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Saltmarsh

Saltmarsh, Cleaveland & Gund
CERTIFIED PUBLIC ACCOUNTANTS AND CONSUITANTS

February 16, 2023

Gulf Coast Kid's House, Inc.
3401 N. 12th Avenue
Pensacola, FL 32503-4008

Dear Gulf Coast Kid's House, Inc.,

Enclosed is the organization's 2021 Exempt Organization return.

The instructions for filing are attached to your copy of the return.

We prepared return from information you furnished us without verification. Upon examination of the
return by tax authorities, requests may be made for underlying data. We therefore recommend that you
preserve all records which you may be called upon to produce in connection with such possible

examinations.

We sincerely appreciate the opportunity to serve you. Please contact us if you have any questions
concerning the tax return.

Sincerely,

Allison Jones, CPA

Since 1944
www . saltmarshepa.com

Destin « Nashville » Orlando « Pensacola « Tampa



TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
June 30, 2022

Prepared For:

Gulf Coast Kid's House, [n¢.
3401 N. 12th Avenue
Pensacola, FL 32503-4008

Prepared By:

Saltmarsh, Cleaveland & Gund
900 North 12th Avenue
pensacola, FL 32501

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has qualified for electronic filing. After you have reviewed the return for
completeness and accuracy, please sign, date and return Form 8879-TE to our office.
We will transmit the return electronically to the IRS and no further action is required.
Return Form 8879-TE to us by May 15, 2023

Federal regulations require that an exempt organization makes its annual returns for the
past three years and its exempt application, along with all supporting documentation,
available for public inspection at the organization’s principal place of business during
normal business hours. In addition, an organization must provide a copy of such
information to any person who makes a request for such documents in person orin
writing. The IRS may impose a penalty for willful failure to allow public inspection or to
provide copies. Please contact us if you have any questions regarding disclosure
regulations.



EXTENDED TQO MAY 15,

rom 990

2023

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

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

Blapariment of lhe Treasury
Internal Revonuo Servica

P_Go to www.irs.gov/FormS80 for instructions and the latest information.

OME No. 1545-0047

2021

- +Qpen to Public
oo inspection

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B Checkif C Name of organization D Employer identification number
applicabla:
e | GULF COAST KID'S HOUSE, INC.
i Daing business as 59-3520130
By Number and street {or P,0. box if mall is not delivered to street address) Roem/suite ] E Telephone number
il 3401 N. 12TH AVENUE 850~-585-5800
S City or town, state or province, country, and ZIP or foreign postal code G Grossrecoipls § 3,584,037.
Amended | PENSACOLA, FL  32503-4008 H(a) Is this a group retum
(]88 | £ Name and address of principal officer. BRENDA WALKER for subordinates? [ Yes No
Pordvd | SAME AS C ABOQVE H(B} Ao all subordinates inclugec? || Yes [ | No

| Tax-exempt status: 501(c){3) [___—F 5014c} {

yo finsertno [ | 40dz@ytyor [ ] 507

J Website: p» WWW . GULFCOASTKIDSHOUSE . ORG

Hic} Group exemp

If "No," attach a list. See instructions
ion number P

K_Form of organization: [X ] Corporation [ ] Trust [ | Association [ ] Gther -

[ L vear of formation: 1998

M State of legal domicile: FLs

Part 1| Summary

1 Briefly describe the crganization's mission or most significant activities: TO BND CHILD ABUSE AND HEAL

FAMTILTES THROUGH COLLABORATIVE INTERVENTICN, FAMILY SUPPORT AND

Check this box P D if the organization discontinued its cperations or disposed of more than 25% of its net assets,

8
5
£] 2
%" 3 Number of voting members of the goveming body (Part VL line 1a) e 3 25
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 25
mi & Total number of individuals employed in calendar year 2021 (PartV, ine 2a) ______.....ooooomiororncrncnnienee 5 39
2*; 6 Total number of volunteers (estimate I NECESSANY) e erraeseaeans 6 40
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . ..., 7h 0.
Prior Year Current Year
o| & Contributions and grants (Part VIll, iinethy 2,631,915, 2,699,144,
E 9 Program service revenus (Part VIl ine2g) 547,257, 662,980,
a| 10 Investment income (Part Vill, column (A}, ines 3,4, and 7d) .. ... 2,090. 1,538.
%1 11 Other revenue {Part VIII, column (), ines 5, 6d, 8¢, 9¢, 10, and 116} 0. 184,582,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column {4}, line 12} 3,181,262, 3,548,244.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 51,500. 77,750,
14 Benefits paid to or for members (Part IX, column (&), lined) . .. 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) .. 1,854,009, 2,073,269,
@| 16a Professional fundraising fees (Part IX, column (&}, ine 118} ..o 0. 0.
5 b Total fundraising expenses (Part IX, column (D), ine 25} I 119,089, T S e
Wl 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11f24e) 473,684. 708,022,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,379,183, 2,859,041,
19  Revenue less expenses. Subtract line 18 from line 12 802,069. 689,203,
54 Beginning of Current Year End of Year
£5 20 Total assets (Part X, ne 16) . 3,931,052, 4,295,228,
<3 21 Totalliabilities (Part X, ne 26) 126,181, 130,154.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 ... 3,804,871, 4,165,074.

[ Part'll.| Signature Biock

Under penalties of perjury, | dectare that | have examined this return, inciuding accompanying schedules and statements, and o the best of my knewledge and belief, it is
trug, correct, and complete, Declaration of preparer (other than oflicer) is based on all information of which preparer has any knowiedge.

b Beuda LR 2. 2173
Sign Signature of officer Date
Here BRENDA WALKER, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"“‘* [ j] PN

Paid BLLISON JONES, CPA ALLISON JONES, CPA [02/16/23|smpmye P02434475
Preparer | firm'sname p SALTMARSH, CLEAVELAND & GUND Firm'sEINp 59-2922169
Use Only | Firm's addressp. 200 NORTH 12TH AVENUE

PENSACQLA, FL 32501 Phone no.850-435-8300
May the IRS discuss this return with the preparer shown above? See instructions Yes D No
132001 12-00-24  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2021) GULF COAST XID'S HOUSE, INC. 59-3520130 page2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part [l . ]

1

Briefly describe the organization’s mission:

TO END CHILD ABUSE AND HEAL FAMILTES THROUGH COLLABORATIVE

INTERVENTICN, FAMILY SUPPORT AND PREVENTION EDUCATION.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [ Ives [XiNo

if "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... |:| Yes No
if "Yes," describe these changes on Schedule O.

