, handling of

viclations, and enforcement of the conservation easements it holds? [ Yes ] No
6  Staff and volunteer hours devoted to monitoring inspecting, handling of vialations, and enforcing conservation easements dunng the year
»
7 Amount of expenses incurred in monitoring, iInspecting, handling of violations, and enforcing conservalion easements during the year
>3
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)4)B))
and section 170 4)B))? [] Yes (] No

8 InPart Xlll describe how the organization reports conservation easements In its revenue and expense statement and
balance sheet and include, if applicable, the fext of the footnote to the organization’s financial statements that descnbes the
organization s accounting for conservation easements

IZIAI Oroanizations Maintaming Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes" on Form 990, Part 1V, ine 8

1a If the organization elected, as permitted under FASB ASC 958, not to repert In its revenue statement and balance sheet works
of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of

art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide tire following amounts relating to these items
(1} Revenue included on Form 980, Part VIil, ine 1 » 5
(n) Assets included in Form 990, Part X » 5

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
follow:ng amounts required to be reported under FASB ASC 958 relating to these items ’

a Revenue Included on Form 990 Part VIl line 1 > 5 o
b Assets included n Form 990, Part X > 3
SA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990) 2019




Scheduile D (Form 990} 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a [J Public exhibtion
b [ Scholarly research

¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

A
5 Durng the year, did the organization solicit or receve donations of art, histarical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
XA Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [ Loan or exchange program
e [ Other

(1 Yes [ No

included on Form 990, Part X? ] Yes [ ] No
b If *Yes” explain the arrangement in Part Xl and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions durmg the year 1e
f Ending balance 1f
2a Did the organization inciude an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? [] Yes [] No
b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been prowvided on Part Xl ]

Endowment Funds

Complete if the organization answered "Yes” on Form 890, Part IV, line 10
{a) Current year (b} Priar year {c) Two years back

(d)} Three years back | (e) Four years back

ia Beginning of year balance
b Contributions
¢ Net investment earnings, gains and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2  Provide the estimated percentage of the current year end balance (ine 1g, column (@) held as

a Board designated or quas-endowment » %
b Permanentendowment » %
¢ Term endowment P %

The percentages on Imnes 2a, 2b. and 2¢ should equal 100%
Ja Are there endowment funds not i the possession of the organization that are held and administered for the

organization by Yes| No
(1) Unrelated organizations 3a()
(n) Related organizations 3a(n)

b If “Yes' oniine 3afi), are the related organizations fisted as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds

I Land, Buildings, and Equipment
Complete if the organization answered “Yes" on Form 890, Part IV, ine 11a See Form 980, Part X, line 10

Descnplian of property {a) Costorother basis | (b) Cost or other basis {c) Accumulated (d) Book value
invesiment) (other) deprecidtion
1a Land B 372,201 3 372,201
b Buidings 2,881,775 352,609 2,539, _06
¢ Leasehold improvements
d Equipment 95,210 79,362 19,848
e Other 14,047 14,047
Total Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10¢ ) » ] 2,945,202

Schedule D (Form 990) 2019
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Bl 'nvestments—Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

{a) Description of securty or category {b) Bock value (€) Method of valuation
@including name of securily} Cost or end-of year market vajue

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

Total. (Column (b) must equal Form 990, Part X, col (B)ine 12) _ »
Investments—Program Related
Complete If the organization answered "Yes” on Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Descnption of investment {b) Book value {c} Method of valuation
Cost or end of-year market value

(1)
(2
3
@
15
(6)
(7
{8)
_t9)
Total. {Column (b) must equal Form 390, Part X, col (B) lne 13} »
Other Assets
Complete If the organization answered “Yes” on Form 990, Part IV, ine 11d See Form 990, Part X, Iine 15
(a) Description (b) Bock value

Rk
{2)
(3
4)

_(5)

_(8)

N
(8)

)]
Total {Column (b) must equal Form 990, Part X, col (B}line 15} [
Other Liabilities
Complete If the organization answered “Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
ne 25

1 {a) Description of liability {h) Book value
1) Federal income taxes
12)

3)

