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' 990 Return of Organization Exempt From Income Tax Y VT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Treasury P Do not enter social security numbers on this form as 1t may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check f C Name of organization D Employer identification number

applicable
cnangs | GULFPORT COLUMBIAN HOME FOUNDATION INC
change | “Doing business as 81-5000067
ratuon Number and street (or P.0. box If mall is not delivered to street address) Room/suite | E Telephone number
rotatny PO BOX 1583 228-864-7861
Seam City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 208,952,
rene?l GULFPORT, MS 39502-1583 H(a) Is this a group return
4opiea- | £ Name and address of principal officer MICHAEL E GUEL for subordinates? [ lves [XINo
pending SAME AS C ABOVE 2| H(b) Are all subordinates |ncluded7DYes D No
| Tax-exempt status |:] 501(c)(3) [X] 501(c)( 2 )« (insertno.) D 4947(a)(1) or l:] 5@, If "No," attach a list (see instructions)
J Website:p» N/A H{c) Group exemption number P
K_Form of organization: [ X ] Corporation [ | Trust | ] Association [ | Other > L Year of formation: 201 7] m State of legal domicie MS
[Part|| Summary
o | 1 Brefly describe the organization's mission or most significant actvities THE KNIGHTS OF COLUMBUS IS A
§ CATHOLIC ORGANIZATION THROUGHQUT THE UNITED STATES. IT RAISES MONEY
g 2 Check this box P E’ if the organization discontinued its operations or disposed of more than 25% of its net assets
S 2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
ff, g 4 Number of iIndependent voting members of the governing body (Part VI, Iine 1b) 4 15
wd § | 6 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
[—] ‘; 6 Total number of volunteers (estimate If necessary) 6 0
(_"J;a 7 a Total unrelated bustness revenue from Part VIIl, column (C), line 12 7a 0.
3_ b Net unrelated business taxable income from ine 38 7b 0.
a Rﬁ E\VED Prior Year Current Year
Ll g 8 Contributions and granis (Part ine 1hy (U?J 3 ; 291. 0.
Zg 9 Program service reven (Part VIII ? Q 4 . 535. 6 P 682.
<Zt&>, 10 Investment income (Part VIII, coM (AF:Tnes 3 3, 4 a %{ 556. 1,158.
¢ | 11 Other revenue (Part Vill, é‘olumnjAT:l_r_]ﬁs.s 6dr-8er and 11e) 44,903, 32,643.
) | 12 Total revenue - add linedl8 thropgiﬂ,ﬂﬁu}ﬁequ_gart VIfy column (A), line 12) 53,285, 40,483.
13 Grants and similar amoulus.paod»-(Pawﬂr Tolumn (A}, lines 1-3) 7 / 878. 18 P 624.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A}, ines 5-10) 0. 0.
g 16a Professional fundraising fees (Part X, column (A), ine 11g) 0. 0.
s b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W 47 Other expenses (Part IX, column (A), ines 11a 11d, 11f-24¢) 23,980. 25,322.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), iine 25) 31,858. 43,946.
19 Revenus less expenses. Subtract ine 18 from line 12 21,427. -3,463.
Eg Beginning of Current Year End of Year
S8 20 Total assets (Part X, line 16) 212,418. 208,955,
?"_:’5:3 21 Total labilities (Part X, line 26) 0. 0.
23| 22 Net assets or fund balances. Subtract ine 21 from ling 20 212,418. 208,955.

—

Part Il | Signature Block

Under ponaltios of perpury, | doclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it i
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } Signature of officer Date
Here MICHAEL E GUEL, TREASURER 7(M&~QZ /é 5"4"9
Ay / 7

Type or print name and title

Print/Type preparer's name Prepargy’s signature él / Date ﬁ"“" L I| PTin
Paid MICHAEL E GUEL CPA ")&AJAA-( 05/14/19|setempoyes PO00368186
Preparer |Frm'sname p WRIGHT WARD HATTEN & GUEL, CPAS] Frm'sENp 77-0619263
Use Only | Firm's addressp, P.O. BOX 129
GULFPORT, MS 39502 Phoneno.228-863-6501
May the IRS discuss this return with the preparer shown above? (see instructions) [Zl Yes |:] No

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) GULFPORT COLUMBIAN HOME FOUNDATION INC 81-5000067 Page2

Part lll | Statement of Program Service Accomplishments

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

]