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: )(Exgensess 2 ’ 655 r 13 6 . including grants of § 77 y 750 . ) (Rev&nues 662 : 9 80 + )
TO MANAGE A FACILITY TO HOUSE MULTIPLE SQCIAL SERVICE AGENCIES TO

PROVIDE MEDICAL: AND COUNSELING SERVICES TO VICTIMS OF ABUSE AND
FACILITATE THE PROSECUTION OF THOSE WHO ABUSE CHILDREN.

4b  (code: ) {Expensas $ including grants of § ) (Revenues )

4c  (Code: } {Expenses & including grants of $ ) (Hsvenue 3 )

4d Qther program services (Describe on Schedule G}

(Expenses $ including grants of § } (Revenus $ )

4e Total program service expenses 2,655,136.

Form 990 (2021)

132002 1i2-08-21



Form 990 (2021) GULF COAST KID'S HOUSE, INC. 59-3520130 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c}{3) or 4947{a)(1) {other than a private foundation)?
IEUYO8," COMPIBIE STRBOUIB A (..o e e e et ee et eae st s et et e emsent st e s as et e eananestenernens 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppomtmn to cand:dates for
public office? /7 "Yes," complete Schedule C, Part! .............. 3 X
4 Section 501{c)}{3) organizations. Did the organization engage in Iobbymg actlvztles or have a sectlon 501 (h) electlon in effect
during the tax year? ff “Yes,” complete SCRedUIe C, PArt I ... oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 jf "Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh:ch donors have the r|ght to
provide advice on the distribution or investrent of amounts in such funds or accounts? Jf *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? jf “Yes," complete Schedule D, Part Il ..o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes, " complete
Schedule D, Partilf . v |8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account hablhty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
JE"YES," COMDIBLE SCHEAUIB D, PAMT IV ... oo et e ettt e e etttk s b et bat st n st ener et et e s 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. ................. S i [ 4 X
11 f the organization’s answer to any of the following questions is "Yes " then comp!ete Schedule D Paﬂs VI VII VIII !X or X b B
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "ves, " complete Schedule D,
PR VI oo eseoeee oot e eee oo eee e oo ee et eee e e 11a| 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 SCREOUIE D, PAt VIT ..o e eee e eeaen e en 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 "Yes, " complete SCREAUIE D, PATT VI <.ooeooeeeeeeeeeeeee et eee et ee e een il (4 X
d Did the organizaticn report an amaunt for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX . S . SEUUUPTROTRTOUUR & [+ X
¢ Did the organization report an amount for other |Iabl|ltles in Part X, Ime 25‘7 If “Yes " compfete Scheduje D Parf x T i i I -] 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 ............ 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? 7 "Yes, " complete
Schedule D, Parts XI and Xii .. e, | 122} X
b Was the crganization mcluded in consoildateci |ndependent audated flnanmal staternents forthe 1tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xf and Xil is optional  ............... 12b X
13 Isthe organization a school described in section 170(b)(1){A)[)? /f "Yes," compleie SchedUB E  o.ocoooeeeoeeeeeeeee, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? jf "Yes," complete Schedule F, Parts { and IV . SSVUTTOMOTR I € - X
15 Did the organization report on Part IX, column {A), iine 3 more than $5 000 of grants or other assnstance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts ifand IV ... e L8 X
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign individuals? Jf “Yes, " complete Schedule F, Parts I8N0 IV ..ottt sin st 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? |f "Yes, " complete Schedule G, Part . See instructions . 17 X
18 Did the organization repori more than $15,000 total of fundraising event gross income and contrlbutlons on Par't VIII Ilnes
T and 8a? Jf "Yes, " COMPIEEE SCREAUIE G, PAIE I oooveeeeeeeeeee e ettt eeee e ee s eee e e e e eeennes 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? jf"yes,"
COMPIBIE SCRBAUIB G, PAIT I ..o oo eee e eee et e e e e et st ee e ee s et ae s e seesesa s sen s aemneeseenannmeeas 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete SChedlfe H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, colurmn (A), line 12 Jf "Ves " complete Schedule ] Parts 1and il o, 21| X

132003 12-09-21 Form 990 (2021)



Form 990 {2021) GULF COAST KID'S HOQUSE, INC. 59-3520130  paged
[Part WV [ Checklist of Required Schedules ontinved)

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 22 if *Yes, " complefe Schedule |, PRS 8RG I ..o, 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees?  (f "Yes, " complete

BT LY B TP PR 23 p:4
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, 20027 jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a .. . |L24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod except:on'? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempPt DONAS? e ettt |2
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duting the year? . ... |24d
25a Section 501{c){3), 501(c}d), and 501(c){29} organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes," complete Schedule L, Parti ... i | 252 X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? Jf "Yes, " complete
SCHEAUIE L, PAFL o ooooooeooeeeeeeeoe oo e seee oo s e eee oo eee s eess e oo eee et e ees e eee e 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? Jf "Yes, " complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance te any current or former officer, director, trustes, key employee,
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? Jf "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 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," COMPIBIE SCREAUIE L, PAMT IV ..ottt r et o et ekt e st e s bbb bbb s A A A8k o3 Sak b 3 sbeb e R p s e p s 1 mm g st mmsannaan 28a| X
b A family member of any individual described in line 28a7 Jf "Yes, " complete Schedule L, PAt IV ........occecuvveivvreeeeeereeeeeeenn. 28b X
© A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 jf
"YES, " COMPIBLE SCREAUIE L, PAM IV . oooooeoe e et ee et et ee et ee e a b ab s ar et 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? (f "Yes," complete Schedule M ..........ocvevverne, |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtriDUIONS? f "Yes, " COMDIBIE SCRBAUIE M oooooo oot eee et eeeee e eee e e e et e eeen e e et ba s bbb e s arens 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f "ves, " complete Schedufe N, Part! .................. |31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREUUIE N, PAI I o..o.oo oo evvseeevs s sssss s e s 0501555515522 e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizaticn under Regulations
sections 301.7701-2 and 301.7701-3? 7 "Yes, " complete Schedule R, Part! .................. S ) X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedu!e H Part ﬂ HI orJV and
PPV, B8 T oo oo eee oo ee oo eeee oot eereeee e 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ... . 1 352 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction With a controlled entlty
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, fine2 ... a5b
36 Section 501(c)}{3} organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon‘?
If “Yes," complete Schedule R, Part V, line 2 | 36 X
37 Did the organization conduct more than $% of |ts actnntses through an entlty that is not a reiated orgamza’non
and that is treated as a partnership for federal income tax purposes? jf “Yes,* complete Schedule R, Part VI ..., 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 590 fifers are required to complete Schedule O i iiii i iii e 38 | X
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule Q contains a response or note to any linein this Part Vi, |:|
Yes | No
1a Enter the number reported in box 3 of Form 1086, Enter -0- if not applicable . ... ... 1ia 18

