Retum of Organization Exempt From Income Tax

Form
{Rev. January 2020}
Dapditment of the Traasury > Do. not enter sockil security numkbers on this form as it may be made public.
Intemal Revenue Senvice » Go to www.Irs.gow/ Formd90 for instroctions and the latest Informiation.
A Forthe 2019 calendar ear,ortax rbe i , 2019, and endi , 20
B Checkifapplcable. € Nameofo anization Feeding the Gulf Coast D Employer kientification number
[ Address change businsss 8% 63-08218%7
[ name change Number and street {or P-0. bax f mefl is not defivered Lo stroat address) Room/sulta E Telephone numbat
[ nitiel retum 5248 Mobile South Street 251-653-1617
E| Finat relurn/terminated CHy or town, state or provinca, country, and ZIP-or foreign poital code
[ Amended return Theodore, AL 36582 ‘ G Grossreceipte $43 018 298
[] Appiication pending F Name and addrass of principél officer: Dave Reaney () Is hié  grolip retum Tos sbordinates? DOyes Elno
szme as item C above , () Are all subordinates included? (] Yes []No
| Tox-exampt status: S01(c)2) (ELHOT 4 ghesrtne) [ 4sé7a)) or &z If “No,” attdch 2 llat. (sea instructions)
3 Webste: » www.feedin the ulfceast.or ' ‘ Hie) Group axemption number »
K Form of organization. (] Cerporation 1] Trust [ association £ other > L Year of formalion: 1960 ™ State of légal domiclie: AL
Summa
4  Briefly describe the organization’s mission or most significant activities: The Organization is a fax exempt food ...
§ si.é;es_r_i.la_tzt.i_qr}_.s.e.rt.t;e.;.-s.gm;;.t_q@._ﬂ.c_e..stvig.égg..ey.s.;.i.y_i_o.r_ﬁ;a.l.l.y_b_ai.a.r.\ss.d_.:sz.g-;..:-'__3.1._129.15v..nssml.e-_i_a..z.ﬂ._c.Q_\z_a:e.i.e.a,
in Alabama, Florida, ane Mississippi. , ,
E 2 Check this box » [] If the organizetion discontinued its operations or disposed of more than 25% of ite net assets.
& 3 Numberof voting members of the governing body (Part V, line 18). . . . 3 18
< 4 Number of independent voting members of the governing body (Part Vi, line 1b) . 4 18
& & Total number of individuais employed in calendar year 2018 (Part V,line2a) . . - 5 119
E @ Total number of volunteers (estimate if necessary) . . . . . . .. (] 1,250
2 w4 Total unrelated business revenue from Part Vill, column (C), line 12 C 7a
b Net unrelated business taxable income from Form 990-T line3® . . . - . . . . . 7h
Prior Year Cumrent Year
g 8 Contributions end grants (Part VIll, fine th). . . . . . 42,524,202 40 704 125
£ 8§ Program service revenue (Part Vi, line 2¢) e 2,111,607 2,136,296
5 10 Investment income (Part VIll, column (A}, lines 3, 4, and 7d) 2,063 17,088
11  Other revenue (Part VI, column (A), lines 5, 8d, 8c, 8¢, 10c, and 11e) . . 159 204 149,408
42 Tolal revenue—add lines 8throu h11  uste ual Part VIll, columin  , line 12 44,797,076 43,006,917
43 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . . . . . 35,282,987 33,496,431
44 Benefits pald to or for membars (Part 1%, column (A}, lined) . . . . . . 0 0
» 15 Salerles, other compensation, employee benefits {Part 1X, column (A}, lines 5-10) 3,071,633 3,327,941
 16a Professional fundraising fees (Part IX, column (&), line t1e) . . . . . . 181,809 - 0
I% b Total fundraising expenses (Part IX, column ©), line 26y 451,632 T o
17  Other expenses (Part X, column (A), lines 11e-11d, 111246} Co 4.76 268 5 326 879
18 Total expenses. Add lines 13-17 (must equal Part 1X, ¢olumn (A), line 25) 43,305,697 42,151,251
19 Revenut Jess ex enses, Subtractline 18 fromline12 . . . . . - . 1,491,379 " 855,666
5 E Beginning of Current Year End of Year
§§ 20 Total assets (Part X, fine186) . . . . . . - . o g 322 201 10 150 701
'§ 21  Total iabllities (Part X, line 26) . e e e e . . . 632,733 " 643,085
§i.. 22 Net assets or fund balances. Subtract line 21 from line 20 . . 8,689 468 9,507,606
Far 81 nature Block
Under penaltiss of per eclgre that | have inied this return, ncluding accompanying schedules and statements, and o the best of my know isdge and bellef, it &
true, comect, and plete. laratio #r}is based on all information of which preparer hes any snowledge.
. "3/3/2020
Sign Signeture of officer Date
Here Dave Reane , Interim Pre dent and CEO
Typa or print name and title
; Print/Type preperer's name Preparer's signatu’ Date cneck K3 if  PTN
Paid Kim Enikeieff ‘ Yo K. ' ' 3/3/2020 eelemployed POO98S337
E’“Pg’rﬁ" ‘ermsmame Kim K. Enikeieff, CBR | Firma EN > 4 6- 4292196
se Only = . ress»Post Office Box 8754 Mobile, AL 36689 Phansno, 251-591-1357
Ma the RS discuss this retum with the ghown above? instructione Coe s ElYes No
Form 880 &2019)

For Paperwoark Reduction Act Notice, gee the separate ingtructions.
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Fomn 990 (2019) 3 Page 2
i

| Part 11l Sﬁg;fntomegram Service Accompilshments _
Checkh Schedule O contains a response or note to any line in this Part il . - - .- ... ... 0O

1 Briefly describe the organization’s mission:
The Crganization solicits, obtains and distributes donated and purchased foods to

soup kitchens, pantries, shelters, and other crganizations which are members.

2 Did th_a organization undertake any sigﬁant program services during the year which wEnElTstedmhe_ -
priorForm980 or@80-E27 . . . . |, . | . . CYes ENeo
If “Yes,” describe these new services on Schedule O,

3 Did the organizefion cesse conducting, or make significant changes in how it conducts, any program
services? .
It “Yes,” describe thése changes on Schedule 0.

4  Describe the organization’s program service accomplishments for each of its three largast 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 revenue, if any, for each program service reported.

CYes XNo

4 (Code:_ )Expenses $_41, 044, 763 including grants of § emereeeeroereee..) (ROVONUES 2,095,686)

Collection and purchase of salvageable food items from manufacturers, wholesales,
and retailers for distribution through charitable organizations to ths needy.

includl_ng gra_nts of §

Tbﬁe: )_(Reveme$_ T =

............ RO,

JExpenses$___including grants of§ ) Revenues )

'4d  Other program services (Describe on Schedule o) - T ==
(Expenses § including grantsof§ | (Revenue $ }
d4e Total program service expenses

41,042,763
Form 990 2019)




Form D60 (2018) Pege 3

[ZI1Y]  Checkiist of Required Schedules

| Yes | No
1 s the organization described in section 501(c)@3) or 4847(a)1) (other than a private foundation)? if “Yes," ‘
complete Schedule A . . . . . . . . . . e e e e e e e e L1 x)
2 is the organization required to complete Schedule B, Scheduls of Contributors (seainstructions)? . . . | 2 1_ Xl
3  Did the organization engage in direct or indirect politital campaign activities on behalf of or.in opposition
candidates for public offica? If *Yes,” complete Schedule C, Part | . e B X
4  Section 504(c){3) organizations. Did the organization engage in lobbying activities, ¢r have a section §01(h) |
election in effect during the tax year? if “Yes," complete Scheduic C, Pertl . . . . - v - . . .. | A R
§ Is the organization a section &01{c)@), 501(c)(5), or 501(cX8) orgenization thet recelves membership dues, | T
assessments, or gimllar amounts as defined in Revenus Plocedure 88-197? f "Yas,” complete Schedule C, Pertlil | 8 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donprs I
have the right to provide advice on the distribution or investment of amounts n such funds or accounts? if
"Yos,” complots Schedule D, Part! . . . . . . . . . e e s e o |8l 1%
7  Did the organization receive or hold a conservation easament, Including essements {o preservie open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Parti . , . |7 X
8 [id the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” |
comp!etsScheduleD,PartH!,..........-...............IB'i
9 Did the organization report an amount in Part X, tine 21, for escrow or custodial account liability, serve as a |
custodian for amounis not listed in Part X; or provide credit caunseling, debt management, credit repair, or
debt negotiation senvices? if "Yes,” complete Schedule D, Part IV .. . G e e s e 9 x
10  Did the organization, directly or through a relsted organization, hold assets In donor-resiricted endowments
or in quasi endowsnents? If “Yes," completé Schedule D, Part vV . . .o 0. X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, ‘
VI, Vi, [%, or X as appliceble.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf *Yes,"
complete Schedule D, Part Vi . . . . . . . . . o . e e 11a| X
b Did the organization report an amount for investments—other securities in Pert X, line 12, that Is §% or more ‘
of its total assets reported in Part X, line 167 If“Yes," compiste Schedule D, Part VIl . . . . . . . . [11b X
¢ Did the organization report an amount for Investments—program related in Part X, line 13, that is 5% or more |
of its total assets reported in Part X, line 167 If *Yes," complete Schedule D, Pat VIl . . . . . . . 1c| X
d Did the organization report an amount for pther assats in Part X, fine 15, that is 5% or more of its total assets
reported in Part X, ling 187 if “Yes,” complete Schedule D, Part X . . . . . . . . . - .. - 1Md, | X
e Did the organization report an amount for other liabilities in Part X, line 257 i "Yes," compiete Schedule D, Part X 1Me | X
f Did the organization's separsts or cansolidated financial statements for the tax year include a footnote that addresses
the organizatlon's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complate Schedule D, Pat X | 11f X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? ¥ "Yes,” complete |
Schadu!eD,Parfs}dand)ﬂl.......-...T............‘.. |12ax
b Was the organization included in consolidated, independent sudited financial statements for the tax year? ¥ | '
“Yes," and if the organization enswersd “No” to ling 12a, then Gormipleting Schedule D, Parts XI and X! Is options! |12b | X
13 {5 the organization a school described in seciion 170(0){1 YAXID? If “Yes,” compiete Schedule E | 13 g
14a Did the organization maintain an office, employees, or agents outside of the United States? . _ 14:’ X
b Did the organization have aggregste revenuss or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program gervice atlivities outside the United States, or aggregete
foreigrt investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | ahd IV. | 14b | X
15  Did the organization réport on Part IX, Bolumn (A), lina 3, more than $5,000 of grants or cther assistance to or '
for any foreign organization? If “Yes,* complete Schedule F, PatshandlV . . . . . . . . . . - 15 | X
18 Did the organization report on Part IX, column (A), line 3, more than §$5,000 of aggregate grants or other ' |
assistance to o for foreign individuals? i * Yes,” complefe Schedule F, Barlsitand V. . . . . . . . L1_ 1 4
17  DId the organization report a total of more than $16,000 of expensss for professional fundralgirig services on
Part 1X. column (A), lines & and 11e7? f “Yes,” complete Schedule G, Part | (see ingtryctions) . AT X
18  Did the organization report more than $16,000 total of fundralsing event gross income and contributions on || '
Part VIIl, lines 1c and 8a? If *Yes;” gomplete Schedule G, Partll . . e e e e e e e e I_'la | X
18  Did the organization report more han §15,000 of gross income from gaming activities on Part Vi1, line Ba? [
if Yas,” complete Schedule G, Partlil . . . . ..o oa o el s et bt (19 A
20a Did the organization operate one or more hosplital facllitios? if *yes," complete Schedule H . .. . . |28 | X
b f*Yes" tc line 208, did the organization attach a copy of its audited financial statemants to this retum? . [20b L1