1 Briefly describe the organization's mission
PROVIDE SUPPORT TO ST JOHN CATHOLIC CHURCH AND COMMUNITY.
2 D the organization undertake any significant program services during the year which were not isted on the
prior Form 990 or 990-EZ? Cves (XINo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If "Yes," descnbe these changes on Schedule O
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported
4a (Code ) (Expenses $ 3 1 z 8 0 2 e Including grants of $ ) (Ravenue $ )
PROVIDE SUPPORT TO ST JOHN CATHOLIC CHURCH AND COMMUNITY.
ab  (code ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule Q)
(Expenses $ including grants of § )_{Revenus $ )
d4e _Total program service expenses p 31,802,

832002 12-31-18

Form 990 (2018)
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Form 990 (2018) GULFPORT COLUMBIAN HOME FOUNDATION INC 81-5000067 Page3
| Part IV ] Checklist of Required Schedules

- Yes [ No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4
6§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98 197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distributton or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparir, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
Part VI 1Ma| X
b Did the organization report an amount for iInvestments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X/ and XI! 122 | X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)}(A}m)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professiona! fundraising services on Part IX,
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organmization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il 191 X
20a Did the organization operate one or more hospital faciities? If "Yes, " complete Schedule H 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 /f "Yes," complete Schedule |, Parts land Il . ... L 29 | X

832003 12-31-18 Form 990 (2018)



Form 990 (2018) GULFPORT COLUMBIAN HOME FOUNDATION INC 81-5000067 Paged
{ Part IV] Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and IlI 22 X

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

24a Dd the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzations. Did the organization engage in an excess benefit
transaction with a disqualified person durnng the year? If "Yes, " complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990 EZ? If "Yes," complete
Schedule L, Part | 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part I! 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ' 28c | X
29 D the organization receive more than $25,000 in non cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contnibutions of art, histornical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part /i, lll, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal mncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V ‘:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter O-if not applicable 1a 3
b Enter the number of Forms W-2G included in line 1a Enter O if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c

832004 12-31-18 Form 990 (2018)



Form 990 (2018) GULFPORT COLUMBIAN HOME FOQUNDATION INC 81-5000067 Paged

E’art V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to Iine 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ !f "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indwectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year ‘ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
15 Is 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? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institutton subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O

832005 12-31-18
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Form 990 (2018) GULFPORT COLUMBIAN HOME FOUNDATION INC 81-5000067 Pageb

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

"to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

[
Check If Schedule O contains a response or note to any line in this Part Vi [X‘
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 15
If there are material differences in voting rnights among members of the governing body, or If the governing
body delegated broad authonity to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 15
; 2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
| officer, director, trustee, or key employee? 2 X
‘ 3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization’s assets? 5 X
6 Did the orgamzation have members or stockholders? 6 X
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? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) memboers, stockholders, or
persons other than the governing body? 76 | X
‘ 8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during the year by the following:
‘ a The governing body? 8a | X
b Each committee with autharity to act on behalf of the governing body? g | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code )
Yes [ No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filtng the form? 11a]| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wnitten conflict of interest policy? /f "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
: in Schedule O how this was done 12¢ | X
: 13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executtve Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O {see instructions)
i 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
; b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
: In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed »MS

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

I:] Own website EI Another's website [ZI Upon request C] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made tts governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year

State the name, address, and telephone number of the person who possesses the organization’s books and records P>

MICHAEL E. GUEL, CPA - 228-863-6501
2510 14TH ST SUITE 840, GULFPORT, MS 39501

832008 12-31-18 Form 990 (2018)



Form 990 (2018 GULFPORT COLUMBIAN HOME FQUNDATION INC 81-5000067 Page?
-|Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check if Schedule O contains a response or note to any hine in this Part VIl |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thig tablo for all porsons required to be istod Roport compensation for the calendar yoar onding with or within tho organization's tax yoar

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

® | st all of the organization’s current key employees, If any See instructions for definition of "key employee "

® List tho organization's fivo current highest compensated employees (othor than an officer, director, trustee, or key employcc) who received roport
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cfe cc’ks';'g': than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a dractor/trustes) from from related other
(hst any g the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related é g g (W-2/1099-MISC) organization
organizations| £ | EIE, and related
below = § 5 g Eé 5 organizations
line) E|E2|E|&E |85 5
(1) TERRY HURST 0.00
PRESIDENT X 0. 0. 0.
(2) ROBERT FLAGG 0.00
VICE PRESIDENT X 0. 0. 0.
(3) JAMES EVERETT 0.00
SECRETARY X 0. 0. 0.
(4) MICHAEL GUEL 0.00
TREASURER X 0. 0. 0.

