Short Form | om8 No. 1545-1150
S 990-Ez Return of Organization Exempt From Income Tax 2018

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public

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

Department of the T Inspection
|n$§$,a;nae:ve°me%exﬁzuw » Go to www.irs.gov/Form990EZ for instructions and the latest information. P

A For the 2018 calendar year, or tax year beginning JANUARY 31 , 2018, and ending DECEMBER 31 ,» 20 20
B Check if applicable: C Name of organization T D Employer identification number =
[[] Address change GULF COAST EQUALITY COUNCIL 82-43284673
] Name change Number and street (or P.O. box, if mail is not delivered to street address) - - Room/suite | E Telephone number
Lot P O BOX 1892 (601) 658-9449
L_“l i City or town, state or province, country, and ZIP or foreign postal code F G i
Amended return ¢ ! " roup Exempflon
[] Application pending GULFPORT, MS 39501 Number » .-~
G Accounting Method: Cash [ Accrual Other (specify) » H Check » [if the organization is not
I Website: > required to attach Schedule B~ -
J Tax-exempt status (check only one) — [] 501 (©)(3) i3] 501(c) ( ) € (insert no.) Jsl 4947(a)(1) or 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: [] Corporation [ Trust [ Association Other NOT FOR PROFIT
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . b 40 138.58
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) -
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 20,658.49
|| 2 Program service revenue including government fees and contracts
| 8 Membership dues and assessments .
Il 4  Investment income - F S .
5a Gross amount from sale of assets other than mventory R 5a
b Less: cost or other basis and sales expenses . . . 5b |
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne Sbfromiline5a) . . . . |:Be
6 Gaming and fundraising events: b
a Gross income from gaming (attach Schedule G if greater than
$15000)""""""'""'IEI
Gross income from fundraising events (not including $ 0.00 of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 19,887.89
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 417.16[
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract :
llneﬁc)............................sd 19,470.73
7a Gross sales of inventory, less returns and allowances . . . . . 7a -
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from hne 7a)
8  Other revenue (describe in Schedule O) . : e e s A T
9  Total revenue. Add lines 1,2, 3, 4, 5¢c, 6d, 7c, and 8 ey e L e e S
10  Grants and similar amounts paid (list in Schedule O)
11 Benefits paid to or for members
12  Salaries, other compensation, and employee beneflts ;
13  Professional fees and other payments to independent contractors '
14  Occupancy, rent, utilities, and maintenance
15  Printing, publications, postage, and shipping .
16  Other expenses (describe in Schedule O) Ol PR e e
17  Total expenses. Add lines 10 through16 . . . . NI P e e
18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) T
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
end-of-year figure reported on prior year’s return) Sl e Ay T s
20  Other changes in net assets or fund balances (explain in Schedule O) . 1,018.49
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . b 18,311.90
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642I Form 990-EZ (201g)

DN |-

Revenue
o

9.36
40,138.58
520.00

6,500.00
6,028.50
1,547.29
8,249.38
22,845.17
17,293.41

Expenses

0.00

Net Assets




Form 990-EZ (2018)

Page 2

IEEIIl Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il .
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 0.00{22 17,293.41
23 Land and buildings . 23 0.00
24  Other assets (describe in Schedule O) 0.00|24 1,018.49
25 Total assets . : 25 18,311.90
26 Total liabilities (descnbe in Schedule O) e 26 0.00
Net assets or fund balances (line 27 of column (B) must qqree W|th Ilne 21) 0.00{27 18,311.90
Statement of Program Service Accomplishments (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part IlI [ Expenses

What is the organization’s primary exempt purpose? = CULTURAL DIVERSITY AND RESPECT