21

Did the organization report more than $5,000 of grants or other assistance to any domestic organtzation or |
domastic government on Part IX, column (&), line 17 If “Yes," complete Schedule I, Perts | and n., . 21 X

Form 380 2019)
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E] Checkiist of Required Scheduies (continusd)

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

22
Pat IX, column (A), line 27 if “Yes,” complete Schedule I, Parlsiand Iff . . . . . | 22_| X
23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directars, trustees, key employeés, and highest compensated
employees? if “Yes,” complete Schedwie . ., . . . . . . . . . . . . . .. . .. . i | %
24 Did the orgenization have a tex-exempt bond issue with an outstanding .princ_:lp'al amount of more than
$100,000 s of the last day of the year, that was isstied after December 31, 20027 If "Yes,"” answer jines 248
through 24d and complete Schedule K. If *No,* go to line 25a e e e e 24a L X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period axception? . 24b| |
¢ Did the organization maintain an escrow account other than & refunding escrow at any time during the year
to defease any tax-exempt bonds? T e e e 2 @
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . L I
252 Section 501(c)3), 501(c)(4), and 404{c)(28} organizations. Did the organization engage in an excess benefit | |
transaction with a disqualified person during the year? If “Yes,” compiete Schedule L, Parti . . , | - 25a, | X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizetion's prior Forms 990 or 890-E2% |
i “Yes,” complete Schedule L, Part! . . . . . . . | ., . . e e e e e, 251:! X
26  Did the organization report any amount on Part X, Iine 5 or 22, for receivables from or payables to any current
or former officer, ‘director, trystes, key empioyee, creator or founder, substantial contributor, or 36%
controlled entity or family membar of any of these persone? /f “Yes,” complete Schedule L, Part it . . . 26 | x
27  Did the organization provide a grant or other assistance to any currerit or former officer, director, trustee, key
employee, creater or founder, substantial contributor or employee thereof, a grant selsction committes
member, or to a 35% controlled entity (including an employee thersof) or family member of any of these
persone? If "Yes,” oomplete Schecule L, Part I} . . . . . . 27 X
28  Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part |
IV instructions, for applicable filing thresholds, gonditions, and exceptiong). | | i
a A current or former officer, director, trustee, key empioyee, creator or founder, or substantial contributor? if
“Yes,” complete Schedule L, Part|V . . . . . AN " T
b Afamily member of any individual described in line 2847 /f"Yes” complete Schedulel, Parttv . . . . 28b| [ x
¢ A 35% controlled entity of one or more Individuals and/or organizations described in lines 28a or 28b7 ¥ B
“Yes," completé Schedule L, Parttv . . . . . . T T N N | T
29  Did the organization receive more than $25,000 in non-cash contributions? #f “Yes," complete Schedule M | 29 | X__' N
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributlons? ¥ *Yes,” complete ScheduleM . . . . . . . . e e 30 %
31  Did the crganization liquidate, terminate, or dissolve and cease operations? ¥ “Yes,” complete Schedule N, Part | ENERE
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of tts net assets? If “Yes”
compla,teScheduleMParHl.................;........ (32 | x
33  Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations |
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedwle R, Part/ . . . . . . . | 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedulg R, Part {i, I,
ofW,andPartV,Hnai........................ |3 | x
38a Did the organization have a controlled entity within the meaning of section 5120)13)? . . . . |, . . /352 | X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controiled entity within the meaning of section 512(b)13)? If * Yes, * complete Schedule R, Part V, line2 . . | 35b X
38 Sectlon 501(¢)(3) orpanizations. Did the organization make any iransfers to an exempt non-charitable
related organization? Jf *Yes," complete Schedule R, Part Viiine2 . Cr e e v oL 28 X
37  Did the organization conduct more than 6% of its activities through an entity that is pot a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes,* complete Schedule R, Part Wi 7 | X
38  Did the organization complete Schedule O and provide explanations in Scheduie O for Part W, lines 11b and I [
197 Note: All Form 890 filers are required to complete Scheduie 0. B X |
Statements Regarding Other IRS Fillngs and Tax Compiiance
Check If Schedule O contains a response or noteto any line In this Party . . . . . . 0
Yes | No
12 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a g T
b Enter the number of Forms W-2G included in line 1a. Enter -C- if not applicable . . . N ‘ |
¢ Did the crganization comply with backup withholding rules for reportable payments fo vendors and | |
feportable gaming (gambling) winnings to prize winners? . . . | 1¢ | X

Form 980 (2019



Form 580 (2019) o . Fage 5
[ZT7 Statements Regarding Other IRS Filings and Tax Compliance (conrinued)

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Ststemants, fled for the calendar year ending with or within the year covered by this retum |_2a ' 118 | | :
b Iif at least one is reported on line 2z, did the organization file all required federal employment tax retums? . 2b X
Note: If the sum of lines 1a and 2a is gréater than 250, you may be required to o-file {see instructions) . [ =iy
3a Did the organization have unrelated businees gross income of §1,000 or more durngtheyear? . . . . W X
b If"Yes" has it filed @ Form B90-T for this year? If "No” to line 3b, provide an explanation on Schedufe @ . | 3b -
4a At any time during the calendar year, did the organization have an interest in, or 8 signature or other authority over,
a financial account in @ foreign country (such as a bank account, securities account, or other financlal accounty? da X
b If“Yes," enter the name of the fofeign country ¥ | ,
Ses instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization 8 party to @ prohibited tax shelter transaction at any time during the tex yeaf? . . i Sa] 1 X
b Did any taxable party notify the grganization that it was or s a party to a prohibited tax shelter transaction? b | X
¢ If*Yes" to line 5a or 5b, did the organization filg Form 8886-T7 . I B¢ | |
8a Does the organization have annuel gross receipts that are normally greater than $100,000, and did the 1
organization solicit any contributions that were not {ax deductible as charitable contributions?. . . . . | 6a LA
b If“Yes,* did the organizetion inciude with every golicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . . e e e s e e e | 6b | X
7  Organizations that may receive deductible contributions under section 170{c). ‘
a Did the organizatibn receive a payment in excese of $75 made partly as & contribution and partly for goods |
and services provided 1o the payor? . Z O .1 | 1 S [
b |f*Yes" did the organization notify the donor of the value of the goods of services provided? . . . . . Th |
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was
required to il FOMM B2B2? . . . . . . .+ + = s e osonos s e e T¢ | | X
d If*Yes." indicate the number of Forms 8282 filed duringtheyear . . . . . . . - lsd|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? ([ 7e | | X
f Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? . | i | X
g [fthe organization received & contribution of qualified intellectuat property, did the organization fla Form 8800 agraquired? 7o X
h Ifthe organization raceived a contribution of cars, boats, airplanes, or other vahicles, did the orgenization flea Form 1088-C? Th | X
8 Sponsoring organizations malintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at eny time during the year? . . . . . | 8 L
g  Sponsoring organizations maintaining donor advised funds. o |
a Did the sponsoring organization make any taxable dietributions under section 48667 . . . . . a -
b Did the sponsoring organization make a distribution to a donor, donor adviser. or related person? | gb
10  Sectlon 501(¢)(7) organizations. Enter.
a Initistion fees and capital contributions included on Part VI, fret2 . .. . . . . |10a
b Gross receipts, included on Form 980, Part V||, line 12, for public use of club facilities [10b ]
14  Section 504(¢)(12) organizationa. Enter:
a Gross income from members o shareholders . . . . . Mal

b Gross income from other sources (Do not nel amounts due or paid to other sources i_
against amounts.due or regeived fromthem.}) . . . . . . . . - | 11t |
12a Section 4347(a){1) non-exempt charitable trusts. Is the organization flling Form 980 in lieu of Form 1041? | 12a

b lf“Yes" enter the amount of tax-exempt Interest recelved or accrued during theyear. . | 12b/
43  Section 501{c){28) qualified nonprofit heaith insurance issuers. il
a lsthe organization licensed to issue qualified health plans in more than one state? . . . ) 1%l

Note: See the instructions for additional information the organization must report on Scheduls O,
b Enter the amount of reserves the organization is required to maintain by the states in which |

the organizetion is licensed to issue qualified healthplans . . . . A3b | ]
¢ Enterthearourtofreservesonhand . . . . . . . . . e oeoeo-e st [13¢ = =2 I
14a Did the organization receive any payments for indoor tanning services during thetax year? . . . . . [14a] | X
b If “Yes,” has it filed a Form 720 to report these payments? i "No," provide &n explanation ¢n Scheduie © . 14b |
16 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or | | |
excess parachute payment(s) during the year? . . N T 186 b1

lf "Yes," see instructions and file Form 4720, Schedule N. .
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 1 s_f —3 X_

{f"Yas," complets Form 4720, Schedule O.

Form 990 @o1a)



Form 990 (2018) ~ ) Pega §
icliddl  Governance, Managemant, and Disclosure For sach *Yes" response to lines 2 through 7b below, and for a *No*
"~ response to fing 8a, &b, or 10b below, describe 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 M ... . . . N .. O
Section A. Governing Body and Management

| Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. |1a| 18 | '
If there are material differences in voting rights among members of {he goveming body, or | ‘
if the goveming body delegated broad suthority to an executive committee or similar ‘
committes, explain on Schedule Q. | ,
b Enter the number of voting members included on line 1a, sbove, who are independent . b 18]
2 Did any officer, dirgctor, trustes, or key employee have a family relationship or a business relationship with | I
any other officer, director, trustee, or key employea? e e e e 21 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 | [
4  Did the organization meke any significant changes to its governing documents since the prior Form 980 was filed? | 4 | X
§ Did the organization become aware during the vear of a significant diversion of the organization's assets? | 5 | ¥
6 Did the organization have members or stockholders? | 6 !
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemning body? . . . . | 7b |

8 Did the organization contemporaneously document the meetings held or written actfons undertaken during ! |
the year by the following:
aThegoverningbody‘?............... ga ' ¥
b Each committee with authority to act on behalf of the governing body? . ' |
9 s thera any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached st

the organization’s malling address? if “Yes," provide the names end addresses on Schedule O 9 | X
Section B, Policies (Tris Section B requests information about rolicies not required by the Intemnal Revenus Code.]
| Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . Coe 102 [ x
b if “Yes," did the organization have written policies and procedures goveming the actlvities of such chapters, |
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?  10b| .
T1a  Has the organization provided a complate eopy of this Form 990 to all members of its goveming body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. |_ =
12a Did the organization have a written confiict of interest policy? if “No," ge fo line 13, . . . . . 12a X
b Wers officers, directors, or trustes, an key employees required 1o disclose annually Interasts that could gverisetoconflicte? 12b| x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I “Yes,”
describe in Schedule O how this was done . . e Coe - 12¢, ¥
13 Did the organization have a written whistleblower policy? . e e 13| X _
14 Did the crganization heve a written document retentlon and destruction policy? . . . . _1_4'__x__
15 Did the process for determining compensation of the following persons include & review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . |
® The organization's CEO, Executive Director, or top managementoffictal , . . . . . |, | A5 x|
b Other officers or key employess of the organization . . . S - ... 18D X

iF*Yes” to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in & joint vanture or similar arrangement I | |
with a taxable entity during theyear? . . . . . | R R ") X
b K *“Yes, did the crganization follow a written policy or procedure requiring the organization to evaluate its | |
participation in joint venture arrangemants under applicable federal tax law, and take steps to safeguard the
) organizstion's exempt status with respect to such arrangements? . T T
Section C. Disclosure === -
17 List the states with which a copy of this Form 990 is required to be filad P None
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 980-T {Section 501(c)
(3)s oniy) availeble for public inspection. Indicate how you made these available. Check all that apply.
O Own website [J Another's website Upenrequest [T Other (expisin on Schedule Q)
19 Describe oh Schedule O whether {and If so, how) the orgenization made its governing documents, conflict of interest poiicy,
and financial statements available to the public during the tax year.
20  State the nama, eddress, and telephone number of the person who possesses the organization's books and records i
Dave Reaney, 5248 Mobile South Street, Theodore, AL 36582 (251 }~653-1617

80|
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Foim 990 {2018} Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Indepenident Contractors ‘

Check if Schedule O contains a response or note to any ling in this Part w. . ... ........0

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

1a Complete this table for all persons reduired to be listed. Report compensation for the calendar ysar ending with or within the

organization’s tax year.

