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Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2819

Department of the Treasury
Internal Revenus Service

P Go to www.irs.qgov/Form990 for instructions and the latest information.

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning and ending
B check if C Name of organization D Employer identification number
applicable

ownee | GULF COAST ASSOCIATION OF REALTORS, INC.
e Boing business as 64-0406943
atean Number and street (or P.0. box If mail is not delivered to Street address) Room/sutte | E Telephone number
fray | 141 DEBUYS ROAD 228-896-3122
e Crty or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 228,220,
ronended]| GULFPORT, MS 39507 H(a) Is this a group return

[ Jaeetea I'£ Name and address of principal officer JOE  ROGERS for subordinates? [ Jves [(XINo
pending SAME AS ABOVE hb H(b) Are all subordinates mcluded?DYeS D No

| Tax-exempt status [ 501(c)(3) [X]s501(c)( 6

) (nsertno.) [ ] 4947(a)(1) or [ M 527

J_Website: p WWW . GCAREALTORS . COM

If "No," attach a list (see instructions)

H(c) Group exemption number P

K_Form of organization: || Corporation [ ] Trust [ X ] Association [ ] Other >

| L Year of formation; 196 1| M State of legal domicile: MS

[Part ] Summary

o | 1 Brefly descnbe the organization’s mission or most significant activittes: REALTOR ASSOCIATION
Q
c
§ 2 Check this box b |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 8
| 5 Total number of individuals employed in calendar year 2019 (Part V, ine 2a) 5 0
1‘§ 6 Total number of volunteers (estimate 1f necessary) —_— 6 0
E 7 a Total unrelated business revenue from Part VIlI, column (C), ine 12 Y ‘_, 1 7a 0.
b Net unrelated business taxable income from Form 990-T: line 39 e = = .. 7b 0.
te Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . FOZ' 1 gmo 0. 0.
g 9 Program service revenuse (Part Vill, ine 2g) f - — - - _ 155,512. 157,055,
3 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) - . | 12,972, 18,598.
-c% 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) - = 70,849, 42,318.
© | 12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), ine 12) 239,333, 217,971.
;9 13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 0. 0.
— | 14 Benefits paid to or for membaers (Part IX, column (A), line 4) 0. 0.
ag 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 0. 0.
=2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
Sg- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
(0" | 17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24e) 227,230. 193,524.
Z |18 Total expenses Add lines 13-17 (must equal Part IX, column {A), ine 25) 227,230, 193,524.
% - 19 Revenue less expenses. Subtract line 18 from line 12 12 L 103. 24 / 447.
L§§ Beginning of Current Year End of Year
Ur&% 20 Total assets (Part X, line 16) 1,191,118, 1,219,485,
%% 21 Total liabilities (Part X, line 26) 96,688. 100,608,
25| 22 Net assets or fund balances _Subtract ine 21 from line 20 1,094,430. 1,118,877,

r—art Il_| Signature Block

Under penalties of\gerjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and cor&&te eclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

) N ©2-13- 2020
Sign Sngur of officdr Date
Here OGERS , CE©°

Type' pAnt name and title 0

Print/Type preparer's name Preparer'g signatu 5 ( Date Check L_J[ PTIN
Paid MICHAEL E GUEL CPA MZ 02/10/20 s'elr-employed P00368186
Preparer | Firm's name__p WRIGHT WARD HATTEN & GUEL, CPAS Frm'sENp 77-0619263
Use Only | Frm'saddressy, P.O. BOX 129

GULFPORT, MS 39502 Phonen0.228-863-6501

May the IRS discuss this return with the preparer shown above? (see instructions)

DT_' Yes D No

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) _GULF_COAST ASSOCIATION OF REALTORS, INC. 64-0406943 Page2
Part Il | 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’ NONE

2. Dd the organization undertake any significant program services dunng the year which were not listed on the

prior Form 990 or 990-£2? Cves XINo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If "Yes," describe 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 ) (Expanses $ 1 1 ‘ 3 2 8 e Including grants of $ ) (Revenue $ )