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) wWinnings t0 prize WiNNerS T ic
132004 12-09-21 Form 990 (2021)




Form 980 {2021) GULF COAST KID'S HOUSE, INC. 59-3520130 pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continuea)

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 39
b If atleast one is reported on line 2z, did the organization file all required federal employment tax retums? . ... 2h | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required io e-fife. Seeinstructions. | .. ......evennee :

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ..., |32 X
b if "Yes," has it filed a Form 990-T for this year? |f "No" to jine 3b, provide an expianation on Schedule O ........c.c.covvevvecveeenns 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, Repost of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party fo a prohibited tax shelter transaction at any time during the taxyear? ... ... Sa 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? ... ... Sc

6a Does the organization have annual gross receipts that are normally greater than $1 00 ODU and dld the orgamzataon soilcnt

any contributions that were not tax deductible as charitable contributions? i | G- X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gtfts

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 b4

were not tax deductible? 6b

b 1f"Yes,” did the organization notify the donor of the value of the goods or services provided? . M X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82822 ............. e | T8 X
d I "Yes," indicate the number of Forms 8282 flled dunng the BT [ 7d I ' o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . 7e
§ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g lithe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I 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 e
sponsoring organization have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 49667 . .. |98
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 Initigtion fees and capital contributions included on Part Vill, fine 12 .. 104
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facﬂmes e 10b
11 Section 501{c}{12} organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources, {Do not net amounts due or paid to other sources against
amounts due or received from them.) | e 1ib
12a Section 4947(a){1} non-exempt charltable trusts. Is the orgamzatlon F Img Form 990 in l|eu of Form 10412 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b o
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? i3a
Note: See the instructions for additional information the arganization must report on Schedule O. B
b Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue qualified healh Plans e i<l 3 I SO WA
¢ Enterthe amount of reservesonhand e s 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 4 X
b If “Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedufe 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 YRArT | e e 15 X
If "Yes," see the instructions and file Form 4720, Scheduie N.
16 Is the organization an educationat instituiion 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, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r 48537 .. . ... 17

If "Yes," complete Form 6069.
132005 12-09-21 Form 990 (2021)




Form 990 {2021} GULF COAST KID'S HQUSE, INC. 59-3520130 Page6
! Part gi Governance, Management, and Disclosure. roreach "ves" 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 ornote to any lineinthis Part VI . i
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 25 e :
If there are material differences in voting rights among members of the governing body, or if the governing gjj
body delegated broad authority o an executive comntittee or simitar committee, explain on Schedule 0. 8 REE
b Enter the number of voting members included on line 1a, above, who are independent . 1b 25| g
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o
officer, director, trustee, oTkey BMPIOYEET .. et et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StOCKIOIT IS T e, & X
7a Did the organization have members, stockholders, or other persons whe had the power to elect or appoint one or
more members of the governing BOdy? ... ettt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persans other than the GQOVEMING BOAY? . oo eeeee et eseeeeeeeeeeeeee oo s 7b X
& Did the organization contersporaneously document the meetings hield or written actions undertaken during the year by the following: B
A TRE GOVEIMING DO e st et sen oo ea e e eenrnen 8a | X
b Each committee with authority to act on behalf of the goveming body? | ... i lew | X
9 Isthere any officer, directar, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
grganization's mailing address? "Ywmtb_e_ﬂﬂwmddmmﬁm O e 9 X
Section B. Policies p; Code)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . e |10a X
b If "Yes," did the organization have written policies and procedures governmg the actlwtles of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
41a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? i1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form S80. S
12a Did the organization have a written conflict of interest policy? jf "No," go to line 13 . o l12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interesis that could gwe rise tn eanfllcts'? ,,,,,,,,,,,,,,,,,, i2b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? 7 "Yes," describe
0N SCHEAUIE O HOW LS WAS TONE ....evcvveeeeeeeeeeeeeeeeeee e saseeaes s an e ssersems e s ees e a4 s st s 42t as et m e et re e b rreeabra st e e 12c| X
13 Did the organization have a written whistleblower policy? ... 131X
14 Did the organization have a written document retention and destmctlon pollcy'? 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent e s
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? . R
a The organization's GEO, Executive Director, or top management official . ... i, | 1Ba X
b Other officers or key employees of the organization . i 08D X
If "Yes" to line 15a or 15b, describe the process on Schedule 0 See |nstruct|ons e '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? i6a X

If “Yes," did the organization follow a wrstten pollcy or procedure requmng the organlzatlon to eva!uate |ts pamctpahon EERCRE IUE EAEE
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 P NONE
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 290-T {section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website {3 Ancther's website Upon request D Other (expiain 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 - 85(-585-5800
3401 N 12TH AVENUE, PENSACOLA, FL 32503

132006 12-09-21 Form 990 {2021)



Form 990 {2021) GULF COAST KID'S HOUSE, INC. 59-3520130 Page?
|Par‘t 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.

® |ist 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.

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

® ist the organization's five eurrent highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation {box 5 of Form W-2, Form 1099-MISG, and/or box 1 of Form 1099-NEC) of more than $100,0G0 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.

® | jst 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 $10,600 of reportable compensation from the organization and any related organizations.