832007 12-31-18 Form 990 (2018)



Form 990 (2018) GULFPORT COLUMBIAN HOME FQUNDATION INC 81-5000067 Page8
Bart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) © (D) (E) F)
Name and title Average (@0 not cf’a gf'nt"g:‘ than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | g | & 3 {(W-2/1089-MISC) organization
organizations| 2 | 2 8 |g and related
below |3|5|_|2|38 organizations
me) | E|E|E|5 |25 5
1b Sub-total > 0. 0 0.
¢ Total from continuation sheets to Part VI, Section A » 0. 0 0.
d_Total (add lines 1b and 1c) | 0. 0 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
§ D any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year.
(B) (&)
Name and business address NONE Descnption of services Compensation
2 Total number of independsnt contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2018)
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Form 990 (2018) GULFPORT COLUMBIAN HOME FOUNDATION INC 81-5000067 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII [:l
(A) (B) (C) D)
Total revenue Related or Unrelated R?yggutg%ﬂgggd
exempt function business Sections
revenue revenue 519 - 514
‘2‘2 1 a Federated campaigns 1a
g é b Membership dues 1b
G ¢ Fundraising events 1c
5:_3 d Related organizations 1d
g,g e Government grants (contributions) 1e
.gg f All other contributions, gifts, grants, and
,3 £ similar amounts not included above 1f
Eg g Noncash contributions included in ings 1a-1f $
Q & h_Total. Add lines 1a-1f | 2
Business Code
8 | 2a BAR INCOME 900099 6,682, 6,682.
20| b
B2 ¢
|
o f All other program service revenue
g Total. Add lines 2a-2f » 6.682.
3 Investment income (including dividends, interest, and
other similar amounts) > 1,158. 1,158.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties »
(1) Real (1) Personal
6 a Gross rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) »
7 a Gross amount from sales of (1) Securities (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢c) See
5 Part IV, hne 18 a
g- b Less direct expenses b
c Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, lne 19 al201,112.
b Less direct expenses b[168,469.
¢ Net income or (loss) from gaming activities » 32,643. 32 ’ 643.
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d [
12 Total revenue_See instructions > 40,483. 7.840. 0.l 32,643.

832008 12-31-

18

Form 990 (2018)



Form 990 (2018 GULFPORT COLUMBIAN HOME FOUNDATION INC 81-5000067 Page10
| Part IX | Statement of Functional Expenses

-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

]

D nclude amounts reported on lines 6b, (8) (©) D)
75, 0, S, and 105 o Pare Vi Tmonies | Pgsmescs | Msgmetad | P
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 18,624. 18,624.
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
§ Compensation of current officers, directors,
trustees, and key employees
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 salanes and wagses
8 Pension plan accruals and contributions (include
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 1,395. 1,395,
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other (lfline 11g amount exceeds 10% of ine 25,
column (A) amount, list ine 11g expenses on Sch 0)
12 Advertising and promotion 100. 100.
13 Office expenses 311. 311.
14 Information technology
16 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 995. 995.
23 Insurance 6,513. 6,513.
24  Other expenses Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hst hne 24e expenses on Schedule 0)
a UTILITIES 4,199. 4,199.
b CATERING 3,613, 3,613.
¢ BAR 3,525. 3,525,
d REPAIRS 2,794. 2,794.
e All other expenses 1,877. 1,841. 36.
25  Total functional expenses Add lines 1 through 24e 43,946. 31,802. 12,144. 0.
26 Jointcosts 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 68-2 (ASC 958-720)

832010 12-33-18

Form 990 (2018)
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GULFPORT COLUMBIAN HOME FOUNDATION INC

81-5000067

Page 11

| Part X | Balance Sheet

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

L]