REALTOR ASSOCIATION PROJECTS AND EDUCATION

4b (Code ) (Expanses $ inctuding grants of $ ) (Revenue $ )

4c (Coda ) (Expensas $ tncluding grants of $ ) (Ravenue $ )

4d Other program services (Describe on Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses p» 11,328.
Form 990 (2019)
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Form 990 (2019) GULF COAST ASSOCIATION OF REALTORS, INC. 64-040694 Page 3

[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c){3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 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
5 s 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 Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight to
provide advice on the distnbution 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? /f “Yes," complete
Schedule D, Part lil 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in donor-restricted endowments
or in quas! endowments? /f "Yes," complete Schedule D, Part V 10 X
11 |f the orgamization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VI, VIII, 1X, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes, " complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, 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 /f "Yes," complete Schedule D, Part X 11e | X
t 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 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and XII 12a X
b Was the organization included in consolidated, independent 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 Xil 1s optional 12b X
13 Is the organization a school descrnibed in section 170(b)(1)(A)(1)? /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,
iInvestment, 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), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwviduals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
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 19 X
20a Dud the organization operate one or more hospital faciities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts land Il ... N 21 X

932003 01-20-20 Form 990 (2019)




Form 980 (2019) GULF COAST ASSOCIATION OF REALTORS, INC. 64-0406943  Page 4
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 1X, column (A), hne 2? If “Yes," complete Schedule |, Parts | and il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, ine 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 Did the organization have a tax-exempt bond i1ssue 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 dunng 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) organizations. Did the organization engage n an excess bensfit
transaction with a disqualified person during 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 prtor 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 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 26 X

27 Did the orgamzation provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (Including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Ili 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, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual descnbed in ine 28a” If "Yes, " complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizattons described In lines 28a or 28b? If
“Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, 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 ii 32 X
Did the organmization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, lil, 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)? /f "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, line 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
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 4
b Enter the number of Forms W-2G included in iine 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
_{gambling) winnings to prize winners? 1c | X

932004 01-20-20 Form 990 (2019)
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Form 990 (2019 GULF COAST ASSOCIATION OF REALTORS, INC. 64-0406943 Page5
l Part 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 i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 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 line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, 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 Foretgn Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to ine 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 chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions 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
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 7¢c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, 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? 7t
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, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng 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 VIlI, ine 12 10a
b Gross receipts, included on Form 990, Part VIlI, 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 pard 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 during 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
c Enter the amount of reserves on hand 13c
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 on 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 institution subject to the section 4968 excise tax on net Investment ncoms? 16 X
If "Yes," complete Form 4720, Schedule O
Form 990 (2019)



Form 990 (2019) GULF COAST ASSOCIATION OF REALTORS, INC. 64-0406943 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, descnbe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI [}_{]

Section A. Governing Body and Management

1a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 8
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent 1b 8
Did 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
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

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
Are any governance decistons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? 8a
Each committee with authority to act on behalf of the governing body? 8b
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O 9 X

o o & |w
A [

M (M

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiiates? 10a X
If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organmization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
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?

The organization's CEQ, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b X
If “Yos" to line 15a or 15b, describe the process in Schedule O (see instructions)

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
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

T T ol T |

>

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »MS

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

|:] Own website D Another’s website D_L—] Upon request |:] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

RHONDA BENNETT - 228-896-3055
141 DEBUYS ROAD, GULFPORT, MS 39507-1612

932008 01-20-20 Form 990 (2019)



Form 990 (2019) GULF COAST ASSOCIATION OF REALTORS, INC. 64-0406943 Page?

|Part vil C_ompe'nsation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part VII ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
t1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

® | st 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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | st the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employese) who received repont-
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