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

D 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 | o c"; Sfr‘:'cf:lhan one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer arid & divactor/lrustss) from from related other
{list any g the organizations compensation
hours for E . E organization (W-2/1009-MISC/ from the
related g '§ . g {W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 E g 1099-NEC) and related
below ,E § 5 E g;;: 5 crganizations
fine) BlE|ES|E|2E| 2
(1} STACEY KOSTEVICKI 40.00
EXECUTIVE DIRECTOR X 108,854, 0. 0.
(2) DANIEL MORLEY 40.00
CONTROLLER X 76 ,655. 0. 0.
(3) AIMEE DUMAS 1.00
MEMBER X 0. 0. 0.
{4) TERI LEVIN 1.00
AT LARGE X X 0. 0. 0.
{5) SHERRT RXIRKPATRICK 1.00
MEMBER X 0. 0. 0.
{6) SARAH GATEWOOD 1.00
MEMBER X 0. 0. 0.
(7) OLEVIA MCNALLY 1.00
MEMBER X 0. 0. 0.
{8) MERI ASMAR 1.00
MEMBER X 0. 0. 0.
{9) MATT INFINGER 1.00
MEMBER X 0. 0. 0.
{10) MARIAH CRAWFORD 1.00
MEMBER X g. 0. 0.
{11} LISA NELLESSEN-SAVAGE 1.00
AT LARGE X X 0. 0. 0.
{12} LESLIE YANDLE 1.00
MEMBER X 0. 0. 0.
{13) TODD THOMSON 1.00
MEMBER X 0. 0. 0.
(14) KELLY MACLEOD 1.00
MEMBER X 0. 0. 0.
(15) KIM CHOPE 1.00
MEMBER X 0. 0. 0.
(16) JOMN ADAMS 1.00
CHAIR ELECT X X 0. 0. (.
(17) JOE VINSON 1.00
MEMBER X 0. 0. 0.

132007 12-09-21 Form 990 (2021)
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Form 990 {2021) GULF COAST KID'S HQUSE, INC. 59-3520130 Page 8
|;art Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} {c) D) {E} ()
Name and title Average (do not cfegksi:?;‘%han - Reportable Reportable Estimated
houts per | pox, unless persan is both an compensation compensation amount of
week officer and a direstorftrustes) from from related other
{istany | 3 the organizations compensation
hoursfor | 5 = organization (W-2/1089-MISC/ from the
related § % E (W-2/1099-MISC/ 1099-NEG) organization
organizations _é: % g £ 1099-NEC}) and related
below Elel.|2188 s organizations
{18) JEREMY COBB 1.00
CHATR X X 0. . 0.
{19) JEANNE PRANGE 1.00
MEMBER X 0. 0. 0.
{20) ELLEN KENT 1.00
SECRETARY X X 0. 0. 0.
{21) ED CARSCN 1.00
MEMBER X 0. 0. 0.
{22) DIANE APPLEYARD 1.00
MEMBER X 0. 0. 0.
{23) DAVID PEADEN IZ 1.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
{24) BRENDA WALKER 1.00
TREASURER X X 0. 0. 0.
{25) KATIN DAVIS 1.00
MEMBER X 0. 0. 0.
(26} WILL CONDON 1.00
MEMBER X 0. 0. 0.
b SUBMORAL || e > 185,509. 0. 0.
¢ Total from continuation sheets to Part VI, Section A .. . ... . . 0. 0. 0.
d_Total{add lines 1b and 1c} .. > 185,509. 0. 0.
2 Total number of individuals (i ncludlng but not |lmlted 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 employes, or highest compensated employee on N O
line 1a? if "Yes," complete Schedule J for such individual 3 X
4  For any individuatl listed on line 1a, is the sum of reportable compensatuon and other compensatson from the organlzatlon
and related organizations greater than $150,0007 Jf "Ves," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or |nd1v1dual for services '
rendered to the organization? 4 “Yes  complete Schedule J for SUGH DEISON .wmsssemesss e es oo 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 vear.
(A} (B (C)
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 crganization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2021)



GULF COAST KID'S HOUSE,

INC.

59-3520130

Form 990
|Part V"I 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 3 the organizations compensation
{ist any % “;i organization (W-2/1099-MISC) from the
hoursfor |5 - % {W-2/1099-MISC) organization
related | |3 2 and related
organizations| £ | 3 £le organizations
below :"gi SlelE8lzls
ine) |E|E|E|Z|2|E
{27} SBAWN DOMINGUEZ 1.00
AT LARGE X X 0. 0. 0.

Total to Part VI, Section A line 1c

132201
£4-01-21



Form 990 (2021) GULF COAST KID'S HQUSE, INC. 58-3520130 pPage9
fart VIl | Statement of Revenue

Check if Schedule O contains a response or notetoanylineinthisPart VIl oo T
(A} (B) (%] (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| Trom tax under
sactions 512 - 514
2 1 a Federated campaigns ... |1a 8,000, A
o b Membershipdues .. ... |1k
3 ¢ Fundraisingevents ... 1c
& d Related organizations .. |1d
(oF
) e Government grants (contributions} {le 2,08 6 ‘ 163.
__5_ f Al other contributions, gifts, grants, and
§ similar amounts not included above [ 1f 604,981, S
.'E g Moncash contributions included in lines 1a-1f 14 |$ 2 , 143 i R e
3 h Total Addlines 1a-f ..o 12,699,144,
Business Code | 0o sl s s
g | 2a MEDICAL SERVICES 900099 599,036.| 589,036.
'go p OCCUPANCY REIMBURSEMEN | 532000 63,944, 63,944.
7] 5 c
g d
g e
o f All other program service revenue
g Total. Addfines2a-Bf .. ... » | 662,980,
3  Investment income {including dividends, interest, and
other simifaramourtts} 1,538. 1,538.
4  Income from investment of tax-exempt bond proceeds |
5 ROYAMES ..o »-
(i} Real {iiy Personal
6a Grossrents ... [Ba
b Less: rental expenses | €b
¢ Rental income or (loss) 8c
d Netrentalincome or (Joss)  ......oocoovieiiiiiii |
7 a Gross amount from sales of (i) Securities {ii} Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses . ... 7b
§ ¢ Gainor{loss) ... 7c
& d Netgain or (1058) ..o I
E 8 a Gross income from fundraising events (not
5 including $ of
contributions reported on line 1c). See
Part iV, line18 . 8al220,375. :
b Less: diract expenses 8b| 35,793 . s i P
¢ Net income or (loss) from fundraising events ..., » 184,582, 184 ) 82.
9 a Gross income from gaming activities. See RN s SRR
Part V. line19 ... 9a
b Less: directexpenses ... |9b
¢ Netincome or foss) from gaming activities __._............... >
10 a Gross sales of inventory, less retums
and allowances ... 103
b Less:costofgoodssold ... 10b!
¢ Net ingome or {loss) from sales of inventory  _................. b
Business Code
g g " :
c
=
i
é d Allotherrevenue . .
e Total. Addlines 1ia-11d ..o . »
12 Total revenue. SeeinSiructions ... p [3,548,244.] 662,980. 0.] 186,120,

132009 12-09-21 Form 990 (2021)



Ferm 990 {2021) GULF CQAST KID'S HOUSE, INC. 59-3520130 pPage 10
{ Part IX | Statement of Functional Expenses
Section 501(c)3} and 501{c){4) organizations must complete all columns. All other organizations must compiete calumn (A).