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 CREATE AN ENVIRONMENT THAT WIL INSPIRE, EDUCATE, COMMEMORATE, AND CELEBRATE THE LGBT
AND OUR ALLIES TO BRING THE MISSISSIPPI GULF COAST COMMUNITY TOGETHER IN AN EFFORT TO
FOSTER AND ENCOURAGE EQUALITY WHILE CELEBRATING DIVERSITY: COMMUNITY OUTREACH FORUM
Bl (Grants $ 0.00) If this amount includes foreign grants, check here » [] |28a 8,243.87
29
(Grants $ ) If this amount includes foreign grants, check here » [] [29a
30
(Grants $ ) If this amount includes foreign grants, check here » [] [30a
31 Other program services (describe in Schedule O) & o
(Grants $ ) If this amount includes foreign grants check here > [] [31a
32 Total program service expenses (add lines 28a through 31a) . RS » 132 8,243.87
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV
. (b) Average f:?r::g::::g: : con(tﬁ)bﬁt?grl'\t: t?)e:;fgli;yee (e) Estimated amount of
(a) Name and title d er:/%‘:SdF:grpvgzﬁli(on (Forms W-2/1099-MISC) benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation
JOHN PERKINS 2
PRESIDENT/PLANNING CHAIR 0.00 0.00 0.00
DEREK COMBS
BOARD TREASUER/OUTREACH CHAIR 1" 0.00 0.00 0.00
MOLLY KESTER 2
VICE PRESIDENT 0.00 0.00 0.00
LAURA GIBSON 20
BOARD SECRETARY 0.00| 0.00 0.00
JEFFERY MAYEUX 20
FUNDRAISING CHAIR 0.00 0.00 0.00
ASHTON DAY 20
ENTERTAINMENT CHAIR 0.00 0.00 0.00
KARA COLEY 20
BOARD MEMBER 0.00 0.00 0.00
CHRISTOPHER SHELTON 20
BOARD MEMBER 0.00 0.00 0.00
SCOTT ROGER &
BOARD MEMBER 0.00 0.00 0.00
STEPHANIE TALLEY 20
BOARD MEMBER 0.,00 0.00 0.00
ADRIENNE HOWELL 20
BOARD MEMBER 0.00 0.00 0.00
DAVID PELKEY 26
BOARD MEMBER 0.00 0.00 0.00

Form 990-EZ (2018)



GULF COAST EQUALITY COUNCIL

FTIN: 82-4328463
RETURN OF ORGANIZATION EXEMPT FROM
INCOME TAX 501C (3)

ATTACHMENT 990EZ PART IV

PART IV. OFFICERS/DIRECTORS

1. KYLE SIMMONS 20HRS 0.00 COMPENSATION 0.00 BENEFITS 0.00 OTHER
BOARD MEMBER

2. ANDREA CRAWFORD 20HRS 0.00 COMPENSATION 0.00 BENEFITS 0.00 OTHER
BOARD MEMBER




Form 990-EZ (2018)
Other Informatlon (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]
: Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . 3 o e B AR 33 v
34  Were any significant changes made to the organizing or governing documents'7 If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization s name. Otherwise, explain the
change on Schedule O. See instructions o e Falq o ey 34 v
35a Did the organization have unrelated business gross income of $1 000 or more during the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . e > 35a 4
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an expianatlon in Schedule O [35b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ) ] 37a |
b Did the organization file Form 1120-POL for this year? . :
38a Did the organization borrow from, or make any loans to, any officer, director trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . |[39a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 » ; section 4912 b ; section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 |
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . enr e
d Section 501(c)(3), 501(c)4), and 501(c)(29) organizations Enter amount of tax on line
40c reimbursed by the organization . . . SER R e O
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . T e el
41 List the states with which a copy of this return is filed » N/A
42a The organization’s books are in care of B> Telephone no. »
Located at b ZIP +4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country B> ,
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and |
Financial Accounts (FBAR). |
¢ At any time during the calendar year, did the organization maintain an office outside the United States?
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P I 43 |
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be |
completed instead of Form 990-EZ 3
b Did the organization operate one or more hospital facmties durlng the year’? If “Yes v Form 990 must be
completed instead of Form 990-EZ o = e v
¢ Did the organization receive any payments for indoor tanning services dunng the year? . 44c v
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provnde an | -
explanation in Schedule O : . - oy e B
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? v
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the

meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of |

Form 990-EZ. See instructions .