832011

12-31-18

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearnng 53,990, 1 50,316.
2 Savings and temporary cash investments 127,180, 2 128,339.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
a employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 2 . 129.[ 9 2 P 176.
10a Land, bulldings, and equipment' cost or other
basis Complete Part VI of Schedule D 10a 337,267,
b Less accumulated deprecration 10b 309,279. 28,983.[ 10¢c 27,988.
11 Investments - publicly traded securnties 11
12 Investments - other securities. See Part iV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15  Other assets See Part IV, line 11 136.] 15 136.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 212,418.| 16 208,955,
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account liabiity Complete Part IV of Schedule D 21
@ [22 Loans and other payables to current and former officers, directors, trustees,
‘_E‘ key employess, highest compensated employees, and disqualified persons
3 Complete Part Il of Schedule L 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other abilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabiities. Add ines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> D and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 27
g 28 Temporanly restricted net assets 28
] 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P> L_X—_‘
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 0.] 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 0.| 31 0.
% |32 Retaned earnings, endowment, accumulated income, or other funds 212,418.] 32 208,955.
Z |33 Total net assets or fund balances 212 7 418.] 33 208 L 955.
34 Total habihties and net assets/fund balances 212,418.| 34 208,955,
Form 990 (2018)
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Form 990 (2018) GULFPORT COLUMBIAN HOME FOUNDATION INC 81-5000067 Page12
Part XI | Reconciliation of Net Assets

Check iIf Schedule O contains a response or note to any line in this Part XI D
1 Total revenue {must equal Part VIII, column (A), line 12) 1 40,483.
2 Total expenses (must equal Part X, column (A), ine 25) 2 43 (946.
3 Revenue less expenses. Subtract line 2 from line 1 3 -3 ‘ 463.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 212,418.
5 Net unrealized gains (losses) on investments ’ 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 208,955,
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII I:]
Yes | No

1 Accounting method used to prepare the Form 990 LY_] Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
[:] Separate basis [:l Consolidated basis |____| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b 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
|:l Separate basis [:' Consolidated basis |:| Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133% 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 8

(Form 990) ' P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
GULFPORT COLUMBIAN HOME FOUNDATION INC 81-5000067

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part |V, ine 6

O b&E ON -

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [:l Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:| Yes L—_—] No

|Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7

1

[= N o TN « 2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education}) Preservation of a historically important land area
E] Protection of natural habitat [:] Preservation of a certified historic structure
E] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified histonc structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

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

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? l:' Yes [:I No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»__ =

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? Clves [no

In Part XIll, describe how the organization reports conservation easements in its revenue and 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 easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X!iI,
the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VIII, ine 1 > 3
(i) Assets included in Form 990, Part X » 3
2 |f the organization recetved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenue included on Form 990, Part VIII, line 1 |
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18




Schedule D (Form 990) 2018

GULFPORT COLUMBIAN HOME FOUNDATION INC

81-5000067 Page?2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a [:] Public exhibition
b |:] Scholarly research
|:] Preservation for future generations

d E] Loan or exchange programs

e

C‘ Other

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

l:l Yes

DNO

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIll and complete the following table

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

- 0o o 0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?

D Yes

DNO

Amount

1c

1d

1e

1f

b If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided on Part XllI

[:] Yes

l__—lNo
L1

| Part V

Endowment Funds. Complste if the organization answered “Yes" on Form 990, Part IV, ine 10

1a Beginning of year balance
b Contributions
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years hack

(e) Four years back

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasirendowment P>
b Permanent endowment P

%

%

¢ Temporarily restricted endowment P>

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by
(i) unrelated organizations
(n) related organizations

b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?
Descnbe in Part XlIl the intended uses of the organization's endowment funds

Yes [ No

3afi
3alii
3b

Part VI |Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10.

Descnption of property

(a) Cost or other
basis (Investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land 24,000, 24,000.
b Buildings 261,160, 257,934. 3,226.
¢ Leasehold improvements
d Equipment 52,107. 51,345. 762.
e Other

Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢.) » 27,988.

832052 10-29-18
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Scheduls D (Form 990) 2018 GULFPORT COLUMBIAN HOME FOUNDATION INC 81-5000067 Page3
] Part VI|!. Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Description of security or category ncluding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

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

(B)

(©)

(9)]

(3]

(F)

(&)

(H)
Total (Col. {h) must equal Form 990, Part X, cal. (B) ine 12.) p»
Part Vlli} Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11¢_See Form 990, Part X, line 13
(a) Description of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

(1
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
Total (Col (b) must equal Form 990, Part X, col (B} hne 13}
ﬂ Other Assets.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, Iine 15
(a) Description {b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
] Part X | Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
1. (a) Description of liabiiity (b) Book value

(1) Federal Income taxes
&)
(3)
@)
)]
(6)
@
8
)]
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) >
2. Liability for uncertain tax positions In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl l—__]
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 GULFPORT COLUMBIAN HOME FOUNDATION INC 81-5000067 Page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 40,483.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12

a Net unrealized gains (losses) on investments ' 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIlI) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 40,483.
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b . 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 40,483.

