rom 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2026

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www,irs.gov/Form990 for instructions and the latest information,

OMB No. 1645-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning

JUL 1, 2024 andending JUN 30, 2025

D Employer identification number

B Gheck if C Name of organization
applicable:
[ )& | GULF COAST KID'S HOUSE, INC.
2',?;‘;'136 Doing business as 59-3520130

Initial

raturn Number and street (or P.0. box if mail is not delivered to street address)
[l 3401 N.

12TH AVENUE

Room/suite | E Telephone number

850-595-5800

o City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 4,670,674.
Amended | PENSACOLA, FL.  32503-4008 H{a) Is this a group return
[ ]fbetea- & Name and address of principal officer: WILL CONDON for subordinates? [ Jves No
pending
ded? |:|Yes E No

SAME AS C ABOVE

H(b) Are all subordinates inclu

| Tax-exempt status: 501(c)(3) EI 501(c) ( )

(insertno.) [ ] 4947(a)(1) or [ 527

J Website:

WWW . GULFCOASTKIDSHOUSE.ORG

If "No," attach a list. See instructions
H(c) Group exemption number

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

[ L Year of formation: 1.9 9 8| m State of legal domicile: F'Lu

[Partl| Summary

| 1 Briefly describe the organization’s mission or most significant activities: TO END CHILD ABUSE AND HEAL
8 FAMILIES THROUGH COLLABORATIVE INTERVENTION, FAMILY SUPPORT AND
E 2 Check this box I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 25
g 4 Number of independent voting members of the governing body (Part VI, linetb) 4 25
g| 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) ...__.........ccccooccccrorereuseic 5 45
:*E 6 Total number of volunteers (estimate if NECESSAIY) e 47
8| 7a Total unrelated business revenue from Part VIII, column (C), line 12 e ) 2 0.
= b Net unrelated business taxable income from Form 990-T, Part I line 11 ... iiiiiiiiieeieeen, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 2,983,632, 3,256,632,
gl o Program service revenue (Part VIl line 29) . 851,499. 991,948.
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) .. 53,797. 63,108.
1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 191,233, 295,967.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .. 4,080,161. 4,607,655,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 60,000. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4y . 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 2,693,620. 2,994,979.
@ 16a Professional fundraising fees (Part IX, column (&), line 11e) .. ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 160,666.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) .. . ... .. 864,382. 929,351.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,618,002. 3,924,330.
19 Revenue less expenses. Subtract line 18 from line 12 462,159, 683,325,
s Beginning of Gurrent Year End of Year
*§ 20 Total assets (Part X, Ne 18) 5,964,141. 6,379,810.
% 21 Total liabilities (Part X, line 26) 226,191, 208,535,
= Net assets or fund balances. Subtract line 21 from Ime 20 .......................................... 5 i 737 i 950. 6 ” 171 § 275.

rPart Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying scheduey and state
true, correct, and complete. Declaration of preparer (other than officer) is basdd on all i i

matlon ich prep erfhas any knowledge.

ts, and to the best of my knowledge and belief, it is

Sign

Signature of officer

Here WILL CONDON, CHAIR

Vot —>

Lz e

Type or print name and title

WAY
\/

Preparer's name

Paid ALLTSON JONES,

Preparer's signature
ALLISON JONES, CPA

CPA 01 /26 /26| s

Date Check |:| PTIN

P02434475

SALTMARSH, CLEAVELAND & GUND

Firm'sEIN 59-2922169

Preparer | Firm's name
Use Only |Firm'saddress 900 NORTH 12TH AVENUE
PENSACOLA, FL 32501 Phoneno.850-435-8300
May the IRS discuss this return with the preparer shown above? See instructions ... Yes [:| No
432001 12-10-24 Form 990 (2024)
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Form 990 (2024) GULF COAST KID'S HOUSE, INC. 59-3520130 page2
| Part lll