Form 990-EZ (2018)

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | T

Gl  Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVvl . . . . . . . . .. []
Yes| No

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? lF *Yes " complate Sehedule G Pat - - - . . . . Lo . e s e 47 v
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b v

50 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

d) Health benefits
(b) Average (c) Reportable ( > = £ :
o Name an o e ampcye rouspervosk | conpenaston | Srfbuens o sl o st amourt o
devoted to position (Forms W-2/1099-MISC) cgmp e,n Eetion
N/A
f Total number of other employees paid over $100,000 . . . . »

51  Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
N/A
d Total number of other independent contractors each receiving over $100,000 . . b
52 Did the organization complete Schedule A? Note: All section 501(c)@) organizations must attach a
completed Schedgla A .-« = - 0 0 R e s o v i A o PViYes 5] No

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

-
L, - >3 —+r9
Sign cer— \__L— Date 7i
Here E } JOHN PERKINS ( PRESIDENT)
Type or }5 )ﬂt name and title / P -

Paid U check [ i | ™
Preparer | ﬂ /ﬂ self-employed|  P00780597
Use only Firm's name ' (> EX¥PRESS BUSINESS SERVICE TAX OFHEE IN Einn's EIN-» 27-3317841

Firm's address »—1704 28TH STREET GULFPORT, MS.3%501 7 Phatane. (228) 865-9200
May the IRS discuss this return with the preparer shown above? SeeThstructons . . . . . . . . . . » Yes [ ] No

Form 990-EZ (2018)



GULF COAST EQUALITY COUNCIL

FTIN: 82-4328463
RETURN OF ORGANIZATION EXEMPT FROM
INCOME TAX 501C (3)

PART I. REVENUES:
LINE 6C. FUNDRAISING EXPENSES
REFUNDS (PAYPAL)
LINE 8. OTHER
BANK DEPOSIT VERIFY

BANK NSF REFUNDS

PART |. EXPENSES:

LINE 10. DONATIONS

MEMORIAL SKY LATERN

PRIDE OF PANHANDLE

LINE 13. CONTRACTORS

BANDS

ENTERTAINERS

ARMED SECURITY

CATERING SVC

LINE 14. RENTS/MAINTENANCE/OCCUPY

EQUIPMENT

STORAGES

VENUES

MAINTENANCE

COSMETICS

ATTACHMENT 990EZ PART |

$417.16

$000.36

$009.00

$020.00

$500.00

$2,700.00
$1,550.00
$0,250.00

$2,000.00

$4,010.72
$0,624.00
$0,850.00
$0,501.59

$0,042.19

PAGE 1 OF 3



GULF COAST EQUALITY COUNCIL

FTIN: 82-4328463
RETURN OF ORGANIZATION EXEMPT FROM
INCOME TAX 501C (3)

LINE 15. PRINTING/PROMOTIONAL:

PROGRAMS

POSTERS

TEE-SHIRTS

SIGNS

SOCIAL MEDIA

BINDING-ETC

POSTAGE

LINE 16. OTHER:

ACHIEVEMENT

PLAQUES

BANK CHARGES

VERFICATION

CHECK ORDERS

RETURN ITEMS

RETURN ITEM FEES

SALABLES

TEE-SHIRT S

ADMIISSIONS

VENUES EVENTS

INSURANCES

GENERAL LIABILITY

ATTACHMENT 990EZ PART |

$0,515.74
$0,206.03
$0,145.00
$0,210.07
$0,250.02
$0,210.43

$0,010.00

$0,191.53

$0,000.35

$0,100.46

$0,260.00

$0,018.00

$\O,S43.60

$0,453.50

$0,401.00

PAGE 2 OF 3



GULF COAST EQUALITY COUNCIL

FTIN: 82-4328463
RETURN OF ORGANIZATION EXEMPT FROM
INCOME TAX 501C (3)

ATTACHMENT 990EZ PART |

MEALS
FOODS $2,804.47
BEVERAGES $0,308.63

SUPPLIES
BOARD MEETINGS  $0,392.02
BRUNCHES $0,934.97

TAXES
SALES TAXES $0,459.00

TRAVEL
AIR-FARES $0,333.96

VEHICLE
FUEL REIMBURSED  $0,053.11

OFFICE
GENERAL $0,360.63

STATIONARY

BUSINESS CARDS $0,021.98

MISCELLANEOUS

SUNDRY $0,487.17
ASSETS
DEPRECIATION $0,106.00
CUMULATIVE TOTAL OF EXPENSES $22,845.17

PAGE 3 OF 3



GULF COAST EQUALITY COUNCIL

FTIN: 82-4328463
RETURN OF ORGANIZATION EXEMPT FROM
INCOME TAX 501C (3)

PART II. BALANCE SHEET:
LINE 22. FUNDS
ACCT# 4119
SAVINGS
LINE 24. ASSETS
ASSETS
LESS:

DEPRECIATION

CUMULATIVE TOTAL OF BALANCE SHEET

ATTACHMENT 990EZ PART Il

$4,793.07

$12,500.34

$1,124.49

$0,106.00

$18,311.90

PAGE1OF1



GULF COAST EQUALITY COUNCIL

FTIN: 82-4328463
RETURN OF ORGANIZATION EXEMPT FROM
INCOME TAX 501C (3)

ATTACHMENT 990EZ PART IlI

PART lil. PROGRAM SERVICES

LINE 32. EXPENSES

DONATIONS $0,520.00
CATERING $2,000.00
VENUES $0,453.50
SUPPLIES $0,934.97

MISCELLANEOUS $0,487.17

PLAQUES $0,191.53
SALABLES $0,543.60
EVENTS $3,113.10
CUMULATIVE TOTAL OF PROGRAM EXPENSES $8,243.87

PAGE 10F1



| OMB No. 1545-0047

2018

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GULF COAST EQUALITY COUNCIL 82-4328463

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (T) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3313% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a [ Type L Asupporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part iV, Sections A and B.

b [ Typell.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 supported
organization(s). You must complete Part IV, Sections A and C.

¢ [0 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

Enter the number of supported organizations . . . . . . . . . . [:I

g Provide the following information about the supported organization(s).

(4}

(o]

-

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
N/A
(A)
(B8)
(©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3.
5 The portion of total contributions by ‘
each  person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 ~ Amounts from line 4 S
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . S e
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . dea
11 Total support. Add lines 7 through 10 |
12  Gross receipts from related activities, etc. (see |nstruct|ons) s
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here S e B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2017 Schedule A, Part Ii, line14 . . . . 15 %

16a

b

17a

18

33113% support test—2018. If the organization did not check the box on line 13 and I|ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > [
333% support test—2017. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . >
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
Lo S R e e, BRI e SR el e
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization > [
Private foundation. If the organlzation d|d not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions s

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 Page 3

3l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2014 {(b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 20,658.49 20,658.49

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . . . 19,470.73 19,470.73

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 40,129.22 40,129.22

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

¢ Addlines7aand7b . . . . 0.00
8 Public support. (Subtract line 7c from |
ling®) . = o L » 40,129.22

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9  Amounts from line 6 Gy
10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPart VL) . . . . : 9.36 9.36
13 Total support. (Add lines 9, 10c %E
and12) . . . . . . 40,138.58 40,138.58
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e e s e e e e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column(f) . . . . . | 15 %
16 Public support percentage from 2017 Schedule A, Partlll, line15 . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (®) . . . | 17 %
18  Investment income percentage from 2017 Schedule A, Partlll, line 17 . . . . 18 %
19a 33'3% support tests—2018. If the organization did not check the box on line 14, and I1ne 15 is more than 333%, and line
17 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 33'3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 333%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
2 Schedule A (Form 990 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 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,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART Iil. SUPPORT SCHEDULE

SECTION B.TOTAL SUPPORT

LINE 12.

BANK VERIFY $0.36

BANK NSF REFUNDS $9.00

Schedule A (Form 990 or 990-EZ) 2018



Form 990 (2018)

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, (A) : (C) (D)
8b, 9b, and 10b of Part VIIL. Total expenses Prog)r(:rgn Ze;;wce Management and Fundraising
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 520.00 520.0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees el
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages =
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . ;
11 Fees for services (non—employees)
a Management
b Legal
¢ Accounting
d Lobbying . :
e Professional fundralsmg services. See Part IV Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . 6,500.00 2,000.00 4,500.00
12  Advertising and promotion 1,547.29 1,547.29
13  Office expenses 771.42 771.42
14  Information technology
15 Royalties .
16  Occupancy 5,938.22 453.50 5,484.22
17  Travel . ; 333.96 333.96
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,326.99 934.97 392.02
20 Interest :
21 Payments to afflllates < :
22  Depreciation, depletion, and amortlzatlon
23 Insurance . S
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column | =
(A) amount, list line 24e expenses on Schedule O.) |
a MAINT 543.78 MISC 487.17
b PLAQUES 191.53 VEH FUEL 53.11
c SALABLES 543.60
d EVENTS 3,113.10 SLS TAX 459.00 3,113.10 459.00
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,391.29 4,335.40 53.11 1,002.78
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) S 22,845.17 8,243.87 1,322.55 13,278.75

Form 990 (2018)



| . OMB No. 1545-0047
Schedule B Schedule of Contributors

(Form 990, 990-EZ,

o o = » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
Intgmal Rev;,ue Servici i » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
GULF COAST EQUALITY COUNCIL 82-4328463

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF [J 501(c)(3) exempt private foundation
[[] 4947(a)(1) nonexempt charitable trust treated 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(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

[] For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, 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 amount on (i) Form 990, Part VIil, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

[0 Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), II, and IlI.