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

: 1 Total expenses and losses per audited financial statements 1 43,946.
! 2 Amounts included on line 1 but not on Form 990, Part IX, line 25
| a Donated services and use of facilities 2a
! b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIlI) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 43,946.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XlII ) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and dc. (This must equal Form 990, Part I, e 18) 5 43,946.

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ili, lines 1a and 4, Part IV, lines 1b and 2b, Part V, hine 4, Part X, line 2, Part X|,
Iines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

832054 10-29-18 Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
. . organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GULFPORT COLUMBIAN HOME FOUNDATION INC 81-5000067

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

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

a l:] Mail solicitations e [:] Solicitation of non-government grants
b {—_—] Internet and email solicitations f D Solicitation of government grants
c l:l Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E] Yes l:l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

v) Amount paid .
(i) Name and address of individual IL(JIr:Iral?slce’r (1v) Gross receipts tg ZOr retaunez by) (vi) Amount paid
or entity (fundraiser) (m) Activity have custody | e ity tundraiser to (or retained by)
contnbutions? isted in col (i) organization
Yes | No
Total >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or icensing
Li—}A For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18
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Schedule G (Form 990 or 990-E2) 2018 GULFPORT COLUMBIAN HOME FOUNDATION INC
Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

81-5000067 Pag

Revenue

1 Gross receipts

2 Less Contributions

3 Gross income (line 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col (a) through
col (c))

4 Cash prizes

5 Noncash prizes

6 Rent/faciity costs

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d)
11_Net income summary Subtract line 10 from line 3, column (d)

>
>

Part il

$15,000 on Form 990-EZ, line 6a

Gaming. Complets if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo () Othergaming | {a) through col (c))
1_Gross revenue 201,112, 201,112.
w| 2 Cash prizes 148,181. 148,181.
2| 3 Noncash prizes
w
©
2| 4 Rent/facility costs
(=)
5 Other direct expenses 20 ¢ 288. 20 Z 288.
[(X]ves. 100 % {[_Ives % [L_] ves %
6 Volunteer labor I:] No E] No No
7 Direct expense summary Add ines 2 through 5 in column (d) 4 168,469.
8 Net gaming iIncome summary Subtract line 7 from line 1, column (d) 32,643.

9 Enter the state(s) in which the organization conducts gaming activites MS
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

mYes D No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain

I:] Yes L}_L] No

832082 10-03-18
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Schedule G (Form 990 or 990-E2) 2018 GULFPORT COLUMBIAN HOME FOUNDATION INC 81-5000067 Page3

11 Does the orgarization conduct gaming actvities with nonmembers? !X] Yes D No
- 12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? I:] Yes El No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a]100.00 %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name p» WRIGHT, WARD, HATTEN, & GUEL CPAS

Address » PO BOX 129 - GULFPORT, MS 39502

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes @ No

b If "Yes," enter the amount of gaming revenue recewved by the organization P $ and the amount
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party-

Name P

Address P

16 Gaming manager information

Name P>

Gaming manager compensation P $

Description of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions.
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? IIJ Yes [JNo
| b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
: Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill, ines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable Also provide any additional information See instructions

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018



Sc‘hedule G (Form 990 or 990-E2)

GULFPORT COLUMBIAN HOME FOUNDATION INC 81-5000067 Pagea

| Part IV| Supplemental Information (continued)

\
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SCHEDULE L Transactions With Interested Persons OMS No 15450047

(Form 990 or 990-EZ) | p» Complete If the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
: 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GULFPORT _COLUMBIAN HOME FOUNDATION INC 81-5000067
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, Iine 40b
1 b) Relationship between disqualified Corrected?
(a) Name of disqualified person ®) pelrson apnd organlza;Kg# o (c) Description of transaction (Cges & No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3

Partll| Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, ine 38a or Form 980, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, ine 5, 6, or 22