Check if Schedule O contains a response or note to anyline inthis Parb BX e ieiiieene .

Do not include amounts reported on lines 6b, Total e(Qgenses Progra(n?)service Managég)ent and Funérqa]ising
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses

1 Grants and other assistance to domestic organizations R s ooy

and domestic governments. See Part IV, line 21 77,750, 77,750,

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 1Sand 16
4  Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees 185,509, 175,698, 2,989. 6,822,
& Compensation not included above to disqualified
persons (as defined under section 4958(#)(1)) and
persons descriped in section 4958(c)(3}(B) ...

7 Othersalariesandwages 1,624,619, 1,538,687. 26,183. 59,7489.
8 Pension plan accruals and confributions (include

section 401(k) and 403(b) employer contributions}

9 Otheremployee benefits 129,978. 112,008, 16,398. 1,572,
10 Payrolltaxes 133,163, 114,296, 13,908. 4,958,
11 Fees for services (nonemployees):

a Management ...
boLegal e
¢ Accounting 37,737. 24,200. 13,537,
d Lobbying . ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g Other. (If fing 11g amount exceeds 10% of line 25,
column (A}, amount, list ling 11g expenses on Sch 0.} 163,813. 163,813,

12 Advertising and promoticn 1,275, 1,275,
13 Office @XPenSeS . . o 42,713, 30,624. 2,029. 10,060.
14 Informationtechnology 12,402, 1,952, 1,805. 8,605,
15 Royalties | ...

16 OCCUPANCY .. _.oooiioooie oo 129,747, 129,350, 397.
17 Travel 11,336. 11,148, 187.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings 8,601. 7,186, 893. 522.
20 Interest
2% Paymentsto affiliates .

20 Depreciation, depletion, and amortization 148,525, 148,525,
23 Insurance ... 38,010. 38,010,
24  Other expenses. !temiza expenses not covered S i
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A), S ) P
amount, list line 24e expenses on Schedule 0.) Ll i L .
a BUILDING REPAIRS & MAIN 28,096. 28,096.
b TRAINING 19,550. 15,818. 8l4. 2,818.
¢ CAMPAIGN EXPENSES 16,570. 16 ,570.
d RECOGNITION AWARDS & GI 10,172. 832. 61. 9,2789.
e All other expenses 39,475. 20,432, 6,198. 12,845,
25  Total functional expenses. Add lines 1 through 24e 2,859,041. 2,655,136. 84,816. 119,089.

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 > I:' if {cllowing SOP §8-2 {ASC 958-720}

132010 12-08-21

Form 990 (2021



Form 990 (2021)

GULF COAST KID'S HOUSE, INC.

59-3520130

Page 11

[ Part X | Balance Sheet

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

L

(B)

132011 12-09-21

(A}
Beginning of year End of year
1 Cash - noninterest-bearing 1,018,524.] 4 1,108,688.
2 Savings and temporary cash mvestments ______________________________________________________ 2
3 Pledges and grants recsivable, net 5,331.] 3 781,
4 Accounts receivable, net 259,289.] 4 344,883.
5 Loans and other receivables from any current or former offlcer dlrector R RO LRy
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and cther receivables from other disqualified persons (as defined
under section 4858(f)(1})), and persons described in section 4958(C){3)}(B) ... 5]
2 7 Notes and loans receivable, Net e, 7
ﬁ 8 Inventories forsaleoruse . 8
< | 9 Prepaid expenses and deferred charges ______________________________________________________ 49,217.1 o 57,682,
10a Land, buildings, and equipment: cost or other LI R
basis. Complete Part Vi of Schedule D . 10a 4,051,276, o ]l S
b less: accumulated depreciation i L 10B 1,370,082, 2,533,691.|10¢ 2,681,194,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part 1V, line 11 13
14 Intangible assets .. 14
15 Other assets. See Part IV, line 11 65,000.] 15 106,000.
16 Total assets. Add lines 1 through 15 (must equal Ime 33) .............................. 3,931,052, 18 4,299,228,
17 Accounts payable and accrued eXPENSES ... .. .....cccoccoorienesnnnnnsinion 110,181.) 17 125,154.
18 Grantspayable | 18
18 Def et 1EYOE 16 . 000.] 19 5,000,
20 Tax-exempt bond !labllltles ) 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ____________ 21
» | 22 Loans and other payables to any current or former officer, director, i
§ trustee, key employee, creator or founder, substantial contributor, or 35%
é 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 e 24
25  Other Babilities (including federal income tax, payables to related thrrd
parties, and other liabilities not inckuded on fines 17-24). Complete Part X
of Schedule D | e 25
26 Total liabilities. Add lines 17 through25 ... 126,181.] 26 130,154.
Organizations that follow FASB ASC 958, check here P> R i R ACE IR
g and complete lines 27, 28, 32, and 33, L Sl
E 27 Net assets without donor restrictions 3,692,323, o7 4,034,9 41.
& | 28  Net assets with donor restrictions 112,548.| 28 134,133,
g Organizations that do not follow FASB ASC 958, check here B [ RN : R
I-L- and complete lines 29 through 33.
g 29 Capital stock or trust pringipal, orcurrent funds . 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
£ |31 Retained earnings, endowment, accumulated incame, or other funds 31
% 32 Totalnet assets or fund BalanCeS 3,804,871.] a2 4,169,074.
133 Totalliabilities and net assets/fundbalances ... 3,931,052, a3 4,293,228.
Form 980 po21)



Form 990 (2021} GULF COAST KID'S HQUSE, INC. 59-3520130 pagei2
i Part Xl | Reconciliation of Net Asseis