® st 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

See instructions for the order in which to list the persons above

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

(A) (8) (C) (D) (E) F)
Name and title Average | .. cri ‘c’f'::ggman one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | & B organization (W-2/1099-MISC) from the
related | 5|3 2 (W-2/1099-MISC) organization
organizations é = g gu and related
below g 5 5 g Eé = organizations
line) E|lz|E|&|8El s
(1) NICOLE NEZAT 0.00
PRESIDENT - ELECT X 0. 0. 0.
(2) DANNY LEE 0.00
PAST-PRESIDENT X 0. 0. 0.
(3) JOE ROGERS 0.00
CEO 0. 0. 0.
(4) WALTER WRIGHT 0.00
DIRECTOR 0. 0. 0.
(5) SANDI PICKARD 0.00
DIRECTOR 0. 0. 0.
(6) DEE SALVAS 0.00
DIRECTOR 0. 0. 0.
(7) JIM ATCHINSON 0.00
PRESIDENT 0. 0. 0.
(8) AMANDA HENDRY D'ANGELO 0.00
TEASURER 0. 0. 0.

932007 01-20-20 Form 990 (2019)



Form 990 (2019)

932008 01-20-20

GULF COAST ASSOCIATION OF REALTORS, INC. 64-0406943 Page8
Iﬁart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) ) (D) (E) {F)
Position
Name and title Average (do not chosk more than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | 2 the organizations compensation
hours for | 5 g organization (W-2/1099-MISC) from the
related s|g 2 (W-2/1099-MISC) organization
organizations § = g|g and related
below 218|228 s organizations
ne) | E|E|E|5[55 8
1b Subtotal > 0. 0. 0.
. ¢ Total from continuation sheets to Part VII, 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 D the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed 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 mndividual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "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
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2019)
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Total revenue

Related or exempt
function revenue

Unrelated
business revenue

Form 990 (2019) GULF COAST ASSOCIATION OF REALTORS, INC. 64-0406943 Page9
%nwu‘$m®WMMmem
Check if Schedule O contains a response or note to any line in this Part Vi D
(A) (B} (C)

(D)
Revenue excluded
from tax under
sections 512 - 514

‘2% 1 a Federated campaigns 1a
g 3| b Membership dues 1b
.,.‘E ¢ Fundraising events 1c
gg d Roelated organizations 1d
g'g e Government grants (contnbutions) | 1e
g‘e f All other contributions, gifts, grants, and
.:3 E simifar amounts not included above 1f
Eg g Noncash contributions included in lines 1a-1t 1g $
38| _h Total Add Ines 1a:1f »
Business Code
g | za MEMBERSHIP DUES & ASSE | 531310 157,055.] 157,055.
3| «
g5 e
o f All other program service revenue
_g_Total. Add lines 2a-2f » 157,055,
3 Investment income (including dividends, interest, and
other similar amounts) > 18,598, 18,598.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (1) Personal
6 a Gross rents 6a
b Less' rental expenses 6b
¢ Rental income or (loss) 6¢c
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securhes {n) Other
assets other than inventory |7a
b Less cost or other basis
g and sales expenses 7b
§ ¢ Gain or (loss) 7¢
a d Net gain or (loss) |
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢) See
Part IV, line 18 8a| 13,000.
b Less direct expenses sb| 10,249.
c Net ncome or (loss) from fundraising events » 2,751. 2,751.
9 a Gross income from gaming activities See
Part IV, line 19 9a
b Less. direct expenses 9b
¢ Netincome or {loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances 10a
b Less. cost of goods sold 10b]
¢ _Net income or (loss) from sales of inventory | 2
" Business Code
§g11a SPONSORSHIP 531310 9,750. 9,750.
§& b COMMITTEE PROJECT 531310 6,230, 6,230.
gé ¢ BOARD STORE INCOME 531310 6,175. 6,175,
g d All other revenue 531310 17,412, 17,412.
e _Total. Add lines 11a-11d > 39,567,
12___Total revenue See instructions > 217,971, 215,220. 0. 2,751.

832000 01-20-20

Form 990 (2019)




Form 990 (2019)

GULF COAST ASSOCIATION OF REALTORS,

INC.