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ... D
1 Briefly describe the organization's mission:
TO END CHILD ABUSE AND HEAL FAMILIES THROUGH COLLABORATIVE
INTERVENTION, FAMILY SUPPORT AND PREVENTION EDUCATION.
2 Did the organization undertake any significant pragram services during the year which were not listed on the
prior Form 990 or 990-EZ2 _____....... U ——————— [ Ives [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? ... ... I:I Yes 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 (Cc:da: ) (Expenses $ 3 ] 676 I 5717, including grants of $ 0 . ) (Flevanuas 991 r 948 . )
TO MANAGE A FACILITY TO HOUSE MULTIPLE SOCIAL SERVICE AGENCIES TO
PROVIDE MEDICAL AND COUNSELING SERVICES TO VICTIMS OF ABUSE AND
FACILITATE THE PROSECUTION OF THOSE WHO ABUSE CHILDREN.
4b  (code: ) (Expenses $ including grants of ) (Revenue § )
4c  (Code: ) (Expenses $ including grants of § )} (Revenue$ )

4d Other program services (Describe on Schedule O.)

(E)(pensas $ including grants of $ ) (Fiavanue $ )
4e Total program service expenses 3,676,577.

Form 990 (2024)

432002 12-10-24



Form 990 (2024) GULF COAST KID'S HOUSE, INC. 59-3520130 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)?
1F"Yes," COMPIELE SCREAUIB A ........oooooneiieeeeee e e e e s e e e mm e e e e e s e e e ee e e e aaee s et bbbt e e e s e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 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 SCHEAUIE C, PAM | ..........ccvoeeeeeeeieeeeeeeeeeeeeeee s eee e ee e e sttt ettt es e e e 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? Jf "Yes," complete SChedUle C, PArt Il .............ccccooveeeeeeeeeeeeeaee e eeaeesisseae st 4 X
5 Is the organization a section 501(c){), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part il ...............ccocooeeeoeeeeeeeeeeeceieiein e 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 distribution or investment of amounts in such funds or accounts? |f "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? |f "Yes," complete Schedule D, Part Il _...........c.cccoooeoveeecrecieiee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "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 repair, or debt negotiation services?
If "Yes," COMPIELE SCHEALIE D, PAIT IV ... ..o ettt b ettt h et ema et e e s e e eneeae et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? jf "Yes," complete SChedule D, PArt V' .. ...........ccccoiviieiiteeese ettt 10 X
11  Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAI VI oo 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 |f "Yes, " complete Schedule D, Part VIl ............ccocooveoueieeeioe et 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 |f "Yas, " complete Schedule D, Part VIl .............ccccooovimeiiieeeieeeee et 1ic 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, line 167 Jf "Yes," complete SCRAUIE D, PAIt X .........ocoowiv oottt s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "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)? |f "Yes," complete Schedule D, Part X ............ | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, PAFS X A0 XI .oo..ooooeooe oo oo e 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 is optional — ............... 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If "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, fundralsmg, busmess
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 1N IV ........cocooiiiioiieeeee et 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 11 and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts Hl 8nd IV ..............ccocovoimeueeeiceec e s 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), lines 6 and 11e? jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1cand 8a? /f "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, line 9a? Jf "Yes,
COMPIELE SCREAUIE Gy PAI Ml ..o+ 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ..............c.ocoeeeeeeeeeceeeeeeeeeaan 20a X
b If "Yes" to line 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 IX, column (A), line 1? Jf "Yes. " complete Schedule | Parts land Il ..o | 21 X

432003 12-10-24 Form 990 (2024)



Form 990 {2024) GULF COAST KID'S HOUSE, INC. 59-3520130  page4
| Part IV | Checklist of Required Schedules oniinueq)

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), line 27 Jf "Yes," complete Schedule I, Parts 1 NG Il ............coeieeveeeeeeeseeeeeeee e eeeese e sees e eeen 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?  f "Yes," complete
GOROAUIBHE ...vomevecssssmssssssssassssassmsssassgssspssmsesssess s arantonsnts s sass nsmsus s man o ome s 4 4 A EE N S T S O T S S ST e 23 X

24a Did 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 issued after December 31, 2002? |f "Yes, " answer lines 24b through 24d and complete