Check if Schedule O contains a response or note to any line in this Part X1 .o i ies s iesiine i
1 Total revenue (must equal Part VIIL column ), 08 T2 i 1 3,5 48 ;2 44,
2 Total expenses {must equal Part IX, column (A), Ne 25) 2 2,859,041,
3  Revenue less expenses. Subtract line 2 fromline 1 3 689,203.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column ¢} .| a 3,804,871,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 5]
T INVestMENt EXPENSES ettt et ettt eneaas 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) 9 -325,000.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ]lne 32
COMUMN {B)) Lot s 10 4,169,074.
| Part X1 | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part Xl . e

Yes | No

1 Accounting method used to prepare the Form 990: I:| Cash Agccrual D Other
If the organization changed its methed of aceounting 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:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... on | ¥
If "Yes," check a box below to indicate whether the financial statements for the year were audsted ona separate basvs '
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? 2c | X
If the crganization changed either its oversight process or selection process during the tax year, explain on Schedu]e O g '
3a As aresult of a federal award, was the ocrganization required to underge an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? 3ai XA
b If "Yes," did the organization undergo the requnred audlt or audlts'? lf the orgamzatlon dld not undergo the requtred audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..o ab | X
Farm 990 (2021

132012 12-09-21



. . . OMB No. 1545-0047
22:?950‘:15 A Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 202 1
4947(a}{1) nonexempt charitable frust. i

Department of tha Treasury P Attach to Form 990 or Farm 990-EZ. Open to Public
Intesrial Revenue Service P Go to www.irs.gov/Form@80 for instructions and the Iatest information, .. Inspection
MName of the organization Employer identification number

GULF COAST KID'S HOUSE, INC. 59-3520130

[Part].] Reason for Public Charnity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 Ij A church, convention of churches, or association of churches described in section 170{b){1}AKi).
2 [3 A school described in section 170{b){1){Al{ii). {(Attach Schedule E (Form 990).)
3 l:i A hospital or a cooperative hospital service organization described in section 170{b){ THA}iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)}{1){A)iv}. (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170{b}{1}{A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A{vi). (Complete Part 1.}

A community trust described in section 170{b}{(1}{A)(vi). {Complete Part I1.}

An agricultural research organization described in section 170{b){1{A){ix} operated in conjunction with a land-grant college

ar university or a nontand-grant college of agriculture (see instructions). Enter the name, city, and state of the ccllege or

university:

0 00 O

=

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part I11.}

11 |:| An organization organized and operated exclusively to test for public safety. See section 509{a}4).

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

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization{s}, typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:] Type ll. A supporting organization supetvised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Fype |i, Type Ili
functionally integrated, or Type ill non-functionally integrated supporting organization.

-

Enter the number of SUPPOred OrGaMZatiONIS

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

i i izati WY TS The crganization TIsled 1
{i) Name of supported {ie} EIN {ii) Ty}_)e of org‘amzatlon hg -L " uaverﬁinn document? {v} Amount of monetary {vi) Amount of other
organization {described on Ines 1-10 YOO 00vErning JOCUMERL!

b instructions) Yes No support (see instructions) | support (see instructions)
above {see instructions

Total

L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 GULF COAST KID'S HOUSE, INC. 59-3520130 page2
Part [l | Support Schedule for Organizations Described in Sections 170{b)(1}(A)(iv} and 170{b){1}{A}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lIL}
Section A. Public Support
Galendar year (or fiscal year beginning in) P> {a) 2017 {b} 2018 (¢) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaif

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

§ The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. Sublract line § from line 4.
Section B. Total Support
Galendar year (or fiscal year beginning in) {a) 2017 {b} 2018 (¢) 2019 {d) 2020 (e} 2021 (£} Total

7 Amounts from line 4

8 Grossincome from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unirelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1Y .

11 Total support. Add lines 7 through 10 :

12 Gross receipts from related activities, etc. (see lnstructmns) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 |

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this BOX A SEOP MBI  ......o..iooeiiise i ceerieeeeeeeeeteeeeeeeseeeeeetyeeeesessennssmesemssenmessataems s ome s Lt eama tnstastie taesimesasaseesibeaas ]
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2021 (line 8, column {f), divided by line 11, celumn (f)) 14 %

15 Public suppoert percentage from 2020 Schedule A, Partll, ine 14 15 %
16a 33 1/3% support test - 2021, |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported OrgaMIZatON e
b 33 1/3% support test - 2020. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | .. I D
17a 10% -facts-and-circumstances test - 2021. [f the organization did not check a box on hne 13 16a or 1 Gb and I|ne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported crganization I :l
b 10% -facts-and-circumstances test - 2020, If the organization did not check a box on fine 13, 183, 16b, or 17a and hne 15is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. if the organization did not check a box on line 13, 16a. 16b, 17a. or 17b, check this box and see instructions ... P [ 1

Schedule A (Form 990} 2021
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Schedule A (Form 990} 2021 GULF COAST KID'S HOUSE, INC. 59-3520130 Pages
| Eart Ill | Support Schedule for Organizations Described in Section 509(a)(2}

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part li. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in}) p» {a) 2017 (b} 2018 {c} 2018 {d} 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2144602.| 2151993.[ 2178558.| 2631915.| 2699144.111806212.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose | 441,342, 416,451.] 475,575.| 547,257.| 662,980.]| 2543605,

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total Add lines 1 through 5 2585944.] 2568444,] 2654133, 3179172.] 3362124.04349817.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons - 0.

b amounts includad on lines 2 and 3 recaived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on lina 13 for the year | 0 .
cAddlines7aand 76 .. 0.
& Public support. (Sublectline 7c lrom ing 6 Ao s e s e 1 4349817 .
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2017 {h) 2018 {c) 2019 {d) 2020 {e} 2021 {f) Total
9 Amountsfromlines 2585944.| 2568444.| 2654133, 31798172.] 3362124.[1.4349817.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 2,092, 1,231. 2,866, 2,080. 1,538. 9,817.

b Unrelated business taxable income
{less section 511 taxes} from businesses
acquired after Jupe 30,1975
¢ Add lines 10a and 10b 2,082, 1,231, 2,866. 2,090. 1,538. 9,817.

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

12 Otherincome. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.} --vooeeeeee
13 Total support. (adasines 9, 10c, 11ana12) | 2088036.] 2568675, 26569589.] 3181262.| 3363662.[14359634.