64-0406943 Page 10

[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 I1X

x]

Do not Include amounts reported on lines €b, Total e(ﬁgenses Progra(n?)serwce Managé%)ent and Funélraa)smg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
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, 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 wages
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 (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part 1V, ine 17
f Investment management fees
g Other (if ine 11g amount exceeds 10% of hne 25,
column (A) amount, list ine 11g expenses on Sch 0.) 21,460. 21,460.
12 Advertising and promotion
13 Office expenses 3,768. 3,768.
14 Information technology
15 Royalties
16 Occupancy 3 P 600. 43, 600.
17 Travel 22,079. 22,079.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings 18,683. 18,683.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on fine 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a ADMINISTRATIVE FEE 65,850. 65,850.
b MISCELLANEQUS 35,913. 35,913.
¢ PROJECT EXPENSE/COMMUNI 6,878. 6,878.
d MERCHANT FEES 4,478, 4,478.
e All other expenses 10,815. 4,450. 6,365,
25 Total functional expenses Add nes 1 through 24e 193,524. 11,328. 182,196. 0.
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 hera P D if following SOP g8-2 (ASC 958-720)

932010 01-20-20

Form 990 (2019)



Form 990 (2019)

GULF_COAST ASSOCIATION OF REALTORS, INC.

64-0406943 Page 11

[ Part X | Balancé Sheet

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

L]

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 196,570.] 1 210,028.
2 Savings and temporary cash investments 989,548.] 2 1,004,457,
3 Pledges and grants recewvable, net ° 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) 6
] 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment’ cost or other
basis Complete Part VI of Schedule D 10a
b Less. accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, line 11 5,000.] 12 5.000.
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
16 Other assets See Part IV, line 11 15
___116  Total assets. Add lines 1 through 15 (must equal line 33) 1,191,118.] 16 1,219,485.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to any current or former officer, director,
E trustese, key employee, creator or founder, substantial contnibutor, or 35%
E controlled entity or family member of any of these persons 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 96,688.] 25 100,608.
26 __Total liabilities. Add lines 17 through 25 96,688.] 26 100,608.
m Organizations that follow FASB ASC 958, check here > [ X
3 and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 1,094,430.] 27 1,118,877.
@ 28 Net assets with donor restrictions 28
15’ Organizations that do not follow FASB ASC 958, check here P ‘:’
u and complete lines 29 through 33.
2 29 Capital stock or trust principal, or current funds 29
ﬁ 30 Paid-in or capital surplus, or land, bullding, or equipment fund 30
:t_‘ 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances 1,094,430.] 32 1,118,877.
33 __Total liabilities and net assets/fund balances 1,191,118. 33 1,219,485,
Form 990 (2019)

832011 01-20-20



Form 990 (2019) GULF COAST ASSOQOCIATION OF REALTORS, INC. 64-0406943 pPage12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl D
1 Total revenue (must equal Part VIlI, column (A), ine 12) 1 217,971.
2 Total expenses (must equal Part IX, column (A), line 25) 2 193,524.
3 Revenue less expenses Subtract line 2 from fine 1 3 24,447,
4 Net assets or fund balances at beginning of year (must equal Part X, ne 32, column {A)) 4 1,094,430.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 1,118,877,
/ Part Xll| Financial Statements and Reporting
: Check if Schedule O contains a response or note to any line in this Part Xl [:'
| Yes | No

1 Accounting method used to prepare the Form 990 @ Cash I:l Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere 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 comptled or reviewed on a
separate basis, consolidated basis, or both.
E] Separate basis E] 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
[:] Separate basis |:] Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation 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 on 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-1337 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 on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)
!
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' » - OMB No 1545-0047

SCHEDULED Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9

) PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

P Attach to Form 990. Open to Public
Department of the Treasury ; ! A i Inspection
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. nspecti
Name of the organization Employer identification number
GULF COAST ASSOCIATION OF REALTORS, INC. 64-0406943

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

organization answered "Yes" on Form 990, Part IV, line 6.