{4)
5)
G

M
8)
®

Total (Coiumn (b) must equal Form 930, Part X, col (B) hne 25) >

7 Liabilty for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

orgamization's liability for uncertain tax positions under FASB ASC 740 Check here if the texi of the footnote has been provided n Part XIII Ij

Schedule D (Form 590) 2019
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IEZXE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered “Yes” on Form 890, Part IV, line 12a

Page 4

1 Total revenue, gains, and other support per audited financial statements 1 761,846
2  Amounts included on line 1 but not on Fomm 990, Part VIII, ine 12

a Net unrealized gains {losses) on mvestments 2a 402

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Descrnbe 1n Part X1 ) 2d “

e Add lines 2a through 2d 2e 102
3  Subtract line 2e from line 1 3 761,444
4  Amounts included on Form 980, Part VIil, ine 12, but not on hne 1

a Investment expenses not included on Form 980, Part Vili, ine 7b 4a

b Other (Describe in Part Xili } 4b

c Add lines 42 and 4b 4c | 2
5 Total revenue Add lines 3 and 4¢ (This must equal Forn 990, Part [ fine 12} 5 | 761,444

Reconciliation of Expenses per Audifed Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part |V, ine 12a
1 Total expenses and losses per audited financial statements 1 822,5)8
2 Amounts Included on line 1 but not on Form 980, Part IX, line 25 o

a Donated services and use of faciities 2a

b Pror year adjustments 2b

¢ Other losses 2¢

d Other (Describe n Part Xih } 2d

e Add ines 2a through 2d 2e C
3  Subtract ine 2e from line 1 3 82-,5.8
4  Amounts included on Form 830, Part IX, ine 25, but not on ine 1

a Invesiment expenses not included on Form 890, Part VIH, line 7b 4a B 5

b Other (Describe in Part Xl ) 4b

c Add (ines 4a and 4b 4c 0

Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part |, Iine 18) 5 20,518

[m Supplemental Information

Provide the descriptions required for Part II, ines 3, 5, and 9, Part !ll, ines 1a and 4, Part |V, lines 1b and 2b Part V, hne 4, Part X, line
2, Part XI, lines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any addmional Informaton

Schedule D {Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities [ OMBNo 1545 0pay

(Form 990 or 990.EZ) Complete If the organization answered Yes on Form 990, Part IV, line 17, 18, or 19, or if the

organrzabion entered mere than $415,000 on Form 990-EZ, ine 6a 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-E2 Open to Public
Intemal Revenue Service » Go to www 1rs gov/Form990 for mstructions and the latest information lngpection
Namg of the organization Employer identfication number
The Sheculder of tne Cznrra. Gulf Coast, Irc 63-0916573

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

1 indicate wheiher the organization raised funds through any of the following activittes Check all that apply

a [J] Marl solicitations e [ Solicitation of non-government grants
b [ Internet and emarl solictations f [ Solcitation of government grants

¢ [ Phone solicitations g ] Special fundraising events

d [ In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees,
or key employees isted In Form 990, Part Vi) or entity In connection with professional fundrassing services? [ Yes [ No
b If"Yes, iistthe 10 hughest paid individuals or entitres {fundraisers) pursuant to agreements under which the fundraiser 1s io be
compensated at least $5,000 by the organtzation

{v) Amount pad te
{iv) Gross receipts {or retamned by)

from achivity fundraiser hsted in
col {1}

{vi} Amount paid to
o etaimed by
organizalion

{m} D fundraiser have
() Acteaty custody or con'rol of
contributions?

Yes No

{1} Name and address of individual
or entity (fundraiser)

10 i
Total »

3 List all states in which ihe organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2019




Schedute G {Form 990 or 890 EZ) 2019 Page 2
Fundraising Events Complete If the organization answered “Yes® on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with
gross receipts greater than $5,000

T {a} Event #1 (o) Event#2 1 ) Omerevents {d) Total events
Freedom Luncheon | Ribs for Recovery | 1 {add col (ia) through
{event type) fevenl type) {tota' number) coi (ch
@
= - ags
® 1 Grossreceipts 41,260 4,025 110 45,395
2 Less Contrbutions 39,705 39,705
3  Gross Income (ine 1 minus
line 2) 1,%55 4,025 110 5,690
4 Cash pnzes 0
5 Noncash prizes }_ 0
W
% | & Rent/facility costs L 2,170 2,170
5 | T —
o
4| 7 Food and beverages 4,580 1,250 6,230
3
‘D: 8 Entertainment 0
9  Other direct expenses 6,303 6,303
10  Dwect expense summary Add ines 4 through 9 in column {d) » 13,703
11 Net income summary Subtract ine 10 from line 3, column (d) > | (8,013)