(a) Name of (b) Relationship | (c) Purpose |{d) Loantoor|  (e) Oniginal (f) Balance dus (g)In (Emgg:g"&d (1) Written
interested person with organization of loan org'::;’;;:::n,, principal amount default? |2 nmitee? | 20reement?
To |From Yes | No | Yes | No [ Yes | No

Total |_2

Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27

(a) Name of interested person {b) Relationship between {c) Amount of {d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018

832131 10-25-18



Schedule L (Form 990 or 990-E2) 2018 GULFPORT COLUMBIAN HOME FOUNDATION INC 81-5000067 Page2
-Part IV | Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

{a) Name of interested person {b) Relationship between interested (¢) Amount of {d) Description of (()?) aSrT;gtr:g n(?;
person and the organization transaction transaction rgevenues?
Yes No
WRIGHT, WARD, HATTEN, & GUACCOUNTING AND TAX 0 .ACCOUNTING X

Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: WRIGHT, WARD, HATTEN, & GUEL CPAS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ACCOUNTING AND TAX SERVICE

(D) DESCRIPTION OF TRANSACTION: ACCOUNTING AND TAX SERVICE

Schedule L (Form 990 or 990-EZ) 2018
832132 10-25-18



SCHEDULE O

{Form 990 or 990-E2)

Oepartment of the Treasury

Internal Revenue Service

Name of the organization

GULFPORT COLUMBIAN HOME FOUNDATION INC

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P> Attach to Form 990 or 990-EZ.

P Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

2018

Open to Public
Inspection

Employer 1dentification number

81-5000067

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOR _CHARITABLE PURPOSES.

FORM 990, PART VI,

SECTION

LINE

MEMBERS

FORM 990, PART VI,

SECTION

LINE

TA:

ANNUAL ELECTION

FORM 990, PART VI,

SECTION

LINE

TB:

MEMBERS MEETING

FORM 990, PART VI,

SECTION

LINE

11B:

BOARD MEETING

FORM 990, PART VI,

SECTION

LINE

12C:

BOARD MEETINGS

FORM 990, PART VI,

SECTION

LINE

19:

UPON REQUEST

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

832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018)



WYH] 8.-20-0t L9LzEs

81 0¢ (066 W.04) Y a|npayos "066 WJ04 10j SUONONLASU| 8Y) 83S ‘@DIJ0N 10V UONONPaY Yiomiaded 404
X 8 (D) 109 TddISSISSIN HDHMAHD DITTOHIVY Z0G6t SW IL¥0JATIND €8GT XOH Od 9£ZEVGL-tC
NHOL LS 3 AYVLINIWITY - £8ST TIDNNOD SNHHNTO0D 40 SIHOINA
NHOL LS ¥0d4 Lyoddns
ON | SeA (€)o)L0S
Jfmus Amus uonoas Ji) snieis uonoas {(A3unoo ubiaioy uoneziuebio pajeal Jo
a_xﬂuom.”n“uww Bunjoa3uoo anqg Awreyo ongngd apon 1dwax3g 10 81€)S) 9j1onuop jebey AjAioe Aewig NI3 Pue ‘ssaippe ‘aweN
3
(6) o) () : P (o) CH (e)
: 1eak xe} ay) Buunp suoneziuebio Il veg
1dwoxa-xe} paje|ai 810w 4O SUO PBY I 3SNEIA] ‘HE aulj ‘Al UBd ‘066 W04 U0 ,S8A, Pasamsue uoieziuebio au) jt a1a|dwon) "suoneziuebiQ 1dwaxg-xe} pajejay Jo UOREdRUAP|
Aua {(Anunoo ubieioy Aua papiebaisip jo
Bunjo1uoo 10aag S)3SSE Jeak-jo-pu3 3woodul |Bjo|. J0 3)e)s) ajonuop jeba Ayanoe Aewud (a1qeondde j) N3 pue ‘ssaippe ‘aweN
G (a) (p) (0) (q) . (e)
€€ aul| ‘Al Hed ‘066 WI04 U0 S8\, pasemsue uoneziuebio ay) )i ayejdwon “sennug papiebaisiq jo uonesynuapy | bHed

- L900009-1T8 ONI NOILVANNOA HJWOH NVIdHNTIOD LY¥04dd4TND
Jagunu uonesynuaps Jakojdwy uonjeziuebio ay} Jo swen
uonoadsu) “UOIIEWLIOJUI ISIJE] B} PUE SUCONJSUI 10§ 0660 J/A0E SITMMM 0] 09 SONBS snUdAaY [eUBIU)
Or_n_._.n_ o} uado Aunseal) ay) Jo wswedag