O bH WON =

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

Total number at end of year

Aggregate value of contnbutions to (during year)
Aggregate valus of grants from (dunng year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization's exclusive legal control? l:l Yes E:] 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? l:l Yes D No

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

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) C] Presarvation of a historically important land area

D Protection of natural habitat |:] Preservation of a certified histornic structure
Preservation of open space

Complete ines 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 historic 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 wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:] Yes E:I No
Staff and volunteer hours devoted to monitoring, iInspecting, 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)(n)? D Yes |:] 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 i | 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 FASB ASC 958, not 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 in Part Xlll the text of the footnote to its financial statements that describes these tems

If the organization elected, as permitted under FASB 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, line 1 > %
(ii) Assets included in Form 990, Part X > 3
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide .
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenus included on Form 980, Part VIII, ine 1 > 3 *
b_ Assets included in Form 990, Part X N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932051 10-02-10



Schedule D (Form 990) 2019 GULF_COAST ASSOCIATION OF REALTORS, INC. 64-0406943 Page2
] 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 make significant use of its
collection items (check all that apply)
a |:| Public exhibition d D Loan or exchange program
b D Scholarly research e [:] Other
c l:l Preservatton for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
§ During 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? D Yes l:] No

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

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

on Form 990, Part X? D Yes D No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance ic
Additions during the year 1id
Distributions during the year 1e
Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes |:] No
b _If "Yes," explain the arrangement in Part XIll_Check here if the explanation has been provided on Part XIil
|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

(a) Current year (b) Prior year {c) Two years back [ (d) Three years back | (e) Four years back

- 0o o

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)} held as
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Termendowment 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 Yes | No
(i) Unrelated organizations 3a(i)
(1) Related organizations 3a(ii)
b If "Yes" on line 3a(u), ars the related organizations hsted as required on Schedule R? 3b
Describe 1n Part XllI the intended uses of the organization’s endowment funds
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11a See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o a o6 o

-

1a Land
b Buildings
c Leasehold improvements
d Equipment
e QOther
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, columnn (B), line 10c ) | 3 0.

Schedule D (Form 990) 2019

.
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Schedule D (Form 990) 2019 GULF COAST ASSOCIATION OF REALTORS, INC. 64-0406943 Page3

[ Part VIl Investments - Other Securities.
bomplete 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 security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Closely held equity interests

(3) Other

A)

(B)

(o)

)

(5]

(F)

(S)

(H)

Total (Col. (b) must equal Form 990, Part X, col. (B} line 12.) >

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢ See Form 990, Part X, ine 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)

(7

(8)

(9)

Total (Col. (b} must equal Form 990, Part X, col. (B) line 13.) p»>
iPart IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

4(1)

(2)

(3

(4)

{5

(6)

(7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »

IPart X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. (a) Descniption of hability

(b) Book value

(1)__Federal income taxes

@ DEFERRED INCOME-DUES

99,358,

(3) DEFERRED INCOME - SPONSOR

1,250.

@

(8

(6

(7)_

_®

€

Total, (Column (b) must equal Form 990, Part X, col. (B} line 25 ) »

100,608,

2. Labilty for uncertain tax posittons In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XlI| E]

Schedule D (Form 990) 2019

932053 10-02-19



i

Schedule D (Form 990) 2019 GULF COAST ASSOCIATION OF REALTORS, INC. 64-0406943 Page4d
Part XI | Recoriciliation 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
2 Amounts included on line 1 but not on Form 990, Part Vill, hne 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2¢
d Other (Describe in Part Xl ) 2d
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part Xill) 4b
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25
| a Donated services and use of facilities 2a
i b Prior year adjustments 2b
| ¢ Other losses 2c
d Other (Describe in Part Xill'} 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIll.) 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. {This must equal Form 990, Part |, hne 18 ) )

[—Part Xlil| Supplemental Information.

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

932054 10-02-19 Schedule D (Form 990) 2019



g . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or ggo-Ez') Complete to provide information for responses to specific questions on 20 1 9
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

GULF COAST ASSOCIATION OF REALTORS, INC. 64-0406943

FORM 990, PART VI, SECTION A, LINE 7A:

MEMBERS CHOOSE THE BOARD OF DIRECTORS

FORM 990, PART VI, SECTION A, LINE 7B:

MEMBERS HAVE FINAL DECISION ON POLICIES MADE

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

THE DIRECTORS REVIEW THE FORM 9590 BEFORE IT IS FILED ALONG WITH THE

EXECUTIVE DIRECTOR.