SCHEAUIR . 1 "NO," 00 T0 I8 258 ....eeeevereeereseesesesesenmsesmseesemessomessesemsessesseneesmes ot eet 28 oert 1o obaeessses s seEase SR sets s et 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 during the year to defease

any tax-exempt bonds? B o mece s s B A et R T 24c

24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes, " complete Schedule L, Part | ..................ccccccoovieerneeneenn 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? |f "Yes," complete
EROIIEL I ossensossssserssosassmsasssmsasssrissssmss mmosenpe S EAREANS SR B S AR A A T A g s s S S SRR 25b X
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? [f "Yes," complete Schedule L, Part Il ..............cccccevvviveiiaann. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,

creator or founder, substantial contributor 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? |f "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 the 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? jf

"YES, " COMPIETE SCREAUIE L, PAI IV ....o..ooooeeeeeeoeeoeeoeeeee oot 28a X
b A family member of any individual described in line 28a? Jf "Yas," comp.'ere Schedule L, Part IV ............o.oooooeeeeeeeeeeeeeea 28b X
¢ A B35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? (f
"YeS," COMPIBLE SCHEALIE L, PAIT IV ... ooeeeeeoeeeeeeee oo oo 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? Jf "Yes," complete Schedule M ........................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," comPlete SCREAUIE M ............c.ooeeeeeeeeeeeeeeeee ettt ettt e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? [f "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
SEHEAUIE N, PEIEIT oot e e oo oo oo s s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organtzahon under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule B, PArt | __.............cccccoeeioiaeeiee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedu.'e R, Part il, i, or IV, and
PAIT V, N8 T oottt e e st e e e st e s e e e e e e e et e et et eR et a e R oot g e R e e e R s e e R e e et e e e neeene e nene e ne e 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 ............ e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, INE 2 ... ...coooi ittt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R, Part VI ........c..cc.co....... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ..o as [ 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 -0- if not applicable 1a 30

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) Winnigs o PHZE WIRRBIET .. ..o v S O ST S 1c
432004 12-10-24 Form 990 (2024)




Form 990 (2024) GULF COAST KID'S HQUSE, INC. 59-3520130 pageb

[Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

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 thisreturn ... 2a 45
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
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? |f "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
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 taxyear? .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? || | e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon 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 contributions or glfts
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? ... 7| X
| ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
| AOMIBIEOIEEBRR ... orummmecsossasammsmesmmsesmsmaenssmsss s 0 A T T L T S o o T S D S TR o 7c X
| d If "Yes," indicate the number of Forms 8282 filed during theyear ... | 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? ... ... 7f
| g Ifthe 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-G? 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 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 VIIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or SharenolderS e 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 during the year  _............... 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 issue qualified health plans 13b
¢ Enter the amount of reserves onhand .. 13¢
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? |f "No," provide an explanation on Schedule O ..........c..ccoevveeee. 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 the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953% o, 17
If "Yes," complete Form 6069.
| 432005 12-10-24 Form 990 (2024)



Form 990 (2024) GULF COAST KID'S HOUSE, INC. 59-3520130  page6

| Part VI | Governance, Management, and Disclosure. ror gach "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 on Schedule O. See instructions.
Check if Schedule O contains a response or noteto anylineinthisPart VI ...................oooccciiieniiisieniiieenniieenineennsiiiiinnenienes

Section A. Governing Body and Management

1a

(4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year ... .. 1a 25
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 25
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MplOYEE? | e 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 stockhalders? |
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

o [o & |o
bl bR R

>

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? s 7b X
Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The GOVEIMING BOUYT oottt eeaee oottt . | 8a

Each committee with authority to act on behalf of the govemning body?
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? Jf "Yes, " provide the names and addresses on Schequle O .ooieereeneneeeceioeienssnniniiniinsy 9 X

©
-
gl

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

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt DOMPOSEST . oo 10b
Has the organization provided a complete copy of this Form 990 to all members of its govering body befare filing the form? 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? Jf "No," go 10 N 13 .. ..o 12a
Ware officers, directors, or trustees, and key employees required ta 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

MR |

on Schedule O how this Was AONE .................cccccceeiiiieeereeeeee e oot e mea s s s AP TSR 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 mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s GEO, Executive Director, or top management official 15a | X