14 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and SEOPREre ... e e [ S
Section C. Computation of Public Support Percentage
15 Pubfic support percentage for 2021 {line 8, column {f), divided by fine 13, column () ... 15 89.93 %
16 _Public support percentage from 2020 Schedule A Part(ILline 16 ..o 16 99.90 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {ine 10¢, column (f), divided by line 13, column () ... 17 .07 %
18 Investment income percentage from 2020 Schedule A, Part UL 0. 17 e, 18 .10 %
19a 33 1/3% support tests - 2021, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... [

b 33 1/3% support tests -~ 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | > [:I

20 _Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions .................... | m
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Schedule A (Form 950) 2021 GULF COAST KID'S HOUSE, INC. 59-3520130 Pages
| Eart I! | Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing RN
documents? jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}{1) or (2}? | "Yes," explain in Part V1 how the organization determined that the supported
organization was described in section 509(a){1) or (2). 2
3a Did the organization have a supported organization described in section SH{}4), (5), or (6)? If *Yes," answer

lines 3b and 3c below. 3a _
b Did the organization confirm that each supported organization qualified under section 501{c}{4), (5), or (6} and '

satisfied the public support tests under section 509(a}(2)? if "Yes," describe in Part VI when and how the

organization made the determination. 31_:
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B)

purposes? [f "Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {"foreign supported organization"}? j¢ -

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below. da
b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign T
supported organization? jf “Yes," describe in Part VI how the organization had such control and discretion
despite being conlrolled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination e
under sections 501(c){3) and 509{a}{1) or (2)? If “Yes, " expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2XB)
purposes. 4(_:
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf *ves,* Sl
answer lings 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including () the narmes and EIN
nurnbers of the supported organizations added, substifuted, or removed; (ij} the reasons for each such action;
(fii} the authority under the organizafion's organizing document authorizing such action; and (v} how the action

was accomplished (such as by amendment to the crganizing document). Sa :
b Type | or Type Il only. Was any added or substituted supported organization part of a class already ks
designated in the organization’s organizing document? )]

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to s
anyone other than (i) its supported organizaticns, {i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that alse
support or benefit one or more of the filing organization's supported organizations? 7 "Yes, " provide detail in
Part VI. 5]
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor S
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf "Yes,* complete Part | of Schedute L (Farm 980). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 777 o
If "Yes," complete Part | of Schedule L (Form 930). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509()(i) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disgqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /7 "Yes, " provide detail in Part VI Sh
¢ Did a disqualified person (as defined on ling 9a} have an ownership interest in, or derive any perscnal benefit

from, assets in which the supporting organization also had an interest? (f "Yes, " provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? i "Yes, " answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
. hett ization had ; holdings.} 10b
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[Part IV | Supporting Organizations (ontinued)

11
a

b A family member of a person described on line 11a above?

c

No

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

11a

Yes

A 35% contralled entity of a person described on line 11a or 11b above? ff “Yes" to line 11a, 11b, or 11c, provide
detail in Part V1.

11b

11c

Section B. Type | Supporting Organizations

ised ! .
Section C. Type Il Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? |f "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controiled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

Yes

_No

Did the organization operate for the benefit of any supported crganization other than the supported

organization{s) that operated, supervised, or controlled the supporting organization? (f *Yes,* explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization,

1

—.the supported organization(s}
Section D, All Type Il Supporting Organizations

Yes

No

Were a majarity of the organization’s directers or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No, * describe in Part VI how controf
or managerment of the supporting organization was vested in the same persons that controlled or managed

; L faved in thi N
Section E. Type 1l Functionally Integrated Supporting Organizations

No

Pid the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (if) a copy of the Form 290 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

_Yes

Were any of the organizaticn's officers, directors, or trustees either (j) appointed or elected by the supported
arganization(s} or (i) serving on the governing body of a supported organization? Jf “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported crganization(s).

By reason of the relationship described on line 2, abave, did the organization's supperted organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

q
a

Check the box next to the method that the organization used to safisfy the Infegral Part Test during the year (see instructions),
D The organization satisfied the Activities Test. Complete line 2 below.

b |:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ []The organization supported a governmental entity. Describe jn Part VI how you supported a governmental entity (see instructio

2
a

Activities Test. Answer lines 2a and 2b below.

P

Yes

Ng

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? [f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive {o those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities.

Did the activities described on ling 2a, above, constitute activities that, but for the crganization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? jf "Yes, " explain in
Part VI the reasens for the organization's position that its supported organization(s} would have engaged in
these activities but for the erganization's involverment.

2a

2b

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part VL

3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes " di ibe jn Part VI ization in thi ol

132025 01-04-22
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INC.

59-3520130 pages

|PartV

Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions.
All other Type ill non-functionally integrated suppotting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A Prior Year

{B) Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depleticn

[+ E A [ B

o |th [ oy N =

Porticnh of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[+2]

7

Other expenses (see instructions)

~

8

Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

{B) Current Year

1

Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year}:

{optional)

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (2dd [ines 1a, ib, and 1c}

1d

T (o |0 |[TU|w

Discount claimed for blockage or other factors

{explain in detall in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

w

£

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by 8.035.

5
6
7

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6}
Section C - Distributable Amount

0 |~ (O (A

Current Year

Adjusted net income for prior year {from Section A, line 8 column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(LI A S B

[« 3 (LIPS RV B

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

6

|:| Check here if the current year is the organization's first as a non-functionally integrated Type |

instructions).

Il supporting organization (see

132026 01-04-22
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[Part V | Type Ill Non-Functionally Integrated 509{a}(3} Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid 1o supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide detaiis jn Part V1} 5
6 Other distributions (describe jn Part Vi}. See instructions. -]
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported erganizations to which the organization is responsive
{provide detaifs in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
(i} (i) {ifi)
Section E - Distribution Allecations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1

Distributable amount for 2021 from Section G, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - exp/ain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

b

From 2017

[=]

From 2018

d

From 2019

e

From 2020

H

Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied {see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, If

any. Subtract lines 3g and 4a from line 2. For resulk greater

than zero, expiain jn Part V1. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part V1. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c¢.