« List all of the organization's current officers, directors, trustees {whether individusls or organizations), regardiess of amount of
compensation. Enter -0- in columns D), (). 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 emplayees (other than an officer, director, trustes, or key employee)
who received reportable compéensetion Box 5 of Form W-2 andfor Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.

« List all of ihe organization's former officers, key employees, and highest compensated employeesd who received more than
$400,000 of reportable compensation from the organization and any reiated organizations.

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

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

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

© ' |
I

Position
A ® {do nat check more than ons ©) & (F.’
Nama snd tiie AVErag8 | poy, uniass parson ie beth an Reporable Reportable Estimated amount
houws | ofcer and a director/trustes) |  Compénsation compensation of other
perweek o T = 1 fram the from related compengation
gistany |5 & | 3 S E |_§ & |2 | orgenization organizatiofig from the
hoursfor |5 g E E ‘ g (W-2/1099-MISC) | (W-2/1088-MISC) |  organization and
reisted g E % % 3 relaied erganizetions
organizetions: S < |§ g
below [ 5 s o
| dotted tine) | ﬁ. | | E_
g
(T)Brad Hicks | 5I | 1 -
_ Chair » X X 0. 0l 0
_{2) Doug Whitmore | 5 |
_ Vice Chair - X | X | - 0 0 C
(3)Michael Holland 5 | |
Treasurer | % X | B —— o)
() Derrick Williams ; 3] |
Secretar. ' I (i 4l N 4 | ) 0 0 D
{8) Bruce Baker ' 2| [ | [ ‘ |
_ Menmber ) | | X | R == 0 _,D| _0
{6)Chad Brown_ 2 | | |
Member B 1 X | | ol 6. o0
{TyJorge Gancel L | 2| | ' |
Menber R Ly |4 . 0 0 0
(8] Debbie Floyd 2 | | |
Member B | x | | . | ) 0 0 0
(0 Michael Hollis | 2| —I |
Member - | x 5 . ol 0 0
{10)Rufus_Hudson | 2 |
Member | X | o e 0
(1)Valerie James | 2l | | | | .
{12) Leigh Anne Jones , rA R | | l
Member I T 5 %) N 1 W I . i—— of, oe—sf
(13}Willson McCleiland | 2! . ' | o o 5
_]“_Gembir P —— [ =11 x_l —t -I—l N N 1 . B f————
(1$alec Naman _+ 2 K || |
Member | A - 0 0l 0

Form 990 @019)



Form #00 2015 Page B

IEZLATIN Section A, Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees [continued)

| ) | | |
Position
(A) {8 ¢ ©) 1] {F}
Nams and title Average b‘i:,":;:::;ﬂg: |.h:nm: :: Raportabla Raportable Estimaied amount
hours |°fﬁmahd_.'¢;m°,ﬂmm} compensation | compensation of other
per week e e Teal=l from the from related compensation
fistany |S2/7 8 E i€ |8 crganization organizetions from the
hoursfor ®3F | E | B i|§ (W-2'1006-MISC) (w-znoss-msc)l organization and
relsted E g i é i related organizetions
organizations| 2 = % g g |
beiow | § |8
dottedline) | § i | z
| o I N
(16) Ben Russell ! 2| |
Member ) :g_| _!_._ ‘___ R | I 0] D
{16) Lee Teumer B 2 ]
Member_ o | ! X J ] | —— _O,. —— __Q;_ = _0
{17) Marion Quina, Jr. | 2 ]
Member s e .S S 1 | S ) Y| - A"
{18) Katie Widdows | 2| | i i
_ Member =0 0000 T __X!_l__!__ R | 0l
{19) Dave Reaney _ 25] | ] ‘ , | o -
___Interim President apd CEO | — | X | 27,825| 0 0
@20)Cathy Pope 3 [T T
President and CEO x| | | 83,285 _ 0] 7,337
1) | 117 | |
————— R I T B e B B
o TS S S8 NS I
(23) T ! | | |
- NS WS T T L " U N
24} ] | I
—— M I I
125) | ] ] |
B T S N— N (N 0 I N - |
1b Subtotal . A > 11,3200 9 7,337
¢ Total from continuation sheets to Part VII, Saction A . — 0
@ Total(addlines fbandfc). . . . . . . , . - B 111,320 o] 7,337
2  Total number of individuals (including but not limited o those listed -above) who recaived more than $100,000 of
recortable compensation from the orcanization » =
Yes Mo

3 Did the organization list any former officer, director, trustee, key employes, or highest compensated | | |
employee on line 1a? If “Yes,” complete Schedule J for such individual .3 X

4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the |

organization and related organizations greater than $150,000? If "Yes," complele Schedule J for such |

individual . e e e R . L, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | |
for services rendered to the orgenization? #f * Yes,” compiete Schiedule J for such person . . . . | . 5 | %

Section B. Independent Contractors S R S -
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
comensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

)

A) &)
Name and businase addrass Description of services Compensation

2 Total number of independent contrectors (ncluding but not fimted to those listed above) whol_
receivad more than $100,000 of compansation from the organization b= 0

Form 990 2018
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Page 9

Statement of Revenue

~ Checkif Schedule ¢ 0O contains a response or note to any iina in this Part Vill O
Total ll'%)wanuer Relsted (Er’ exempt Unr‘eclgmd | R.evenu‘t(analkcluded
function revenus | business revenue | from fax under
- o - vections 512-514
g 8 1a Federated campaigns | fa 23,144, | '
5 : b Membership dues | 1b |
4 5 ¢ Fundraising evenis . 1c i
£ % d Related organizations 1d —
‘5’.%' e Govemment grants (contributions) | 18 | 12,336,226
2Z f Al other contributions, gifts, grants, {
§ B and similar amounts not included above | 4f | 28,344,755 |
f g g Noncash contributions included in |
Eg ines 1e~tf . L. 19 |$§ 33,572,867
O 8 h Total Add lines 1a-1f . C » | 40,704,125
Buslnau Code | |
8 2a shared maintenance lsoooes | 2,095, sss___
‘% g| b Membezship faes 900099 | 40, 610 -
[ c
£E2 4 TR g
g Q [l = S | ————
-1 e L i
,?_ ¢ All other program service revenue . . | | . ,
= | g Total. Add lines 28-2f . > 2,136,296 :
3 |nvestment income (ncluding dnndends interest, and
othar similar amounts) . > 9,728 | -
4 Income from investment oftax-exempt bund pmceedsb | I . -
| 5 Royallies . L L. . » | B |
Resl | Persorm |
Ba Gross rents 68, | = ' {
b Less: rental expenses sh . 6b | [ —_— |
| ¢ Rentalincome or foss) | = o i | al
d Net rental income of {oss. e - -
7a Gross amount from 0 Secuties §—— (0 Other ‘
sales of assets
. other than inventory  7a | 7,360!
§ b Less: cost or other basis i
§ and sales expenses . | Th - =
@ ¢ Gainor(oss). . Te| 0 7. 360 3 !
£ 4 Netgainor (oss) S 7,360 | -
g 8a Gross income from fundraising | | [ ; 3
| gvents (not including$ . i |
of contributions reported on line '
1¢). See Part IV, line 18 | B_aJ_ 75,447
‘ b Less: direct expenses . . |8b 11,381
¢ Net income or {loss) from fundraising events > 64,086 -
9a Gross income from gaming ' |
|7 activities. See Part IV, line 19 . | 8a | .|
b Less: direct expenses . m 1< |
¢ Net income or (loss) from gaming activities > 0 o
| 10s Gross sales of Inventory, less ' | LS I
returns and allowances 10a |
| b Less: cost of goods sold . 10b | 1 | | =
¢ Net income or doss) from sales of mventory > | 0 , |
Fal _Business Code | i J |
E @| 112 otner tncome soooss 1 85,342 ]
EE b | — ! =
33 © t - === L
22| d Allother revenue oo | | | - .
= e Total, Add lines 11a-11d . Hosie . P 85.342 Ty ]
~ 42 Total revenue. Sea instructions » | 43,006,917)

Forrn 990 zo18)



Form 890 (2018} Page 10

IZIEN Statement of Functional Expenses _ =
Section 501(cK3) and 501(c)(4) organizetions must complete ail columns. Alf ther organizations must complete column (4).

____Check if Schedule O contains a response or note toany fine inthis Part X . . . . . . . . . . . O
Do not Inciude amounts reported on lines 6b, 75, A) ®) vana ) ' )
8b, 9b, and 10b of Part VIl Tostome | Progmnaedios | Massgemen sng TL',E'SBZ’
1 Granis and other sssistance to domeslic organizations '
and domestic govemments. See Part IV, fine2t . | 33,496, ¢31 33,496,431 g

2 Crants and other essistance to domestic |
individuals. See Part IV, line 22 . .o

3 Grants and other assistance to forgign
crganizetions, foreign governments, and
foreign individuals, See Part IV, lines 15 and 18

4’ Benefits paid to or for members .

§ Compensation of current officers, directors,

trustees, and key employees . . . . . ! 111,467 | 111,467
6  Compensation not included above to disqualified ' I
persons (as defined under section 4058((1)) and |
persons described in section 4958(c)(3)(B) . | = e — . Il R
7 Othersalariesandwages . . . . . . 2,662,347 2,186,765 295,573 180,009
&  Penslon plan accruals and contributions finclude ' ' -
saction 401(k) and 403(b) employer contributions) 50, 774 36,405 11,822 2,547
9 Otheremployes benefits . . . . . . . | 288,823 232, QW___E;_,@F'_ 23,748
10 Payrolitaxes . . . . . . , . . . |_ 214,530 168,880 31,751 13,899
11 Fees for services (nonemployess). )
a Management . | i | |
b Legal Ce e 2,425] 2,425,
¢ Accounting . . . . . . . . ! 40,53¢| 875 39,659 -
d Lobbying . s . . E .. ' | . R
e Professional fundraising services. See Part IV, Bne 17 | ] = i) e
f Investment managementfees . . . . . | L e
@  Other. {f line 11g amount exceeds 10% of fine 25, column D
{A) amount, st line 11g expenses on Schadule 0.) | 228,244 224,844 3,400
12 Advertising and promotion . . . . . . | 337,085] 97,693 35,405 203,937
13 Office expenses P T | 180,797 146,844] 35,108 8,845
14  information technology . . . . . , . | 80.871] 77,516, 1,360 1,985
16 Royalttes . . . . . ., . . . . I S el = T
16 Occupancy . . . . . . . . . L 76,846 376,844 2f
17 Travel . T | 3,722 _ 3,498 g7/ 156
18 Payments of travel or entertainment expenses B o
for any federal, state, or local public officials | | I
19 Conferences, conventions, and meetings . 117,127 93,083 13,167 10,897
20 Interest . . . . . . . . . . | 9,544 9,544 1T
21 Payments 1o affllistes . Coe . 1 S R
22  Depreciation, depietion, and amortization 318,650 303,570 15,080
23 Insurance. . . . . | 194,404 194,404 =
24  Other expenses. Hemize expenses not covered ‘ | —|‘
above (List miscellansous expenses on line 24a, if J|
line 24e amount exceeds 10% of line 25, column |
(A) amount, list ine 24e expenses on Schedule 0.) | _| E
8 Bad debt expense 35.449 35,449 ! -
b Equipment rental 304,777 304,777 =
¢ Food procurement and freight | 2,581,501 2,581,501 )
9 Tapex zepairs and malmenance pnd gasandoht | 393,928 389, sa7l 4,391 — — —
€ Al other expenses Miscellaneous — 111,025 83,332 = 25,494 2,199
25 Total functional expenses. Add lines 1 throush24e | 42,151,251 41,044,763 _ 654,856 451,632