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

MANAGEMENT REVIEWS THE ANNUAL DISCLOSURES BY THE OFFICERS, DIRECTORS, AND

OTHER KEY EMPLOYEES AND COMPARES TO VENDORS AND OTHERS THAT THEY CONDUCT

BUSINESS WITH.

FORM 9590, PART VI, SECTION B, LINE 15A:

AN ANNUAL REVIEW OF SALARIES AND COMPENSATION FOR EMPLOYEES IS PERFORMED BY

THE BOARD OF DIRECTORS. THE BOARD OF DIRECTORS DISCUSSES AND THEN APPROVES

ALL SALARTES AND COMPENSATION BASED ON JOB PERFORMANCE FOR ALL EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES THESE POLICIES AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL:

PROGRAM SERVICE EXPENSES 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 00-08-19



Schedule O (Form 990 or 990-EZ) (2019)

Page 2

Name of the qrgamza’fnon Employer identification number
GULF COAST ASSOCIATION OF REALTORS, INC. 64-0406943

MANAGEMENT AND GENERAL EXPENSES 21,460.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 21,460.

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 21,460.

932212 09-08-19 Schedule O (Form 990 or 990-EZ) (2019)



VH1 6L-0L-80 Loi2e6

‘ 6102 (066 WJo4) Y 3INPaYos ‘066 W04 JO} SUORONASU| AU} 23S ‘DONI0N }0Y uonRonpay Ylomuaded 104
ON | S°A ()08
thmue Amua uoI}oas JI) smels uonoas (Anunoo ubisioy uoneziuebio pajejal jJo
a;”wm__m._.__wwomw Buijou09 8ig Aweyo angnd 8pon 1dwaxgy 10 918)5) 8jIoIwop [eba Auaoe Aewng NI3 PUB 'SS8IppE ‘aweN
(6) o) () () (2) () (e)
Jeal xey ay} Buunp suoneziuebio Il Lied
1dwaxa-xe) pajejal 10w IO SUO pey J 8SNedaq ‘pE aull ‘Al Wed ‘066 WI04 uo ,S3A, Paiamsue uoneziuebio ayj ji ayeidwon ‘suoneziuebaQ 1dwaxg-xe ] pajejoy Jo uonesyijuapy
,
Anmua (fyunoo ubiaioy Amua papiebaisip Jo
Bunjjoluoo 10a1Q $}aSSe JBaA-J0-pug awodu! [e10] 10 ajeys) apoiwop [eban Apanoe Aewug (ajqeondde yi) NI3 pue ‘ssaIppe ‘sWweN
» () (r) (o) (q) (e)
€€ aul| ‘Al UBd ‘066 W04 U0 ,SaA, palamsue uoneziuebio ay) y azeidwios) “sannug papJebaisiqg jo uoneoyipuap] 14eg
| £E¥69070-%9 *ONI "S¥0LTVYHY 40 NOILVIDOSSY LSY0D 41N
Jaquinu uotesyiuapl sehoidwy uoneziuebio ay} Jo sweN
o..%ﬂo%%wur o “UOIJeulI0jul 1Saje] oY} PUE SUONRONASUI 10) 066WII0 J/ACH SITMMM 0} 0D b:wum_wmwﬂ_ mw Rw:ﬁ%ﬁ
. ; ‘066 W04 0} yoeny «
N m —- ON *L€ 10 ‘OE ‘QSE ‘VE ‘€ dUl| ‘Al Hed ‘066 W04 Uo ,SIA, PaIamsue uoneziuebio ay) j1 33131dwo) (066 w04)