Other officers or key employees of the organization ... 15b | X
If “Yes" to line 15a or 15b, describe the process on 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

bl baltel

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 990 is required to be filed _FL

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 ]:| Another's website Upon request E] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict 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

DAN MORLEY - 850-595-5800

3401 N 12TH AVENUE, PENSACOLA, FL 32503
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Form 990 (2024) GULF COAST KID'S HOUSE, INC. 59-3520130  Ppage?

|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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

1a 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.
e 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.
e List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISGC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
e 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.
® |ist 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 the instructions for the order in which to list the persons above.

l:l 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 | (. ot clz gf:ﬁ'ﬂ‘than - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer anda diraclor/rustes) from from related other
(istany | 8 the organizations compensation
hoursfor | 5| B organization (W-2/1099-MISC/ from the
related é '§_ . g (W-2/1099-MISG/ 1099-NEC) organization
organizations| & | = 2 |E 1089-NEC) and related
below |[2|£]|.|E|zE = organizations
ine)  [E|Z|5|3|2E| 5
(1) STACEY KOSTECKI 40.00
EXECUTIVE DIRECTOR X 125,285, 0. 576.
(2) DANIEL MORLEY 40.00
CFO X 95,394. 0. 370.
(3) DEBORAH CALDER 1.00
CHAIR ELECT X X 0. 0.4 0.
(4) WILL CONDON 1.00
CHAIR X X (1] 0. 0.
(5) ELLEN KENT 1.00
SECRETARY X X 0. 0. 0.
(6) DIANE APPLEYARD 1.00
MEMBER X 0. 0. 0.
(7) MERI ASMAR 1.00
MEMBER X 0. 0. 0.
(8) ED CARSON 1.00
MEMBER X 0. 0. 0.
(9) KIM CHOPE 1.00
MEMBER X 0. 0. 0.
(10) MARIAH CRAWFORD 1.00
MEMBER X 0. 0. 0.
(11) KATIN DAVIS 1.00
MEMBER X 0. 0. 0.
(12) AIMEE DUMAS 1.00
MEMBER X 0. 0. 0.
(13) SARAH GATEWOOD 1.00
MEMBER X 0. 0. 0.
(14) KELLY MACLEOD 1.00
MEMBER X 0. 0. 0.
(15) OLEVIA MCNALLY 1.00
MEMBER X 0. 0. 0.
(16) JEANNE PRANGE 1.00
MEMBER X 0. 0. 0.
(17) TODD THOMSON 1.00
MEMBER X 0. 0. 0.

432007 12-10-24 Form 990 (2024)



Form 990 (2024) GULF COAST KID'S HOUSE, INC. 59-3520130  Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average o cf; g’fj:icfr’e”lhan - Reportable Reportable Estimated
hours per | pax, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(listany | 5 the organizations compensation
hours for % 2 organization (W-2/1099-MISC/ from the
related | 5| & B (W-2/1099-MISC/ 1099-NEG) organization
organizations E’ l; g £ 1099-NEC) and related
below 212|x|E ég— 8 organizations
line) HHEEE S
(18) JOE VINSON 1.00
MEMBER X 0. 0. 0.
(19) MELISSA BREWER 1.00
MEMBER X 0. 0. 0.
(20) CHRISTINE JOHNSON 1.00
MEMBER X 0. 0 0.
(21) JOHN PEACOCK 1.00
MEMBER X 0. 0. 0.
(22) AMY PTEDMONT 1.00
MEMBER X 0. 0. 0.
{23) TERI LEVIN 1.00
AT LARGE X X 0. 0. 0.
(24) LISA NELLESSEN-SAVAGE 1.00
AT LARGE X X 0. 0. 0.
(25) KEVIN HALL 1.00
BOARD MEMBER X 0. 0. 0.
(26) SHAUN WHITE 1.00
BOARD MEMBER X 0. 0. 0.
1D SUBLORAL | e 220,679, 0. 946.
¢ Total from continuation sheets to Part VIl, Section A 04 0. 0
d_Total (add lines 1b and 1¢) 220,679. 05 946.
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 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCH INGIVIAUA!  _._...............oov oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual .................cccccccoueannees 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? Jf "Yes, " complete Schedule J fOr SUGH PEFSON wooovericecrineririiiiiiiiiiieieiceicicn, 5 X
Section B. Independent Gontractors
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) ()
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2024)
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Form 990 GULF COAST KID'S HOUSE, INC. 59-3520130
| Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g 2 organization (W-2/1099-MISC) from the
hours for | S 2 (W-2/1099-MISC) organization
related | 3| £ 2 and related
organizations ._é g £l g organizations
below 2(£].]% | s
CIRHEHEHEE
(27) NIKKI WRIGHT 1.00
BOARD MEMBER X 0. 0. 0.