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs |
from a combined educational campaign and
fundralsing solictation. Check here B [ If
following SOP 88-2 (SC 958-720) . . . |

Form 980 (2018)



Form 890 (2018) Page 11
Balance Sheet
= Check if Schedule O contains a responsa or note to any line in this Part X O
I (A) i ®
= ) B - Beginning of year = End of year
| 1 Cash—non-interest-bearing e e e 1,489,279 1 1,944,622
2 Savings and temporary cash investments . . . . . . . _ B 2 B
3  Pledges end grants receivebls, net . . . . - . . . , 440,986 8 315,494
4  Accounts receivable,net . . . . . . e e . 87,159 4 32,435
5 Loans and other receivables from any current or former officer, director, | |
trustee, key employee, creator of founder, substantial contributor, or 35% ;
controlled entity or family member of any of these persons . 5 -
& Loans and other receivables from other disqualified persons (as defined | [ |
| under section 4958(N(1)), and persons described in section 4958(c)3)¥B) - | | 8 —
A 7 Notes and ioans receivable, net . . . .. . 7 —
g 8 Inventories forsaleoruse . . . . - .| 2,791,578 B 2,857, 851
9  Prepaig expénses and deferred charges | 45,870 8 | 16,214
10a Land, buildings, and equipment: cost or other | : ‘
| basis. Complete Part VI of Schedule D . | 10a 7,981 8533 ‘
b Less: accumulated depreclation . . . '10b 3,186,885/ 4,306,868 10c| 4,775,068
11 Investments—publicly traded securities . . . . 150,461 M 209,037
142 Investments—other securities. See Part IV, line 11 . B 12 | -
|43 Investments—progrem-related. See Part IV, line 11 . . .- [ | 13 -
14 Intangbleassets . . . . . . . . . o - o s T =EL 1 Y —
45 Other asssts. See Part IV, line 11 . . . . . . « . . « . . 118 0 I
|18 Total assets. Add lines 1 through 15 (must equal line 33 . - 9,322,201 18 | 10,150, 701
|47  Accounts payable and accrued expenses . el 353,210| 17 423,299
18  Grants payable . Co e : A (I 32,644 18 ——
18 Deferred reverve . . . . . . . - : 18 -
20 Tax-exempt bond liabilitles . N : . .o | 20 F—
|21 Escrow or custadial account liablity. Complete Part IV of Schedule D . . | |21
; 22 Loans and other payables to eny current or former officer, director, |
] trustee, key employee, creator or founder, substantiel contributor, or 35% '
& controlied entity or family member of any of these persons coe s 22
J |23 Setured morigages and notes payable to unrelated third parties . . . | 246,879 23 219,_;16
24 Unsecured notes and loans payable to unrelated third parties ) = |24 -
25  Other liabilities (ncluding federal income tax, payables to related third '
parties, and other fiabilities not incluced on lines 17-24). Complete Part X
of SchedueD . . . . . . . - — | 28
|26 Total liablilties. Add lines 17 through 26 ; 632,733 26 | 643,095
2 Organizations that follow FASB ASC 858, check here » = ‘
g and compiete linas 27, 28, 32, and 33. |
5 | 27  Net mssets without donor restrictions . . c 7,265,030| 27 | 7,924,900
E 28  Net assets with donor restrictions . . . . . . ' 1,424,438 28 | 1,582,706
g Organizations that do not follow FASB ASC 958, check here > O - '
= and complete lines 29 through 33. | |
829 Capital stock or trust principal, or current funds . R . i | 28 B -
2 30  Paid-in or capital surpius, or land, building, or equipment fund . L %0 )
g 31 Retained eamings, endowment, accurnulated income, or other funds e | 3| B -
% | 32 Total net assets or fund balances . . . .  B,689,468|32 | 9,507,606
Z 33 Total liabllities and net assets/fund balances . 9,322,201 33 10,150,701

Form 990 po1s)



Farm 990 (2018) Page 12

EZEET Reconciliation of Net Assets

=

O W N®OoTE WA -

23

Check if Schedufe O conitains a response or note to any line in this Part X| ST ...
Total revenue {must equal Part Vill, column (A), ling 12) . e | 1| 43,006,917
Total expenses (must equal Part [X, column (A), line 25) | 2 | 42,153,251
Revenue less expenses. Subtract line 2 from line 1 e e | 3| 855, 666
Net assets or fund balances at beginning of year (must equal Part X, line 32, column A). 4 | B, 689, 468
Nel unrealized gains fosses) on investments Co . - 32,440
Donated services and use of facilities L -
Investment expenses | | 7]

Prior period adjustments | .. . e 8 | {689,
Other changes In net assets or fund balances (expiain on Schedule 0). s ] o
Net essets or fund balances at end of year. Combine lines 3 through 8 {must equai Part X, line |
coumn®) . . ... R | B 9,507, 606
Financial Statements and Reporting o o
Check if Schedule O contains a response or note to any line in this Part Xit P iy |
Yes No

Accounting method used to prepare the Form 990: [JCash [ Accrual [ Other o |
If the organization changed itz method of accounting from a prior year or checked *Other,” axplaint In | |
Schedule O. .
Were the organization's financial statements compiled or reviewed by an independent accountant? . . . da X
If “Yes," check a box below to indicate whether the financial statements for the year werg compiled or | |
reviewed on a separate basis, consolidated basis, or both: | |
[ Seperate basis [ Consolidated basis [ ] Both consolidated and separate basis |«
Were the orgenization's financial statements audited by an independent accountant? . . . . . . . |2 x|
if “Yes," check a box below to Indicate whether the financial statements for the year were audited on a '
separate basis, consolidated basis, or both: I |
(X Separate basis [ Consolidated basis [ Both consolidated and separate basis -
If “Yes” 1o line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of |

the audit, review, or compilation of its financial statements and selection of an independent accountant? | |2 | X
Iif the organization changed elther its oversight process or selection process during the tax vear, explainon | | |
Schedule O. [

As a result of a federal award, was the organization required to undergo an audit or audite as set forth in the |

Single Auddl Act and OMB Clrcular A-1337 . . . . . . . ., . . _ e 3a X |

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the '_ | '
tequired audit or audits, explain why on Schedule O and describe any staps taken o underzo such audits . 3b | X

X

Forh 990 zo19)



OMBNo 1545-0047

SCHEDULE A Public Charity Status and Public Support —_——————
(Form 890 or 880-EZ) Gomplets If the organization is a section 50%{c){3) organization or a section 4£847(a)(1) nonexempt charitable trust. 2 1 9
Department of tha Traasury » Attach to Form 980 or Ferm 900-E2Z,

Imarne! Revanue Sarvica » Go to www.lrs.gow/Formbeg for Instructions nd the latest information,

Name of the organlzation | Employer ideniification numbsr

Feediny the Gulf Coast |63-0821957

" Reason for Public Charity Status (All ofganizations must complete this part.) See instructions.
The orgenizalion is not a private foundation because 1t is; (For lines 1 through 12, check only cne box.)
1 [0 A church, convention of churches, or association of churches described In section 170(b) (I HANI).
2 [] A schoal described in saction 170(b)(1}{A)(1i}. (Attach Schaduls E (Form 990 or 980-E2Z).)
3 [ A hosgital or a cooperative hospltal service organization described in section 170{b)(1){AXIl).
4 [C] Amedical research organization operated in conjunction with & hospital described in section 170(b)(1{ANis). Enter the
hospital's name, city, and state: _ ‘ _
§ [JAn organization operated for the benefit of & college or university owned or operated by a governmental unit described in
section 17D(b)1){A)Iv). (Complete Part i}
[ A federal, state, or local govemment of govemmental unit described in section 170{b}{1 {A}V).
[X] An organization thet normally rec ives @ substantial part of its support from a govemmental unit or from the generat public
described in saction 170{b){1)(A)vi). (Complete Part I

8 [ A community trust described in section 170(b)(1 HA)(vi). (Complete Part it.)

9 [J An agricultural research organization déscribed in ssction 170(b)(1)(A)ix) aperated in conjunction with a land-grant college
or IL‘:,nivai:;:ity or & non-land-grant coflege of agriculture {see instructions). Enter ie name, city, and state of the college or
university:

40 [ An organizafion That nofmally Teceives: (1) more than 3575% of s suppoH fiom contrbutions, membership fees, and dross
receipts from activities reigted to its exempt functions—subject to certaln exceplions, and (2) no more than 33's% ofits

support from gross investment incorme and unrelated business texable income (ess section 511 tex) from businesses
acquired by the organization efter June 30, 1675, See section 508(a}2). (Cornplete Part 111.)

14 [JAn organization organized and operated exclusively to test for public gafety. See section 508{a)4).

42 [0 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 describad in section §09{a)X1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 42a through 12d that describes the type of supporting organization and complste lines 128, 12f, and 12g.

a [J Typel. A supporting organization operated, supetvised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a fnajority of the directors or irustees of the
supporting orgenization. You must complete Part IV, Sactions A and B.

b [J Type il. A supporting 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 supporiad
organization(s). You must scomplete Part [V, Sections A and C.

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

d [0 Type lil non-functionally integrated. A supporting organization operated in connection with its supported organizations)
that Is not functionally integrated. The crganization generally must satisfy a-distribution raquirement and an attentiveness
requirement (sse instructions). You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il
functionally integrated, or Type fil non-functionally Integrated supperting organization.

- &

f Entarthenumberofsupponad organizations . . . ., . . . |
g Provide the following information about the supported organization(s).

{1) Name of supported omganization UNEN | (ill) Type of organization (V) 13 the organization | {v) Amount of monetary o) Amount of
esciibed on lines 4-10 |Hsted inyourgoveming  support (see other-support (se8
above (see instructiona)) document? instructions) nstructions}
| “Yes | No |

(A I

@) ' I

e e

|

© | | |

e e — — e —_ —I | ———

)

e e o r————

(E) .