‘066 w04 01 yoeny

. w —- ON *LE 10 ‘gE ‘QGE ‘vE ‘£€ aul| ‘Al Hed ‘066 Wio4 uo ,Sa,, paismsue uoneziuebio ays ji ayajdwon > (066 w.04)
05 SE ONENG wQ_-._quCtmn_ pajejaiun pue w:O_umN_Cle_O paleloy d 37NA3HDS




8102 (066 wi0d) Y 3INPayosg 81-20-04 2912€8

ON | S9A {Anunos
PSR sjosse (3snn Jo ubi5.10;
payonuoo | dIysiaumo 1894-J0-puUd awooul ‘d109 § ‘d1092 ) Apnua 10 21E1S) uoneziueblo pajejal jo
Aﬂhww% abejuadlad jo areys {e10} jO aIeys Amua jo adA] | Buyosyuoo yoauq |eronwop e6a Apanoe Aewug NI3 Pue ‘ssaippe 'aWweN

0] (W) (6) )] O] {p) ) (@) (e)

Jeah xe) ay) Buunp isru} 10 uonerodiod e se pajeas) suoneziuebio e
paje|ai 2J0W JO 8U0 PeY JI 3SNE28Qq ‘HE 8uUl ‘Al MBd ‘066 W04 U0 ,S3A, pasamsue uoneziuebio ay) p a1aidwod “Isni] Jo uonelodio) e se ajqexe] suoneziuebig pajejay jo uonesynuap) Al Hed

ON[S®Al (5901 uuod) |-y | ON | S2A (#15-21G Suondes (Anunoa

—mud] 2INPayos Jo 02 P sjosse 13pun xe] WoJj papnjaxa _um%_“om
diys18umo [suserew| X0Q Ul JUNOwWwe | ¢SUONEON Ieak-j0-pua awooul ‘pajejaIuN *pajejal) Amus w__o_rw“w uoneziuebio pajejas jo
abejusosedio euan|  1gN-A 9POD | sievonodordsig J0 ajeys [£10} JO @1EYS | BWO0IUI JURUILIOPAld | Bunonuod yoang | “eseq Apanoe Aewud NI3 pUE ‘SSaippE ‘SWweN

)] 0 1) 0)) {6) 0 (d) {p) (0) (a) (e)

1eak xe} ayy Buunp diysiauped e se pajea)n suoieziuebio e
pajejal 810W 10 BUO peY )l aSNBIaq 'pE 8y ‘Al UBd ‘066 W04 U0 ,SBA, pasamsue uoiieziuebio ayy i ayejdwo) ‘diysiaulied e se a|qexe] suoneziuebiQ pajeiay jo uoneosynuap] hyed

Zobed [ 90000G-18 DNI NOILVANNOd HWOH NVIGRNTIOD Lu0ddIND 8102 (066 Wod) & onpauds




8102 {066 W04} Y 9INPayds

8L-20-0L €912£8

(9}
: {s)
v}
(e)
(@)
()
- (s-e) adAy
paajoaul Junowe Builiwialap JO poYId PAAJOAUL JUNOWY uonoesuel | uoneziuebio pajejal Jo sweN
{p) () (a) (e)

SPjOYSeJy) UOIOBSUE)] pue SAIYSUOIe|a) PaJaA0d Buipnjour ‘aul| iy} 9318|dW0d JSNW OUM UO UOIJBULIOJUI JOJ SUOIJONUIISUI 8} 885 , 'SBA,, S| @A0QE 8y} JO AUe 0} Jamsue ayyy] g