Total to Part VII, Section A, line 1¢c

432201
04-01-24



Form 990 (2024) GULF COAST KID'S HOUSE, INC. 59-3520130 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or hote to any line inthis Part VIl ..o |:|
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

aul 1 a Federated campaigns .. ... 1a 35,000.
g b Membership dues . 1b
f,: ¢ Fundraisingevents ... ic
% d Related organizations 1d
3 e Government grants (contributions) |1e| 2,506,500,
,5 f Al other contributions, gifts, grants, and
3 similar amounts not included above | 1f 715,132,
% g Noncash contributions included in lines a-1f | 19 |$ 23,099.
3 h Total. Addlinesta-tf .. 3,256,632,
Business Code
g | 2a 3RD PARTY 900099 852,775.| 852,775,
s b OCCUPANCY REIMBURSEMEN | 532000 139,173. 139,173,
® ¢
£ d
B9
o f All other program service revenue
g Total. Addlines2a2f ... 991,948.
3  Investment income (including dividends, interest, and
other similar amounts) 63,108. 63,108.
4  Income from investment of tax-exempt bond proceeds
5 Rayalties: o mmenn s s snensmm s i
(i) Real (i) Personal
6 a Gross rents __ |6a
b Less: rental expenses | |6b
¢ Rental income or (Joss) 6c
d Netrentalincome or (1I0SS) ........ooooviiieiieiieenn..
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
e and sales expenses ... |7b
E ¢ Gainor(loss) ... 7c
& d Net gain of (I0SS) ..o
G| 8 a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1¢). See
PartlV,line 18 . .. 8a[358,986.
b Less: directexpenses ... sp| 63,019.
¢ Net income or (loss) from fundraisingevents  ..................... 295,9 67. 295, 967.
9 a Gross income from gaming activities, See
PartIV,line 19 ... 9a
b Less: direct expenses . ... 9b
¢ Netincome or (loss) from gaming activities  ........................
10 a Gross sales of inventory, less retums
and allowances 10a
b Less:costofgoodssold .. ... 10b|
¢ Net income or (loss) from sales of inventory ......................
Business Code
% 11 a
2 d Allotherrevenue . .. ...
a e Total. Addlines 11a-11d .....ooooveiiiiieiiieeiiiiiiiii
12  Total revenue. Seeinstructions ... 4,607,655, 991,948. 0.] 359,075,