EE—— _ i
Total | | |
1ss FOF Paperwork Raduction Act Notics, sae the Instructiona for Form $90 or 980-EZ. Schedule A (Form 590 or 880.EX) 2019




Schadule A {Form 560 or §80-E2) 2019 . L Page 2
ZXXII  Support Schedule for Organkzations Deacribed in Sections 170(b)1 HA)iv) and 170(b}{1)A)vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below. piease complete Part Il )

Section A. Public Suppert ) _ —_—
Calendar year {or fiscal year beginning in) » | (@12015 | (n)2016 | (c) 2017 | 42018 T w2019 | () Total

—t

1  Gifts, grants, contributions, and | [
membership fees received. (Do not
include any “unusual grants.") . . . | 30,692,180 33,785,082' 34,485,050 42,524,202 40,704.125| 182,190, 639
2 Tax revenues levied for the | I —
organization’s benefit and either paid . |
1o or expended on its behalf . . . _ |
8 The value of services or facilities | |
furnished by a govemnmental unit fo the
organization without charge . | i
Total. Add lines 1 through3. . . | 30,632 180] 33 785,082 34,485,050 42,524,202 40,704,125/ 182190639

§  The portion of total contributions by ‘ |

each person (other than a |
govemmental unit or publiciy
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

8 Public support. Subtract line 5 from line 4 i |
Section B. Total Support o 2
Calendar year {or fiscal year baginning In) » | (2)2015 | (b) 2016 | (€)2017 | (d)2018 | ()2019 | () Total

7 Amountsfrom line4 . . . ., . . | 30.692,180_ 33.785.082 | 34.455,050) 42 524,202 | 40.704.125 182, 190, 639

8  Gross income from interest, dividends, | ===

payments recsived on securities loans, [
rents, royafties, and income from [

simllar sources . . - BN 4231;;_ 1,412 1,476, 1.886 8,728/ 16,733
8  Netincome from unrelated business | | 0 I
activities, whether or not the business |
Js regularly carried on . .
10 Other income. Do not include gainor | [ = i
loss from the sale of cepital assets
{ExplaininPartv.). . . . . .
11 Total suppart. Add lines 7 through 10 | e bl i LY TR
12 Gross receipts from related activities, etc. (see instructions) ) Sl it ki T
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

| 182,190, 639

_ organization, check this box and stop here . e . . 0O

Section C. Computation of Publle Support Percentage L
14 Public support percentage for 2019 (ine 6, column () divided byline 11, column () . . . . [14| _ 85.95%
1§ Public support percentage from 2018 Schedule A, Part 0 linet4 , . | 15 99,65 %

16a  33%s% support test—2018. if the orgenization did not check the box on line 13, and line 14 is 33'2% or more, chack this
box and stop here. The organization qualifies as 4 publicly supported organization LR |
b 33%:% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 333% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . T A

17a  10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 164, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, chack this box and stop here. Explain in
Part V1 how the organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . T R R S
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 18a, 16D, or 17&, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization e e e e . e N an
18  Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see
instructions D - » O

Schedule A (Form 850 or 990-EZ) 2018



Schetiule A (Form 980 or 86C-E2) 2019 | Piged
Support Schedule for Organizations Described In Sectlon 508(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
__ltthe organization fails to ualif under the tests listed helow please complete Part Il.)

Section A. Public Support ‘

Calendar year (or fiscal year beginning in) | (a) 2015 (b12016 | (e} 2017 |d) 2018 (&) 2010 i} Total
1 Gits, grants, contributions, and membership fees | ' ==
recelved. (Do not include any "unusual grarts.”) | . |
2  Gross receipts from admissions, merchandise | — 1 i ——f————
sold or services performed, or facilities
furnished In any activity that is related fo the '
organization's tax-exempt purpose . . . : ) | B

3 Gross recelpts from activities that are not an : ' |
unrelgted trade of business under section 513 |

4 Tax revenues levied for the
organization's benefit and either paid to |
ar expended on Its behaif S R ===

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

§ Total. Add lines 1 through5. . . . I | |

7a Amounts included onlines 1,2, and 3 [ |
received from disqualified persons . | =

b Amounts inciuded on lines 2 and 3

received from other than disqualified . |
persons that exceed the gréater of $5,000 |

or 1% ofthe amount on fine 13 for the yesr |

¢ Addlines7aand?b . . . . . .
g Public support. (Subtract line 7¢ from | | |
fneB). . . - - v . .. ' |
Section E. Total Support -
Calendar year (or fiscal year beginning In) > (@)2036 | (b)2018 [ ©12077 | (d)2018 | (e)2019 | (0 Total
g Amountsfromlne8 . . . . . | | 1 -
10a Grose incoma from interest, dividends,
payments received on eecurities loans, rents, |
royalties, &nd income from similar sources .
b Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975 . |
¢ Addlnesi0aand10b . . . . - |
11  Net income from unrelated business '
activities not included In line 10b, whether | | |
or net the business is regularly carried on
42  Other income. Do not include gain or
loss from the sale of capital assets | |
Golainin PatVt) . . . . | | | |
43 Totalsupport. (Add lines B, 10c, 11, | ' |
and12) - . . . . e e e .
14  First five years. if the Form 800 is for the organization's firat, second, third, fourth, or fifth tax year as a section 501(c)®)
organization, check this box and stop here .- . . >
Section C. Computation of Public Support Percentage

45  Public support percentage for 2010 (ine B, column ), divided by line 18, column () . .16 | %
16 Public support percentagé from 2018 Schedule A, Part [l ine 18 . . . . . . - 16 %
Section D. Computation of Investment Income Percentage S —
17 Investment income percentage for 2049 {ine 10c, column (), divided by line 13, conmin@®) . . . |17 Ty
48 Investment income percentage from 2018 Schedule A, Pert If, fine 17 . . . . T %

49a 33%% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33'a%, and line
17 is not miore than 33'2%, check this box and stop here. The organization gualifies s 8 publicly supported organization . » [
b 331:% support teats—201E. |f the organization tid not check a box on line 14 of line 182, and line 16 |s more than 33'a%, and
line 18 is not more than 33's%, chack this box and stop here. The organizetion qualifies as a publlcly supported organization P [
20 Private foundation. If the orzanization did not check 2 box on line 14, 19a, or 16b. check this box and see instructions. ¥ [
Schedule A (Form 890 or 980-EZ) 2019




Schedule A (Form 980 or 980-E2) 2019 Page 4

upporting Organizations
(Complete only if you checked a box in line 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 ), complete
Sections A D, and E. If. you checked 12d of Part |, compiste Sections A and D, and comglete Part v,

Section A. Al Supporting Organizations

1

40a

Are all of the organization's supported organizations listed by name in the organization's goveming | |
documents? If “No," describe in Part VI how the Supported orgenizations are designated. if designated by |

class or purpose, describe the designation. If historic and continuing refationship, explain. 1
Did the organization have any supported organization that does riat have an IRS determination of status |
under section 508(a)(1) or (2)? # “Yes,” axpiain in Part Vi how the orgsnization determined that the supported .
organization was described In section 509(a)(1) or (2). 2
Did the organization have a supported organization described in section 501 {c)X4), B), or (6)? If *Yes,” answer | i _|F
() and (c) below.

|Yes| No

Ja
Did the organization confirm that each supporied organization qualified under saction 501(c)4), (5). or (8) and |
satisfied the public support tests under section 5092)(2)? i “Yes,” describe in Part VI whén and how the
organization made the determination. | 3b
Did the organization ensure that all support to such arganizations was used exclusively for section 170(c)2)E) l_"] T
pumposes? /f “Yes,” explain in Part VI what controis the ‘organization put in place fo ensure such use. 3¢
Was any supported organization not organized in the United States (*foreign supported organization®)? # |_ |_
*Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

Did the organization have uitimate control and discration in deciding whether to make grants to the foreign | | |
supported organization? /f “Yes,” describe in Part VI how the organization had such control and discretion | |
despite being controlled or supervised b ¥ or in connection with its supported organizations. 4b

Did the organization aupport any foreign supporied organization that does not have en IRS determination |
under sections 501(ck3) and 50B{a)1) or (2)? I “Yes," explain in Part VI what controls the organization used |
lo ensure that alf support to the foreign supported organization was used exclusively for section 170[c)2)B)
PUIPOSses.

Did the orgenization add, substitute, or remove any supported orgenizetions duting the tax year? i *Yes," | I B
answer (b} and (c) below (if applicabls). Also, provide detail in Part Vi, including {i} the naemes and BN |
numbers of the supported organizations added, substituted, or removed; (i) the reasons for esch such action; l |
(i) the authority under the organization's organizing document authorizing such action; and {iv) how the action ‘
was accomplished (stich as by amendment to the organizing document). 5a |

i
§b
5c

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

Substitutions only. Was the substitution the resuit of an event beyond the organizatlon’s control? |
Did the organization provide support (whether in the form of grants or the provision of services or facilities)to | | |
anyone other than () its suppoerted organizations, (i) individuals that are part of the charitable 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 organization's supported organizations? I *Yes," provide detail in Part VI, ' 6

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor | | |
(as defined in section 4958(c)(3)C)), & family member of a substantial contributor, or a 35% controlled entity |

with regard to a substantial contributor? i *Yes,” complete Part | of Scheduie L (Form 990 or 890-£2). |_7
Did the organizalion meke & loan to a disqualified parson (as defined in section 4858} not described in line 77 |

If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8
Was the organizstion controlled directly or indirectly at any time during the tax year by one or more

disquaiified persons as defined In section 4848 {other than foundetion manapers and organizations described | ‘ |

in section 508(a)(1) or @))? If “Yes," provide detall in Part V. 9a

Did one or more disqualffied persons (as defined in line 9a) hold a controlling interest in any entity in which | | | >
the supporting organization had an interest? /f * Yas, Pprovide detail in Part W. | 8b

Did a disqualifieq person (as defined in line 9a) have an ownsrship interest in, or derive any persorial benefit | |

from, assets in which the supporting organization also had an irterest? if “Yes,” provide detail in Part V. | 9¢ |

Was the organization subject to the excess business holdings rules of section 4943 because of section |_ b
4943({) (regarding certaln Type I supporfing crganizetions, and all Type |l non-functionally integrated
supporting orgarizations)? if “Yes, answer 10b below. | 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to | | |
determine whether the organization had excess business holdings.) | 10b

Scheduie A (Form 580 or 990-EZ) 2019



Sehadub A (Farm B00 or §50-EL) 2048 P.g.ﬁ
ZIA  Supporting Organizations (confinued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? : 4
a A person who diractly or indirectly controls, elther alone or together with persons described in {b) and {c) !
below, the governing body of a supported organization? 11a
b -A family member of & person described In {g) ebove? 11b] )
¢ A35% controlled entity of a person described in i) or &) gbove? if 'Yes” to & b. or G, nrovide detal in Part V1. [11c —
Section B. Type | Supporting Organizations B

1 Did the directors, trustess, or membership of one or more supported organizations have the power to
regularty appoint or elect at ieast a majority of the organization's directors or trustees st all times during the
tax year? If “No," describe in Part VI haw the supporied orgsnization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than ohe supported arganization,
dascriba how the powers fo appoint and/or remove directors or trustess weré alfocated among the supported
organizations and what condifions or restrictions, if any, spplied to such powers during the tax ysar.