1v00-S¥SL ON 8WO

sdiysiauped pajejaiun pue suoneziuebiQ pajejay H 3INA3HOS




I3

6102 (066 Wwuo4) Y aINpayds

81-0L-BO 29126

X %001 SH LOS6E
SH L¥0d41NS avod sSiAnddd T¥T 1TH0ZL90-P9
- JOIAY¥IS ONILSIT FT4ILINN LSY0D 471IND SK
ON | S9A (Anunoo
p. ST s)asse {ysruy 20 ubta10;
pajonuos | diyssaumo 1eak-jo-pua awoout ‘d10o g ‘diod 9) Amua 10 9JEIS) uongeziuebio pajejas jo
(e1XQz1s  |abejuaosag Jo aieys je10} Jo aseys Amua jo adAj | Bunosuo2 yoaug |erawop eba Ayanoe Aewud NI3 pue ‘ssaippe ‘awenN
uoIDag
0] )] () )] () {p) () (a) (e)

Pa]e|dJ 2I0W JO BUO PRY ) 3SNBIBQ 'YL aull ‘Al WEd ‘066 W04 UO ,SOA, PaIomsue uoneziuebio ayy y1 918jdwo) “Isni) o uoielodio) e se ajgexe] suoneziuebip paje|ay Jo uoeOYIUAP|

reak xe} ay) Buunp 3snuy 1o uonesodiod e se pajesal) suoneziuebio

Al Ved

ONSOA (5901 wuod) Ly | ON | S9A (V1G-21 G suonoas {Aaunco
. ZeuEd| 9INPayds Jo 0g sjasse Japun xe) woJ) papnjoxa knwﬂmv
AIYSIBUMO |Biserew| XOQ LI JUNOWE | ¢SUOTRICER 1e9k-Jo-pus awooul ‘pajejaun ‘pajejal) Anua vy uoneziuebio pajejos Jo
abejuadiadlio eeuss|  |gNA 9POD | sevonicdaidsig 10 areysg (€301 JO 8JBYS | BWOJUI jJUBLIWOPald | Bunionuod 1081Q | \eseq Ananoe Alewng NI3 PUE ‘SSaIppE ‘sWweN
b} 0 () (u) (6) 1)) () P) () (q) (e)

paje|al 210W 10 3UO PeY ) 8SNEBD3Q ‘FE dUll ‘Al Wed ‘066 W04 UO ,SOA, pasamsue uoneziuebio ay p a1edwoy ‘diysiaulied e se a|qexe) suoneziuebiQ paje|ay o uoesyuap|