432009 12-10-24
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Form 990 (2024) GULF COAST KID'S HOUSE, INC. 59-3520130 pPage10
[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 lineinthis Part IX .................c.cccoviiieiiiiiiiiiniiiieeiiiiinieseniieeeeens |:|
Do ot include amounts reported on lines 6b, Total éﬁgenses Prograf'r?)service Manage‘ag)ent and Fun Il;z)a]ising
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, line22 ... ... ..
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 formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 221,626, 213,940. 1,673. 6,013.
6 Compensation not included above to disqualified
persans (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(B)
7 Othersalaries and wages ... 2,379,524, 2,297,009. 17,958. 64,557.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 203,512. 173,620. 22,457. 7,435,
10 Payrolltaxes .., 190,317. 168,093. 17,043, 5,181.
11  Fees for services (nonemployees):
a. Management . .o i i
o o T
¢ Accounting . 25,815. 16,362- 9,453.
d. LoBbYING: e ety
e Professional fundraising services. See Part [V, line 17
f Investment managementfees ... .. .. .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 204,033. 204,033.
12  Advertising and promotion ... 2,455. 2,455,
18 Office eXPenses . . ...isssimisisise 42,815- 25,497. 2,417. 14,901.
14 Information technology ... 23,599. 2,698. 3,266, 17,635,
15 Royalties .
16 Occupancy 135,003. 134,678. 325.
T2 TR . 9,522. 9,313, 99. 110.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __.
19 Conferences, conventions, and meetings . 11,516. 7,929. 3,041. 546.
20 Interast ___csassesmiomsseme.
21 Payments to affiliates . ...
20 Depreciation, depletion, and amortization 187,122. 187,122.
23 INSUMANGE e, 85,723, 85,723,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a TRAINING 45,556. 41,801. 1,547. 2,208.
b BUILDING REPAIRS & MATN 45,039. 41 ,326. 3,413. 300.
¢ FUNDRAISING EXPENSES 33,658. 33,658.
d CLIENT SERVICES 30,658. 30,658,
e All other expenses 46,837. 36,775. 4,720. 5,342.
25  Total functional expenses. Add lines 1 through 24e 3,924,330. 3,676,577. 87,087. 160,666.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | if following SOP 98-2 (ASG 958-720)

432010 12-10-24
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[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in thisPart X ........

432011 12-10-24

(A) (B)
Beginning of year End of year
1 Cash - nONANtEreSteaNNg . ..o 1,813,397.] 1 2,475,092,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, NGt o 618,450.] 4 500,549.
5 Loans and other receivables from 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 ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@)B) ... 6
@ | 7 Notesand loans receivable, net ... ... 7
ﬁ 8 Inventories for:saleorlse: . . ..o ssmsimsisiss e e i 8
< [ 9 Prepaid expenses and deferred charges 71,186.] 9 69,810.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,062,879.
b Less: accumulated depreciation 10b 1,888,145. 3,299,816./ 10¢c 3,174,734.
11  Investments - publicly traded securities . .. 11
12  Investments - other securities. See Part IV, line 11 . ... 12
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangibleassets: .. mmaimnnemmim s s 14
15 Otherassets. See Part IV, ine 11 161,292.] 15 159,625.
16 Total assets. Add lines 1 through 15 (must equal line33) ... 5,964,141.| 16 6,379,810.
17  Accounts payable and accrued expenses ... 177,172.] 17 175,685,
18 Grantsipayable __  ooococnnnn i v es 18
19  Deferred revenue 49,019.] 19 32,850.
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . .. 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . ... 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSEREUIBID || | e e S S SR 25
26 Total liabilities. Add lines 17 through 25 ..o, 226,191.] 25 208,535,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
5 |27 Netassets without donor restrictions 5,486 ,753.] 27 5,816,422.
& | 28  Net assets with donor restrictions ... 251,197.]| 28 354,853,
g Organizations that do not follow FASB ASC 958, check here I:l
l:-=_, and complete lines 29 through 33.
z 29 Capital stock or trust principal, orcurrentfunds ... 29
@[30 Paidinor capital surplus, or land, building, or equipmentfund ... 30
&° 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32  Totalnetassets orfund balances i, 5,737,950.( 32 6,171,275,
33  Total liabilities and net assets/fund balances ... 5,964,141.] 33 6,378, 810.
Form 990 (2024)
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| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part Xl ..o
1  Total revenue (must equal Part VI, column (A), line 12) 1 4,607,655,
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,924,330,
3 Revenue less expenses. Subtract line 2 from line 1 e 3 683,325.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ______________________________ 4 5,737,950.
5 Net unrealized gains (10sses) on investments e 5
6 Donated services and use of facilities . 6
7 Investmentexpenses ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule ©) ... 9 -250,000.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
T =) T e 10 B L7l , 2755
[ Part Xl|| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ...
Yes | No

1  Accounting method used to prepare the Form 990: I:] Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on 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:
I:l Separate basis D 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 |:] 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? . ... .. 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUBPArt F? oo 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..., 3| X

Form 990 (2024)
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