2  Did the organization operate for the benefit of any supported organization other than the supported i
organizetion(s) that operated, supervisad, or coritrolled the supporting ¢rganization? /f “Yes," explain in Part |
VI how providing such benefit cémed out the purposes of the supported organization(s) that opereted, |
supervised, or controiled the supporting organization. 2

Section C. Type Il Supporting Organizations

or trustees of each of the organization's supported organization(s)? if “No," descrbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or ranaged ‘
the supported organization(s). 1

Section D. All Type Hll Supporting Organizations -

Yes Not
1 Were a majority of the organization's directors or trustees during the tax year also a msjority of the dirsctors ‘
|

organization's tax yeat, i) a written notice describing the type and amount of support provided during the prior fax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date.of notification, to the extent not previously provided? 1 |

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported orgahization? If “No,” explain In Part Vi how |
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a f |
significant voice in the organization's investment policies and In directing the use of the prganization's
income or assets at all times during the tex year? If “Yes,” describe in Part VI the role the organization’s |
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations

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

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The orgenization is the parent of sach of its supported organizations. Complete line 3 balow.
¢ [ The organization supported a governmental entity, Describe in Part VI how you supported a government enitity (see instructions!
2 Activities Test. Answer (a) and (b) below. _;'ffe,sqlia_
& Did substantially all of the organization's activities during the 1ax year directly further the exempt purposes of =
the supported organization(s) to which the organization was responsive? If “Yas,” then In Part VI identify ‘ |
those supported organizations and explain how these activities. directly furthered their exernpt purposss, |
how the organization was responsive fo those supported organizations, and how the organization deternined |

{  Did the organization provide to each of ite supported organizations, by the Iast day of the fitth menth of the ‘

that these activities constituted substantially all of its activities. 28 | !
b Did the activities described In (a) constitute activities that, but for the erganization’s involvement, one or more = i
of the organization's supported organization(s) would have been engaged in? If “Yes,” éxplain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these |
activities but for the organization's Involvemant. 2b

3 Parent of Supported Otganizations. Answer (a) and (b} below. | 1
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or |
trustees of esch of the supported organizations? Provide detalls in Part V1. | 3a |
b Did the orpanizafion exercise & su bstantial degrea of direction over the policies, programs, and aclivities of each ¥
of its supported organizations? Iif “Yes,” describe in Part Vi the role nlayed by the erganization in this revard. 3b | .
Schedula A {Form 990 or 990-E2) 2019




Schedule A (Form 880 or 880-E2) 2019 Foge 8
Type Il Non-Functionally integrated 508(a)(3] Supporting Organizations -

1 [JCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 19m_(expﬁin Part V). See
instructions, All other Type Il nron-functicnally integrated supporting oroanizations must complete Sections A throush E,

Section A—Ad]usted Net Income ”| ) Prior Year | ®) g::?::ta '\)fer
1 Net short-term capital cain — = 1] S B
2 Recoveries of prior-vear distributions =i 2| IR B ——
3 Ottter gross income (se= mstructions) = |3|_—_ - _} -

__4 Add lines 1 throuah3. L4 T —
§ Depreciation and defletion 5

8 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)_‘ 6|
7 Other excenses (see instructions) 7] R
8 Adjusted Net Income (subtract lines 5 6, nd 7 fom line 4) (8] ] =
Section B—Minimum Asset Amount | (A Prior Year B) Current Year
- | (optional)
1 Aggregate fair market value of all non-exempt-use asseats (see ‘
__instructlons for short tax year or assets held for part of year;:
& Average monthly value of securiies ] e
b Average monthly cashbalances T R
¢ Falr market velus of other rion-exempt-use asssts I Y = o
_ dTotal iadd fines 1a, fb,and 1c) d —d
e Discount claimed for blockage or other ' .
factors (expiain [n detall in Part VI: —_— |

_ 2 Acquisition indebtedness acplicable to non-exemt-use assets 2 !

_ 8Subtractfine 2 from ine1d. - 3, | ——
4 Cash deemed held for exempt use. Enter 1-1/2% of fine 3 (for greater amount, [ -
see Instructions). - |4

5 Net value of non-exempt-use assets subtract line 4 from line 3) |8 I | -

6 Multiply line 5 by .035. - 6 |

7 Recoveries of prior-year distributions = lrl T

8 Minimum Asset Amount (add line 7 to line 6) 8 _ N ==
Section C—Distributable Amount ' Current Year

1 Adjusted net income for prior yzar from Section A fine 8, ColumnAl | 1 R —

2 Enter 85% of line 1, — ————— |2 T
_3 Minimum asset amount for prior year firom Section B_line 8, Column A) |3 X == R

4 Enter greater of line 2 or line 3. o == 4| |

5 income tax imposed in prior year o — 5 - 3 _‘ - o

6 Distributable Amount. Subiract line 5 from fine 4, unless subject to

__8mergency temncrary reduction (see instructions|. == | & | _ -

7 LI Check here if the current year is the organization's first as a non-functionally integrated Type Ili supporting orgenization (see

instructions).

Schadule A (Form 980 or $90-E2) 2019



Schedule A (Form 960 or 990-EZ) 2019

T fl Non-Functionall Inte rated 509 a 3) Sup ortin O anizations continued

Section D—Distributions

N =

0 dahhwD

8
10

Amounts ;-2ld to su:-orted o.:anizations to accom: lish axem .t “u-0s8s

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

oraanizations, in excess of income from activit

Administrative ex: ensés . aid 1o accomy.lish exem t ~ur oees of su ‘orted or anizations

Amounts 1-aid to ac:uire exem: -use assets

Qualified set-aside amounts rior IRS ai.roval re uired

Other distributions ‘describe in Part V1. See instructions.

Total annual distributions. Add lines 1 throu h 8.

Distributions to attentive supported organizations to which the organization is responsive
.rovide details in Pait V1). See instructions.

Distributable amount for 2018 from Section C, line 8

Line 8 amount divided b line'® amount
(i)

Section E—Distribution Allocations (see instructions) Excess D:Et ributions Underdistributions

1
2

3 00O

- 3

T b

o anoTn

Pre-2019
Distributable amount for 2019 from Section C lihe &
Underdistributions, if any, for years prior to 2018
(remsonable cause tequired—explain in Part VI). See
instructions.
Excess distributions car over, if an , to 2019
From 2014
From 2015
From 2016
From 2017 .
From 2018 .
Total of lines 3athrou he
A lied to underdistributions of rior ears
A lied to 2019 distributable amount
Ca overfrom2014nota lied e instructions
Remainder. Subtract lines ~, 3h, and 3i from 3f.
Distributions for 2019 from
Section D, line 7. $
A lled to underdisiributions of rlor 1
A lied to 2012 distributable amount
Remeainder. Subtract lines da and 4b from 4.
Remaining underdistributions for years prior to 2019, if
any. Subtract finés 3g and 4a from line 2. For result
greater than zero, explgin in Part Vi. See instructions.
Remalning underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in.
Part V1. See instructions.
Excess distributions carryover to 2020, Add lines 3]
and 4c.
Breakdown of line 7:
Excess from 2015 N
Excess from 2016
Expess from 2017 .
Excess from 2018 .
Excess from 2019

Page T

Current Year

(iii)
Distributable
Amount for 2019

Schedule A (Form 890 or 990-EZ) 2018



Bcreguls & (Form S35 o 980-EZ) 2018 Page 8

Part Vi Supplemantal Information. Provide the explanations required by Part 11, line 10; Part N, line 17a or 17b; Part
lIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5g, 6, 93, 9b, 8¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3@, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional Information. {See instructions.)

Scheduls A (Farm 980 or 990-EZ) 2018



Schedula B | Schedule of Contributors Sl

{Form 990, 880-EZ,

B f:t:;;ﬂ, O b Attach to Form 990, Form 990-EZ, or Farm 900-PF. 2019
|mgm|] Ravenus Sarvice i/ ‘ » G6 to www.irs.gow Form960 for the fatest information,
Name of the organization Employer |dentification numibar

feediny the Gulf Coast

'6£3-0821997

Organization type (check one):

Filers of: Section:

Form 990 or 880-EZ X 501() 3 )(enter number)orgenization

7] 4347(8){1) nonexempt charitable trust not treated as a private foundation

[ 527 poiltical organization

Form B80-PF [0 501({c)3) exempt private foundation

] 4847(a)1) nonexempt charitable trust trested as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or

a Special Rule.

Note: Only a section 501(cX7), @), or (10} organization can check boxes for both the General Rule and a Special Rule. See

instructions.

Gengral Rule

[T For an organization filing Form 890, 980-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Gomplete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

Xl For an organization described in section 501(c)3) fil

ng Form 980 or 890-EZ that met the 33%/2% support test of the

regulations under sections 508({2)(1) and 170{)1 ¥A)(vi), that checked Schedule A {Forfa 990 or 880-E2), Part i, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the-amourt on () Form 880, Part Vll, line 4h; or (i) Form 980-EZ, line 1. Gomplete Pans 1 and |l.

[0 For an organization described in section 504(e){7). (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total centributions of more than $1,000 exclusively for religious, charitable, scientific,
Jerary, or educational purposes, or for the prevention of cruelty to children or anirals. Complete Parts |, 1i, and lli.

[0 For an organizetion described in section 501(c)(7), (8), or (10)filing Form 990 or 890-E7 that received from any one
contributor, during the year, contributions sxclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000, if this box is chetked, enter hare the total contributions that were received
during the year for an exclusively religious, charitable, ete., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5.000 or more dufing the year

. >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Scheduie B {Form 290,

890-EZ, or 890-PF), but it must answer “No" on Part v, line
Form 880-PF, Pen !, fine 2, to ceriify that it doesn’t meet the

2, of its Form 980; or check the box on line H of its Form 890-EZ or on its
filing requirements of Schedule B (Form 800, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 820, 150

-EZ, or 990-PF. Schadule B (Form 980, 980-E2, or §80-PF} (2018}



Schadule B (Form 890, P80-EZ, or §90-PF) 2019) Page 2

Name of organization . Employer identiication number
Feeding the Gulf Coast - 63-0821597
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
R ) | @
No. Name, address, and ZIP + 4 _ Total contributions Type of contribution
1 State of Alabama Dept. of Education _ Person ]
Payroll O
Post Office Box 302101 $ 2,130, 688 Noncash [
I (Complete Part Il for
Montgomery, AL 36130 noncash contributions.)
@ (b) fe) .M
No. Namae, address, and ZIP + 4 | Total contributions Type of contribution
2 State of Alabama Dept. of Education Person O
Payroll O
| Post Office Box 302101 _ [ 3,908, 695 Noncash &
[ | {Complete Part Il for
Montgomery, AL 36130 noncash contributions.)
™ ® ) e
No. _ Name, address, and ZIP + 4 Total contributions Type of centribution
3 Elpride Dept, of Agriculture and Consumer Services Person Od
| Payroli O
| 407 Scuth Calhoun Street | 8 4,859,823 Noncash
(Compiete Part {i for
Tallahassee, FL 32399 noncash contributions.)
@ | - (b) ! o) T TE
No. Name, address, and ZIP + 4 Total contributions | Typa of contribution
| _ | Parson O
| Payroil O
$ Nontash i
(Complete Part il for
noncash contributions.)
() o (b) @
No. Name, address, and ZIP + 4 Total contributions |  Type of contribution
Person O
Payroll O
....... $ | Noncash O
(Compilete Part il for
[ . noncash contributions.)
@ | (b) e @
No, | Name, address, and ZIP + 4 Total contributions Type of contribution
| | Person O
Payroil ]
| $ Noncash O
| (Compiete Part Ml for
noncash contributions.)

Schedule B (Form 890, $80-EZ, or 880-PF) (2019)



Schegula B (Form 890, 820-EZ, or 880-PF) {2019)

Page 3

Name of prganization
Feedin- the Gulf Cosst

Employer identification number
| 63-0821997

‘Noncash Property {see Instructions). Use duplicate copies of Part Il if additional space is needed.

g ®) FWV (o astimate d
;?:i Description of noncash property given (s“(;:::ct::,;) ) Date received
| Food commodities. = -
. 3 3, 908, 695 | FY 2019
1 |
e - =— i |
{a) No. (b) (c) (d)
: . timate
;r:,r'tnl Description of noricash property given F:ﬂs:e(;;?:ctg:s_) ) | Date received
e === [ | ==
Food commodities. [
3
| 8 4,859,823 | FY 2019
N S | 1 B =
iy (b) | EMV (or{ ?ltimata) (d)
Pr::tnl . Description of noncash property glven (See Instructions.) | Date recelved
T B ‘
$
(a) Na. (b) | EMV e ti ()
;f;"l Description of noncash property given m‘;;tfusm;:;?) | Date received
- SRR | X VRR S
e e S———
@ No. (6) MY for set @
;r::\l Description of noncash property given F {s“(-;:l:ucu';‘;? ) Date recelved
= — 115 —
|
3
! !
- — F ——— —_— i —(_ : —
(a) No. {b) S [ {d}
from | Description of noncash property given | Fg:‘;:ﬁf::{:::)’) Date received

Schedule B (I;orm 990, 990-E2, or H90-PF) (2018)



Schedule B (Form 880, 880-EZ, or 990-FF) (2018) —- Page 4

Name of organization | Employer Identification number

fesding the Gulf Coast - 63-0821997

Exclusively religious, charitabie, etc., contributions to organkzations described in section 601(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For orgenizations completing Part lll, enter the total of exciusively retigious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See Instructions.) » §

Use dupicate copies of Part Ill if additional space is needed.