1eah xey ayy buunp diysisuped e se pajeaJ) suoneziuebio

i ved

g 9bed

£Ev690%0-%9

"ONI

"SYOLTIVHY 40 NOILVIDOSSY LSVY0D Jd1IND

610¢ (066 Wiog) Y aNpayds




6102 (066 wiod) Y anpayossg

BL-0L-60 £812¢6

(9)
//
\ (s}
(7]
{e)
{e)
)
(s-e) adAy
paajoaul Junowe Buiuiwialap Jo poyle PSA|OAUI JUNOWY uonoesues | uoneziuebio pajejal Jo aweN
() () (a) (e)
SPloysa.y} uonoesues pue sdiysuoijejas pa1anod Buipnjour "aui siyy 8318)dWOO 1SNUT OUM UO UOIJBLUIOJUI JO) SUORSMIISUI B} 895 , S A, SI BAOGE 8U} JO AUB O] JOMSUE 8l Jl &
X S| (s)uoneziuebio pajejas woiy Apadoid Jo ysed jo Jajsueny 1BYIQ S
X T : (s)uoneziuebio pajejas 01 Ausdoud 10 yseo Jo 1ajsueny syl 4
X by : sasuadxa 1oj (sjuoneziuebio pare|as Aq pred Juawaesinquuey b
X 1 " sasuadxa oy (sjuoneziuebio pajela) 0y pied juswasinquiay d
X | ot . (s)uoneziuebio peyejas yum ssakojdwa pred jo buueysg o
X[ w : (s)uoneziuebio pajejas yum s1esse Jaylo Jo ‘sisi) Buirew Juswdinba ‘saniioey jo buueys u
X W} © {s)uoneziuebio pajejas AqQ suonensijos Huistespuny Jo diysiaquiaw JO S8JIAIES JO 8OUBWIOUS W
X T (s)uoneziuebio pajejas 10y suonepoijos Guisrespuny Jo diYSIAQUAL JO SBDIAISS JO BOUBLLLIONSY |
X T8 (s)uonzeziuebio parejas wouy s}asse 18410 Jo Juswidinba ‘saijioey Jo asea]
X I : (s)uoneziueb.io paje|as 0} s}asse 43I0 Jo ‘Juawdinba ‘saijioey Jo ases| |
X nn ’ : (s)uoneziuebio pajejas yum sjasse jo abueyoxy |
X T8 : : (s)uoneziuebio pajelas woly S)asse Jo aseyond Yy
X [:] . (s)uoneziuebio pajejal 0} sjosse jo ajeg b6
X 113 ’ (s)uoneziuebio pajejas wouy spusping  §
X at (s)uoneziuebio pajejas Aq sasjuesenb ueoj jo sueo] @
X PL R (s)uoneziuebio pajejal Joy Jo 0} saauerend ueo| Jo sueo] P
X ETY . (s)Juoneziuebio pajejas wouy uonnquiuod eyded Jo ‘Juesb ‘Yo o
X ql (s)uoneziuebio psiejes 03 uonnNgquiuood |eyded Jo ‘Juelb ‘Yo q
X el Amua pajjonuos e wolj jusi (A1) Jo ‘sanjekos (i) ‘saiynuue (1) ‘Jsassyul (1) jo 1disocay €
¢A\I| SHEed Ui pajsi| suoneziuebio paje|al 210w JO 8UO0 YIm suoioesuel) Buimojjof auy Jo Aue ui abebua uoneziuebio ayy pip ‘Jeah xey ayy Buung L
ON [.S9A 9INP3aYIs SIYY JO Al JO ‘||| ‘|| SUed w paisy st Amjua Aue y | aun ajeidwo)) 310N
9€ 10 ‘qGE 'pE aul| ‘A] Ued ‘066 W04 UO ,S3A, pasamsue uoneziuebio syl yi 9)e|dwoy "suoneziuebiQ pajeay Yl suonoesuel) A Jed
€ abed €EV690V70-99 *ONI "S¥OLIVEY 40 NOILVIOOSSY ISY0D JA'IND 6102 (066 Wiod) d anpayds




61-0L-80 v9LCES

6102 (066 wi04) Y 2INP3YIS N -
ONIS3Al  (ggQ| Wwuo4) |ON(SeA sjosse awooul ON (SaA _murvzwm%%ow:mumwmo . (Ayunoo
a7 1-)13Inpayas Jo 1 X
diyssoumo | LEE |07 Xoq ul junowe|“ame|  JBeAl0-pud (230 onos | “parejaiun paje _f ubiaio} 10 a}E1S) Amus jo
abelusosadio eeuen!  |GN-A3P0] | -edardsig jo areys 10 aleyg gm__woo__o:a 300U Jueuiwopald | eponuop jeban Ayanoe Aewd NI3 pue ‘ssaippe ‘aweN
. o) ()] 0] (v) (6) 1)) {2) (p) (o) (@) (e)
: sdiysisuped Juswisaau uiepad 1oy uoisnjoxa Buiprebas suonorusul 8ag uoieziuebio pajelal e Jou sem Jey;
(anuana: ssoib 10 S19SSE [B10) AQ PaInseaLu) SaljiAJOE S) JO Jua21ad aAy Uel) 810W Pa1oNPUod uoneziuebio ays ysiym ybnoiyy diysisuped e se paxel Ajus Yyoes 10y uoneulojul Suimojjo} ay} apinoid
/€ 8wy ‘Al Bed ‘066 W04 Uo ,S9A, pasamsue uoneziuebio ay; i a1ejdwo) "diysisupied e se sjqexe] suonezivebiQ pajejaiun A ued
"SYO0LTVHY 40 NOILVIDOSSY LSVY0OD JdAIND 6102 (066 Wiod) d 3Inpauds

*ONI

i ¥ebed  £v¥690V0-79

s