X St (s)uoneziuebio pajejas woiy Auadoid 10 ysed Jo iajsuen Jayi) S
X i (s)uoneziuebio pajejas 0} Auadoid 1o ysed Jo sdgysuen sy 4
X b sasuadxa 10y (s)uoneziuebio pajejar Aq pied yuswasinquiay b
X d i sasuadxa 10} (s)uoneziuebio pajejss 0y pied Juswasinquiay d
X ol {s)uoneziuebio pajejas yum saafojdwa pied jo buueys o
X ui (s)uoizeziueBbio pajejas Yim s}asse Jayjo 1o ‘sysy Buew ‘Juawdinba ‘saoe; jo bureys u
X wi (s)uoneziuebio pajejas Aq suonepaos Buisiespuny o diysiaquiawl JO S3JIAISS jO SOUBLLLIOUSH W
X b (s)uoneziuebio paje|as 10j suonepdijos Buisiespuny Jo diysiaquiaw JO S3IAISS JO dDUBLLIONES |
X Al (s)uoneziue61o paje|al Wouy SI3SSE JaYl0 10 ‘luswdinba ‘'saiyjioey JO aseaT] %
X [ ’ (s)uoneziuebiio pajeal 0} S}9sSE J8YJ0 10 ‘Juswdinba ‘saipoey Jo asea] |
X 1 (s)uoneziueblio pajejas yum sjasse jo abueyoxy 1
X 4t (s)uoneziuebio pajejas WOY S}ASSE JO aseYding Y
X By (s)uoneziuebio pajelas o0} sjasse jo ajeg b
X 1S (s)uoneziuebio pajejas woyy spuaping
X ol (s)uonezivebio pajejas Ag saayuesenb ueo| Jo sueo| 9
X PL (s)uoneziuebio pajeas 104 10 0} Saajuesenb ueo| JO sueo| P
X ot (s)uoneziuebio pajejas woly uonnquiuod jeyded Jo ‘elb ‘Y 2
X qi (s)uoneziuefiio pajejss 0} uoIINQUILOD [eyided 1o ‘Juelb ‘Y q
X el Ayjue pajjonuod e woyy jual (M) 1o ‘sanelos (n) ‘saipnuue (1) 1sasayu (1) jo 1disoay e
¢AIHll SUBG U pays| suoneziuebio pajejas a1ow Jo 3uo ypm suoijoesuel) Sumo)joy ay) Jo Aue ul abebua uoneziuebio ayy pip ‘1eak xey ayy Buung L
ON | S9A *3INPaYIs SIY} JO Al 10 ‘|)] |l SUEd UI pals)| S1 Anua Aue i | auy 8)ajdwo?) 180N
9E 40 ‘qSE 'PE aul ‘Al HBd ‘066 WI0H UO ,SBA, palamsue uoneziueblo ay) y ajeidwo)) ‘suoneziuebiQ pale|ay YUM suoljoesues) A Ued
£3%ed  "190000G-T8 ONI NOIIVANNOd HWOH NVIGWN'I00 LAOJdJd'IND  8L0e (066 Wiod) d anpauds



81-20-0L volzes

8102 (066 uri04) Y 9|NPayos

ON|S8A Amsz—c_%_o% ON (S9A sjosse awooul ON|S9A ._ourvzpmmm_momcmumw_wux R {(Anunoo
1 -)13|Npayag jo wioJj
dyssaumo | |07 X0q Ul unotwe| S| Jeakjo-pus [10} @ohos | ‘parearun ‘pajejay) | ubIes0) 10 aleIs) Amusa jo
abejuaosagpo esues|  1gN-A 309 | -seduidsig 10 aJeys JO aleysg sm__w_w__«:g awooul jueunuopald | sponuop jebay Aumoe Aiewy NI3 Pue ‘ssaippe ‘aweN
) ()] 0] )] (6) o (@) {p) () (a) (e)
sdiysieuped juswisaaul UBHSD Joj uoisn|oxa BuipseBas suonoruysul 8ag “uoneziuebio palejas B Jou Sem Jey;
(snuanai ss0Jb Jo s)asse [e1o} Aq painsesi) saiAROe S 4O JuBdIad SAY UBYY 2I0W PSIONPUOI uoieziueBIo ay) yaym yBnoiy diysieuped e se pexe) A1ua Yoea 10 UoNELLIOJUI BUIMO||0) BY} BPIACIY
IA Hed

L€ BUI| 'A} Led ‘066 WI04 UO ,Sa A, palamsue uoneziuebio ayy y aj9)dwo) “diysiaulied e se ajqexe} suoneziuebio payejaiun

ONI NOILVANNOA HWOH NVIFWNTOD LI0JJITIND wpom.smme_o&mm_:u.wcow

vebed £ 90000S-T8

-




Schedule R (Form 990) 2018 GULFPORT COLUMBIAN HOME FOUNDATION INC 81-5000067 Pages
Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions
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