(#) No. (b) Purpose of gift | (¢) Use of gift (d) Description of how gift is heid
Part | = 11 S e
|
(e) Transfer of gift
Transfereo’s name, address, and ZIP + 4 Relationship of tralﬂror to transferee
|
. |
(E!: rﬁ- | {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
| (e) Transfer of gift
Transferee's name, addreas, and ZIP + 4 Relationship of transferor to transferes
[ e V=
R
@i xo. (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Partl_l_ o i — — .| _ S — e
[
E— p—— e ——
| {e) Transfer of gift
Transferee’s name, address, and ZIP + 4 S Relations_hlp of trinsfera_r to transferee
| | -
(El{o :t#':. ' {b) Purpose of gift {c) Use of gift | (&) Description of how gift is held
& :
- § S ——ee I
(e) Transfer of gifi

! Transferee’s name, address, and ZIP + 4

Re!ationship_of transferor to transferee

Schedule B {Form 280, 990-E2, or 890-PF) (2019)



ﬁ%ﬁ%‘;&f 0 Supplemental Financlal Statements OMB Mo 15455047

» Complete if tha organization answered "Yes" on Form 890, 2@ 1 9
Part IV. lin& 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury b Attach to Ferm 890, Qpen to Public
Intefnal Revenue Service B Go 1o www.irs.gowForm890 for Instructions and the latest imfarmatian Inspection
Name of the organization Employer identification number
Feeding the Gulf Coast 63-0821997

Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts.
~ Complete it the oreanization answered “Yes" on Form 990, Part IV, line 8. —
[ ® Démurad\_risnd funds [ b} Funds and other sccounts

Total number atend of year . . - . . . -
Aggregate value of contributions to (during year)
Aggregate velue of grants from (during year)
Aggregate velue at end of year . | ) i
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organizatior’s property, subject to the organization's exclusive legalcontrel? . . . . . . [ Yes O Ne
8 Did the onganization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermisgible private beneft? . . . . . . - - - . - v - -+ ¢ . O Yes O No
Conservation Easements. R '
__Complete if the organization answered “Yes" on Form 8980, Part [V, line 7.
1 Purposefs) of conservation sasements held by the organization (check all that apply).
[ Preservation of land for public use for example, recreation or sducation) [ Preservation of a historically important land area
O Protection of natural habitat [0 Preservation of a certified historic structure
] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contributlon in the form of a conservation

[ S P

sasement on the last day of the tex year. [~ THeld stthe End of tha Tax Year
a Total number of conservation easements . . 28 = =
b Total acreage restricted by conservetion easements . . . . . E ==
¢ Number of conservation easements on a certified historic structure included In {8} li‘ =3
d Number of conservation easements included in () acquired after 7/25/08, and not on & [

historic structure listed in tha National Register T

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

4  Number of states where property subject to conservation easement s located &

5 Doee the organization have & written policy regarding tha periodic monitoring, inspection, handling of

vilations, and snforcement of the conservation easemaents ktolde? . . . . . . - + « -« « - - (1] Yes[] No
&  Staff and volunteer hours devoted to monitoring, inspecting, handting of violations, and anforeing conservalion easements during the year
o e
7  Amount of expenaes Incurred In monitoring, inspecting, hendling of vioiations, and enforcing conservation easements during the year
| ]
8  Doos sach consalvation essement reported on line 2(d) abave satisfy the requirements of section 170M)@)B)G)
end section 170(MEBXIR . . . 1 .. O Yes [1 Ne

8  inPart Xlll, describe how the erganization reports conservation easements In Its revenue end expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation sasements.
IZZZYIF Organizations Maintaining Collections of Art, Historical Treasurés, or Other Similar Aasets.
—— Complete if the organization anewered “Yes" on Form 9980, Part IV, line B.
1a If the organization elected, as permitted under FASB ASC 958, not ta report in its revénue staternent and balance shaet works
of art, historical treasurés, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Pert Xil! the text of the footnote to its financiél statements that describes these ltems.

b If the prganization elected, as permitted under FASD ASC 958, to report in its revenue statement and balance sheet works of
al, historical treasures, or other similar agsets held for public exhibition, education, of research in furtherance of public sefvice,
provide the following amoums relating to ihese items:

{I) Revenue included on Form 500, Part VIl ined . . . - . . o . s e e ]

() Assets included In Form 980, PartX . . . . . . - o - - C e S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC $58 relating to thase items:

& Revenue included on Form 860, Part Vill, linet1 . . . . . - ]
b Assets included in Form 980, PartX . . . - . s

BA For Paperwork Reduction Act Notics, ese the Instructioris for Form §90. Schedule D (Form 590) 2019



Schedule D (Form 990) 2019 ‘ — Faga 2
IEZAIN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets (confinyed)
3 Using the organization's acquisition, accession, and other records, check any of the following that meke significant use of its
collection items (check all that apply)
& [] Public exhibition d [J Loan or exchange program
b [ Scholarly research e [ Other

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

XIIl,
5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assets to be s0!d to raise funds rather than to be maintained as pat of the organization's coliection? . . {1 ¥Yes [INo
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 860, Part IV, line 9, or reported an amount on Form
880, Part X, line 21. ]
fa Is the organization an egent, trustee, custadian or other intermediary for contributions or othar assats not
included an Form 990, Part X7 . . [J Yes ] Noa

b if“Yes,” explain the arrangement in Part Xii arid complete the following table;
1 Amownt
¢ Beginning balance . . . . . . . . (e
d Additions during the year | 1d |
e Distributions during the year o . e | o o
f Endingbalence . . . . . . . .., ., . af - -
2a  Did the organization include an amount on Form 980, Part X, line 21, for escrow or custedial account lisblity? [ Yes [ No
b i “Yes," explain the armangement in Part Xill. Chack here if the explanation has been orovided on Part Xill . I
Endowment Funds. i B
Comlete If the organization enswered “Yes” on Form 890, Part |V, lne 10.
{a) Current yesr | (b) Prior year _I_tc) Two yeers back | (d) Three years back | (e} Four years back
1a Beginning of yeer balance . . , | i R

a
b Contributions e e
¢ Net investment earnings, gains, and
losses . . . . . . . . . .
d Grants or scholarships . . . .
e Other expenditures for facilities and =~
programs . e e
f Administrative expenses . . _
g Endofyearbalance . . . . , | . - S
2  Provide the estimeted percentage of the current year end balance {ine 1g, column (&) held as:

a Board designated or quasi-endowment B I
b Permanentendowment » %
¢ Term endowment b %

The percentages on lines 2z, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the orgenization that are held and adminietered for the

organization by: Yss | No
{i) Unrelated organizations . . . [Sem
() Related organizations . . . Bafii)

b H*Yes” on line 3afll), ate the related organizations listed as required on Schedule R? REIE

4 Describe in Part XIll the intended uses pf_tge organization's endowment funds.
Land, Bulldings, and Equipment.
Complete if the organization answered * Yee" on Form 990, Part IV, lie 11a. See Form 9

80, Part X, line 10.

Dascription of property | (a) Costorother basis | {b} Costor ather basiz {e) Accumulated (d) Book value
{nvestmant) {ather} | daprediation |

12 Land L | 253,325 .. 253 345

b Buildings e | ] 4,697,978 1,625,454  3,068.524

¢ Leasshold improvements o ] | S -

d Equipment . . . . . L 2,939,356 1,557,431 1,381,925
_® Other . . . . . . . . . | 71,274 71,274
Total. Add lines 1a throuch 1e, (Column [d) must =qual Form 890, Part X, column (B). line 10c.) | 4,775,068

Sehedule O {(Form 980) 2018



Schedule O Form 2] 2018 P!_nes
Investments—Other Securities. |
_ Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{2) Description of security or category {b) Book valie | {c) Method of valuation:
{noluding name of securlty) Cost or and-of-year market value

{1) Financial derivetives .
(2) Closely held equity interests .
{3) Other _

A

{8

©

[1=]]

]
A | |
©) ' |

(H )

Total. (Column (b) must =ausl Form 890, Part X, col. (Blline12.) . ¥ |
investments—Program Related.
Complete if the organization answered *Yes” on Form 980, Part IV, line 11c. See Form 980, Part X, line 13.

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

) ; .
2] ' . =
3 _ |
4

B)

L I
i7)
L]
8) ===

Total (Column () must equal Form 990_Part X, col. (B) line 13.)  » | ==

Other Assets.

~ Complets if the oraanization answered “Yes" on Form 990, Part IV, fine 11d. See Form 880, Part X_ line 15.

{a) Description o (b} Book value

Rih
L E—— = _ _
13} _ !
4]
(51
(1]
A
{8 1
(81 _ :
Total. (Column (1) must equal Form 880, Part X, col. =) line 15.) C e . »
Other Liabilities.
Complete if the organization answered *Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 26.
1 {a) Description of llsblity (b} Book valua
(1) Federsl income taxes
@ = |
@ - :
(&) 11l
© -
® ) il s

@ o - . B

& ——————— 1

® SO el—

Total. (Column b) must equal Form 880 Pert X col.Blline28) . . . . . . . = .

2. Liability for uncertain tax positions. In Part Xill, provide thatext of the footrote Lo The organization's financiel etatements that reports the

organization's lability for uncerlain tax positions under FASB ASC 740. Check here if the lext of the footnote has been provided in Part Xl O
Schedula D (Form $90) 2010




Schedule D (Form B80) 2018 Page 4

IZIET  Reconciliation of Revenue per Audited Financial Statemsnts With Revenue per Return.
___Complete if the oraanization answered "Yes" on Form 990, Part IV, fine 12a,

1 Total revenue, gains, and other support per audited financial statements . . . 1 43,757,738
2 Amounts included on line 1 but not on Form 980, Part VI, fine 12; =

& Net unrealized gairis {logses) on investments l2a 32,440

b Donated services and use of facilities | 2b -

¢ Recoveries of prior year grants . . 2c | ‘

d Other {Describe in Part XIIl} . . .l ad |

e Add lines 2a through 2d . S |2 | 32,440
3 Subtract line 2e fromline1 . . . . . . | @ 43.018. 298
4  Amounts Included on Form 880, Part VIIl, line 12, but not on line 1: | o o

& Investment expenses not included on Form 980, Part Vili, fine 7b . | da | — |

b Other Describe in Part Xil.) . C e 4 (11,381}

¢ Addlinesdaanddb . . . . . . . ., . c .. (48] 11,381)
5§ _ Total revenus. Add lines 3 and 4c. (This must squal Form 990, Part |, line 12,) . .18 43,006, 917

. Reconciliation of Expenses per Audited Financial Statements With E_xpens;es per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . .  , , . . . . LY | 42,162,632
2 Amounts inciuded on line 1 but not on Form 980, Part IX, line 25: [ l h

a Donated services and use of facilities | 2a |

b Prior year adjustments . . 26 - | |

¢ Otheriosses . . . . . 2,

d Other Describe in Part XIll.) 2d | 11,381 |

e Add [ines 2a through2d . . : . . . | 2e 11, 381
3 Subtract line 2e from line 1 . Ce . "8  42,151.251
4 Amountsinciuded on Form 890, Part iX, line 25, but not on line 1: ! o
2 Investment expenses not included on Form 880, Part VI, line 7b |4a| |

b Other DescribeinPartXil). . . . . . . . . . |4 = |

¢ Addiinesdaanddb . . . . . . . . | 4c 0
5 Total expenses. Add lines 3 and 4c. {This must equal Form $90, Part |, line 18.) _ 5 __g 231_ 251

Supplementai Information. - -
Provide the descriptions required for Part Il, fines 3, 5, and ©; Part [il, lines 1a and 4; Part |V, iines 1b and 2b; Peart V, fine 4; Part X_ fine
2; Part X|, iinas 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additiona! information,

Part XII, Line 4b - This amount relates fo fundraising expenses which were netted against

fundraising revenue for taxz purposes.