L Udll} Gaming Complete if the organization answered "Yes™ on Form 990, Part IV, iIne 19, or reported more than
$15,000 on Form 990-EZ, line Ga

@ b) Pull tabs/instant
2 fa) Bingo bingaiprOgesen Bingo ©Obergamng | L Tota garmng @2,
2
&
1 CGross revenue
£1 2 Cashprzes
g
S, 3 Noncash prizes
Ll -
@ 4  Rent/facility cosls |
: B )
5  Other drrect expenses ‘
[l Yes %|[] Yes %] (] Yes %
§  Volunteer labor L1 Ne O No '] No o .
7 Direct expense summary Add hines 2 through 5 in column (d) »
| 8 Netgaming income summary Subtract line 7 from fine 1, column ) >

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

a s the organization icensed to conduct gaming activities in each of these states? O yes TlNo
b H"No.," explamn

10a Were any of the ocrganization’s gammng licenses revoked, suspended, or terminated during the tax vear? ) D Yes [ No
b H"Yes," explan

Schedule G (Form 980 or 990-EZ) 2018



Schedule G {Form 980 or 990 EZ) 2019 Page 3

11 Does the organization conduct gaming activities with nonmembers? (OYes [INo
12 Is the organization a grantor, beneficiary or trusiee of a trust, or a member of a partnership or other entity
formed to administer chantable gaming? ClYes [INo
13  Indicate the percentage of gaming activity conducted 1n
a The organization’s facility 13a %
b An cutside faciity 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name W™ i e
Address B L
15a Does the organization have a contract with a third party from whom the organization recewes gaming
revenue? [JYes []No
b If "Yes" enter the amount of ganming revenue recewved by the organization®» % and the

amount of gaming revenue retained by the third party»  §
¢ If"Yes," enter name and address of the third party

Nameb

16  Gaming manager information

Namg» N e

Gaming manager compensaton®» §

Description of services provided P
[ Director/officer [JEmployee []Independent contractor

17 Mandatory distnibutions
a s the organization required under stale law tc make charitable distnbutions from the gaming proceeds fo
retain the state gaming license? (JYes [INo
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or
spent in the crgaruzation's own exempt actvities dunng the tax year » &
m Supplemental Information Provide the explanations required by Part |, line 2b, columns (i) and (v), and
Part lil, ines 9, 8b, 10b, 13b, 15¢, 16, and 17b, as applicable Also provide any additional information
See instructions

Schedule G {Form 990 or 990-EZ) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ OMBNo 1545-0047

(Form 89C or 990-EZ) Complete to provide information for responses to specific questions on 5 @ 1 9
- Form 980 or 830-EZ or to provide any addittonal information =

Departraent of {re Treasury » Attach to Form 890 or 990-EZ Open to Public

Internal Revenue Service » Go to www irs gow Form390 for the latest information Inspection

Name of the organzation Employer identification number

Tne Saouider of Tne Central Gulf Ccast, Inc 63-0816573

Forrw §90, Part VI, lare 1.z - The Form 930 and cthe reguired schedules were provided to

the 3gard of Directors electronically for thelr 1eview prior to tne rsturn being filed

Form 990, Part VI, Lipe 12c¢ - The Oryan.zarion, on an annual basis, asks sach member of

the 3oard o»f Directers to review the CTonarflict of Interest Policy te verify that they do

not nave any <onf.iicts of “nterest with Tre Organizaclon

Form 990, Part VI, Line 18 - The Organizaticn's Form 9290 will be mailed to anyone who

For Paperwork Reduction Act Notice, see the instructions for Form 920 or 990-EZ Schedule O (Form 990 or 990-E2) {2019)
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Page 2
Employer identification number

Schedule O {(Form 990 or 990-E7) 2019)
Name of the organization

Tre Shoulder of the Central Gulf Coast, Inc 63-091¢573 .
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