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., 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 $5,000crimorediingtheyear .. = " o7 o L L e oER g $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part 1, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
GULF COAST EQUALITY COUNCIL

Employer identification number

82-4328463

EZIAE Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) () © T e
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 RAINBOW CENTER Person
Payroll O
627 BOURBON STREET 8,768.31 Noncash []
(Complete Part Il for
NEW ORLEANS, LA 70130 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 MOBILE PRIDE Person
Payroll B
P O BOX 227 13.00 Noncash O
(Complete Part II for
MOBILE, AL 36602 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 FORREST AND JENNIFER NULL Person
Payroll (]
693 KEKE STREET 60.00 Noncash |
(Complete Part Il for
DIAMONDHEAD, MS 39571 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 SCARLET PEARL Person
Payroll B
9380 CENTRAL AVENUE 2,500.00 Noncash |
(Complete Part Il for
DIBERVILLE, MS 39531 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 UNDERWEAR - TOMMYBOY X Person
Payroll O
1910 1ST AVENUE 5 250.00 Noncash &
(Complete Part Il for
SEATTLE, WA 98134 noncash contributions.)
@ ) © _
No Name, address, and ZIP + 4 Total contributions Type of contribution

ANN MADDEN - SMITH & LEN GALLERY

1065 2ND STREET

164.00

BAY ST LOUIS, MS 39520

Person
Payroll B
Noncash |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
GULF COAST EQULAITY COUNCIL

Employer identification number

82-4328463

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@ (b) (© -
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7§ BILL HINCKS - JUST US LOUNGE Person
Payroll O
906 DIVISION STREET 350.00 Noncash |
(Complete Part Il for
BILOXI, MS. 39530 noncash contributions.)
(a) (b) () (d) :
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 HARRAH CASINO Person
Payroll B
280 BEACH BLVD 2,000.00 Noncash ]
(Complete Part Il for
BILOXI, MS. 39530 noncash contributions.)
(a) )] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 DON BLAIZE - CMG FINANCIAL Person
Payroll O
925 TOMMY MURYRO 1,000.00 Noncash [z}
(Complete Part Il for
BILOXI, MS 39532 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 HUNTINGTON INGALLS INDUSTRIES Person
Payroll ]
1000 JERRY STREET PE HWY 500.00 Noncash B
(Complete Part Il for
PASCAGOULA, MS. 39581 noncash contributions.)
(a) (b) c (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 SOUTHERN WINE AND SPIRITS - ABSOLUT VODA Person
Payroll O
105 E MARKETRIDGE ROAD 1,350.00 Noncash O
(Complete Part Il for
RIDGELAND, MS 39157 noncash contributions.)
@ ®) © -
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 BEAU RIVAGE MGM RESORT Person
Payroll O

875 BEACH BLVD

444.20

BILOXI, MS 39530

Noncash [l

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization

Page 2

GULF COAST EQUALITY COUNCIL

Employer identification number
82-4328463

(a)

No.

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Name, address, and ZIP + 4

Total contributions

(c) (d)
Type of contribution

13

STONEWALL INN GIVES BACK

53 CHRISTOPHER STREET

Person
Payroll B

NEW YORK, NY 10014

2,500.00 Noncash fi=]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

Total contributions

(c)

14

DANIEL GALLEGOS

(a)

781 38TH AVENUE N. SAINT

Type of contribution

Person
Payroll O

PETERBURG, FL 33704

(b)

488.70 Noncash [

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c) (d)
Total contributions

Type of contribution

15

CASH

(a)
No.

Person
Payroll =]

(b)

209.28 Noncash B

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c) (d)
Total contributions

Type of contribution

16

TOYS FOR TOTS

(a)

Person
Payroll O

61.00 Noncash ]

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person =l
Payroll O

(a)

(b)

Noncash |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person 2
Payroll [l

Noncash |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