Part XIII, Line 2d - This amount relates to fundraising expenses which were netted against

fund_rg.ising revenue for tax purposes,

Schedule D (Form 890) 2018
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SCHEDULEG Supplemental Information Regarding Fundralsing or Gaming Activities

OME No. 1545-0047

{Form 890 or 990-EZ) Complete If the organization answered *Yeos" oh Form 890, Part IV, [ine 17, 48, or 19, or If the =Y ~

organization entered more than $15,000 on Form 860-EZ, line Ga. 2@ 1 9
Depariment of the Treasury b Attach to Form 990 or Form 890-E2, Open to Public
Intemal Revenue Service » Go to www.irs.gowForm890 for instructions and the Iatest information. I ,':;,,',14_.;";,-:,:" -5
Name of tha organization | Employer identification number
Feedinu the Gulf Coast | 63-0821997

Fundraising Activities. Complete if the organization answered “Yes" on Form 980, Part WV, line 17
Form 990-EZ filers are not tequired to complete this part.

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

a B Mail solicitations e [X Solicitetion of non-government grants
b [X Internet and email solicitations f [X Solicitation of government grants

¢ X Phone solicitations g [ Special fundralsing events

d X In-person solicitations

2a Did the organization have a written or oral agreement with any Individual §including officers, directors, trustees,
or key employees listed in Form 680, Part VIT) ot entity in connection with professionat fundraising services? OYes ENo

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.

o ) Did fundraiser have N paid to (v1) Amount pald to
(i) Neme and address of individual 00 Activit unuslod orcontrolof ™) Gross racelpts r retained by) fF reteinad b
or entity {fundraiser) d onibutions? from gotivity | '”"dmé?f il::le in lz\'kﬂiniztaﬁ'unw
| - —
! Yes No

41RKD Alpha Dog Marketing, Inc. |
BOOL S. 13th St. Lineoln NE  |Direct Mail | X | 365,834 194,075 171,759

== . | | -i__ —

al @

Total » 365,834 194,075 171,759

3 List all states in which the orgarTization is repistered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

18A

For Paperwork Reduction Act Notlce, ;eu the Instructions for Form 530 or 890-EZ. Schedule G {Form 950 or 880-EZ) 2019



Schedule G (Form 880 or 890-E2} 2018

Page 2

Revenue
-l

Fundraising Events. Complete if the organization enewered “Yes” on Form 880, Pa!'t IV, line 18, or feported more
than §15,000 of fundraising event contributions and gross incomé on Formt 980-EZ, lines 1 and 6b. List events with

gross receipts greater :ha_n $5.000.

{b) Evant #2 i {e) Other events

{a) Event #1 (d) Total avents
| Chef's Chalienje | — . tedd col. fa) through
fevent type) ! fevert type) {totel number) : ool teh
- | ’ o
Gross recsipts . . 15,447 000000\ L 75,447
i
Less: Contributions _ | 0
Gross income {ine 1 mirus
line2) , . . | 75,447 75,447
Cash prizes . N N ¢
Noncash prizes 1 _ I 0
Rent/facilty costs P o= Y | R 0
Food and beverages . | i 1] [ 0
Entertainment - 1,200 6 R 1,200
Other direct expenses 10,181 16,181
Direct expense summary. Add lines 4 through 8 in column d) . .o > 11,381
Net income summary. Subtract line 10 from line 3, columnn d) > | 64,066

Gaming. Complete if the organization answered "Yes” on Form 980, Part IV, line

19, or reported more than
$15,000 on Form 980-EZ, line Ba.

{b) Puil tabs/instant {d} Total gaming

% {a) Bingo | bingo/progressive bingo {c) Other gaming col. (a) through :aﬁg»
| | == — 1 -
E | 1 Grossrevenue | -
£ 2 Cashprizes . , | |
8 | | R
EI 3 Noncash prizes . _ | N o )
g 4 Rentfaciity costs . . . | s |
; i Al - S
__ | § Otherdirect expenses ) ‘ -
ClYes % [J Yes %' O Yes %
6 Volunteer labor |3 Ne | J No [ No L
T  Direct expense summary. Add lines 2 through 5 in column (d)
| B Net gaming income summary. Subtract line 7 from line 1, solumn d) .

&  Enter the state(s) in which the organization conducts gaming activities:

10a

Is the organization licensed to conduct gaming activitles in each of these states? . U Yes [INo
b If"Ne," explain'
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tex year? {I¥Yes [INo

b If"Yes" explain:

Schedule G (Form 950 or 990-E2) 2019



Schedule G {Form 890 or 880-EZ) 2019 Page 3
11 Does the orgenization conduct gaming activites with nonmembers? . _1Yee CINo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or uther entity

formed to administer charitable gaming? . . . . . . . - . o o e e e
13  Indicate the percentage of gaming actlvity conducted in:
a Theorgenization'sfaciity . . . . . . . . . o . e e e e 13a %
bAnoutsidefacility.........................5.13b' %
14  Enter the name and address of the person who preperés the organization's gaming/special events books and

records:

ClYes [INeo

Name ¥

Address P

15a Doss the organization have & contract with a third party from whom the arganization receives gaming
revenue? . . . . . PN .. COYes [ No

b |f*Yes, enter the amount of gaming revenue received by the organization » 5 and the
amount of gaming revenue retained by the third paty»  $
e |f“Yes." enter name and address of the third party:

Name P> __

Address b

16  Gaming manager information:

Name b I

Gaming manager compensation»  §

Description of services provided

CDirector/officer CIEmployee [Jindependant contractor

17  Mandatory distributions:

a s the organizetion required under state law fo make charitable distributions from the gaming proceeds to
retain the state gaming licensa? . OYes [TINo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year » § N B
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (fii) and (v}, and
Part Ill, iines 8, 9b, 10b, 15b, 15c, 16, and 17b. as applicable. Also pravide any additional information.
See instructions.

Sechedule G (Form 980 or 990-EZ) 2019
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f;":gg:;f W Noncash Contributions It 1140 7
» Complete if the organtzations answered “Yes" on Form 880, Part IV, lines 29 or 30. &\ l 1 9
Dsparimentof thaTremsury | ™ Aftach o Fom 960. . . _ Open to Public
Interral Raverue Bepvice | P Qa to www.krs.gov/Form$90 for instructions and the lateat Informltlon.l Inzpection
Name of the organization Employer identification numbar
=ilng the Gulf Coast ) 63-0821997 =
Types of Property B
'a f1) (e) ) d
Chotk f | Number of combetions r N conoriod on | Method of d’etetmining
epplicable items contributed Form 980, Part VIl line 1g | Noncash contribution amounts
i  Ar—Works of art ] = .
2  Art—-Historical treasures | =
3 Ar—Fractionai interests Il | .
4 Books and publicstions ' -
§ Clothing and household
goods . . . . . . {
6 Cars and other vshicles ' - | =
7 Bostsand pianes . . B . | B
& Inteflectual property | B
9  Securities—Publicly traded . -
10  Sascurlies—Closaly held stock i = i o
11  Securities—Partnership, LLG, :
or trust interesis
12  Securities—Misceilaneous | o
13  Qualifled conservation
contribution—Historic
structures. . . . . .
14  Qualified conservation ' i - o
conitibution—Other
15  Real estate—Residential - |- | _
16 Real estate—Commercial g
17  Real estate—Other . 1 e |
18 Collectibles . A T —— B , -
19  Food inventory . . . . x| Various 33,572,867 |FMV
20 Drugs and medical supplies . . _ | | - | B
21 Texidermy . . . . A -
22 Hislorical artifacts . o f i N B
23  Scieniific specimens . . ; B
24  Archediogical artifacte C o ’_ B
25 Otherd ( )| ) L B -
26 Other® ( 1 == " | B
27  Otherd ( ) | ] -
28 Other» | )] - = | - -
28 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . 29 |
Yes| No
30a During the year, did the organization recelve by contribution any property reported in Part |, lines 1 through |
28, that It must hold for at least three years from the date of the initial contribution, and which isn't required |
to be used for exermpt purposes for the entire holding period? . . . . Coe e e 30a X
b if“Yes," describe tha arrangement in Part II. = } :
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard |
contributions? . . . . N x|
32a Does the organization hire or use third parties or related orgenizations to soficit, process, or sell noncash | [ .
cottributions? . . . Iﬂ | X
b lf“Yes," describein Part Il. | l
43 i the organization didn't report an amount in column (c) fora type of property for which column (g) is checked, | |

describe in Pert Il

For Pa perwork Reduction Act Notice, see the natructions for Form 980.

Schedule M (Form B80) 2019



Schedule M {Form 880) 2019 Pags 2

[ZZIA] Suppiemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of centributions, the number of items received,
or a combination of both, Also complete this part for any additional information.

Schedule M (Form §90) 2018



SCHEDULEOQ Supplemental Information to Form 990 or 890-EZ | OMB No. 1645-0047

{Form 990 or 890-E2) Complete to provide Information for responses to specific qusations on . 1

Form 880 or 880-EZ or to provide any additional information. 2@ 9
Department of the Traasury P Attach to Form 990 or 980-EZ. Open to Public
Internal Revenue Servics » Go to wiww.irs.gowForm830 for the latest Information. Inspection
Name of the organfzation | Employer identfication number

Feedin: the Gulf Coast 63~0821997

Form 990, Part VI, line lla - The Form 880 and therrra@ired schedules were provided to

the Board of Directors electrornically for their review prior to the return being filed,

Form 99C, Part VI, Line 12c - The Organizatiom, on an snnual basis, asks each membar of

the Boarg of Directors to review the Coniflict of Interest Policy to wverify that they do

not_hayve any conflicts of interest with the Organization.

pas cmsm—a

Form 930, Part VI, Line 15a - The compensation of the President and CEQ was reviewed by

the Budgei and Finance Committee and approved by the Board of Directors as_part of the

annual budget.

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

reguesis a copy of the form.

Form 990, Part VI, iine 19 - The COrganizatiocn's governing deocuments, Cenflict of Interest

Policy, the annual Audited Financial Statements and the Form 990 are made availsble to

2nyone who requests the documents.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Schedule O (Form 590 or D80-EZ) {2019)

18A



Schedwie © (Form 880 or $80-EZ) {2016}

Page 2

Narme of the organlzstion

Employer Identification number

Feedin: the Gulf Coast 63-0821997

Echedule O (Form 880 or 490-E2) (2018)