8 Breakdown of line 7:

a Excess from 2017

b _Excess from 2018

¢ Excess from 2019

d_Excess from 2020

e Excess from 2021

132027 01-04-22
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| Part Vi I Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part |Il, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part [V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047
{Form 990} P Attach to Form 990 or Form 990-PF. 2 0 2 1

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

Internal Revenue Service

MNarme of the organizaticn Employer identification number

GULF COAST KID'S HOQUSE, INC. 59-3520130

Organization type {check onej:

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 } {enter number} organization

4947(a)(1) nonexempt chatitable trust not treated as a private foundation
527 political organization

Forim 990-PF

501(c)({3} exempt private foundation

4947(a)(1} nonexempt charitable trust treated as a private foundation

0000400

501(c){3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

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

Special Rules

l:] For an organization described in section 501(c)(3)} filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
secttons 509(a)(1) and 170(b)(1){ANvi), that checked Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of () $5,000; or {2) 2% of the amount on (i} Form 990, Part VilI, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and 1l

D For an arganization described in section 501(c}{7}, (8), or {10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), 1l, and Il

[ Foran organization described in section 501(c)(7}. (8). or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year s |

Caution: An organization that ism't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990), butit must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing reguirements of Schedule B (Form S90).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990j (2021)
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Schedule B (Forim 990) (2021)

Page 3

Name of organization

Employer identification number

GULF COAST KID'S HOUSE, INC. 56-3520130
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c}
No.
o o (b} ) FMV (or estimate) @
rom Description of noncash property given . N Pate received
Part | {See instructions.)
{a)
(e
No.
f ° . (b} . FMYV {or estimate)} (d) .
rom Description of noncash property given . . Date received
Part | (See instructions.)
{a)
{c)
No.

° . (b} . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

{a)
(¢}
No.

o o (b) _ FMV {or estimate} () .
from Bescription of noncash property given . . Date received
partl (See instructions.)

{a)
{c)
No.

© - (b} _ FMV (or estimate) d
from Bescription of noncash property given . . Date received
Part | (See instructions.)

{a)
{c)
No.

o o b} . FMV (or estimate) 9 -
frem Description of noncash property given . . Date received
Part1 {See instructions.)
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Page 4

Name of organization

GULF COAST KID'S HOUSE, INC.

Employer identification number

55-3520130

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501[c}{7), {8), or {10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e} and the following line entry. For organizations

completing Pert Ill, enter the total of exclusively raligious, charitable, etc., contributions of $7,000 or [ess for tha year. (Enter this infe. ence.) » $

Use duplicate copies of Part lll if additional space is needed.

(a} No.
g:rT] (b} Purpose of gift {c} Use of gift (d) Description of how giftis held
[e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relaticnship of transferor to fransferee
(a) No.
gOrT[ (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
A
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I];r:rlrl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
II;I'OI;:I'II (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 1+-11-21
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SCHEDULE D Supplemental Financial Statements OME No. 1349:0047
{Form 990) p Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. ) e )
Department of tha Treasury - Attach to Form 980. ‘Open to Public
Internaf Revenua Service P-Go to www.irs.govw/Form920 for instructions and the Iatest information. __Inspection
Name of the organization Emplover identification number
GULF COAST KID'S HOUSE, INC. 59-3520130

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

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

L S A

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

Totalnumber atend of year .

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

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

are the organization's property, subject to the organization's exclusive legalcontrol? .. .. |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy

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

impermissible private benefit? ... . . I:I Yes :I No

tPart Il .| Conservation Easements. Complete ifthe orgamzatlon answered “Yes" on Form 990 Part IV line 7.

1

2

0 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) |:| Preservation of a historically important land area

I:] Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. ; Held at the End of the Tax Year
Total number of conservation @asements | ... 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (@) 2c

Number of conservation easements included in (¢} acquired after 7/25/06, and noton a hrstonc structure
listed in the National Register 2d

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

Number of states where property subject to conservation easement is located p»

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

violations, and enforcement of the conservation easements it holds? m Yes [i] Ne
Staff and volunteer hours devoted to monitoring, inspecting, handling of v:olatlons and enforcmg conservatlon easements during the year

>

Amourtt 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)()

and S8CHON 170MMANBNIN? ...t Clves [ INo

In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the foctnote 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.

fa

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 Xlil the text of the footnote to its financial staterments that describes these items.

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 ameunts relating to these items:

{i} Revenue included on Form 890, Part VI, line 1

{ii) Assets included in Form 990, Part X

2 [fthe organization received or held works of art, histerical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASE ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIL line 1 ..o P 8
b _Assets ingluded in Form 990, Part X ... ... ... ... > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form 930) 2021

132051 10-28-21



Schedule D (Form 990) 2021 GULF COAST KID'S HOUSE, INC. 58-3520130 Ppage2
Part lit | Organizations Maintaining Collections of Art, Hlstoncal Treasures, or Other Similar Assets ontinued)
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):
I:| Public exhibition d C] Loan or exchange program
b I:] Scholarly research e |:| QOther
[+ |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIli.
5 During the year, did the organization solicit or receive donations of ant, histerical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... I::] Yes [::] No
| Part IV i Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 890, Part |V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X2 L lves [Ino

b If “Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance . ic
d Additions during the year 1d
e Distributions during the year | . . . e le
f Ending balance | .. ... 1f
2a Did the orgamzahon lnc!ude an amount on Form 990 Part X Ime 21 for BSCrow or custodlal account I|ab|!|ty? D Yes D No
b _If "Yes" explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part X ..o
l 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) Taree years back | {e) Four years back
1a Beginning of yearbalance ...
b Contributions ...
¢ Net investment eamings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs
f Administrative expenses ...
g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (&}) held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Term endowment P %
The percentages on lines 23, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organizaticn
by: Yes | No
() Unrelated organizations et nenenenens |38
(i) Related OIGANIZAtONS ||, ..., ........cccccoriimmisrrress oo eeses s sttt e 3afii)] X
b If "Yes" on line 3afji}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl(l 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, line 11a. See Form 890, Part X, line 16.
Description of property {a} Cost or other (b) Cost or other {c}) Accumulated {d) Book value
hasis (investment) basis (other) depreciation
Ta Land 290,760, S 290,760,
b BUIINGS 3,101,123, 1,122,210.( 1,978,913,
¢ Leasehold improvements 206,680. 74,781. 131,899.
d Equipment ..
e QOther .. 452,713, 173,091, 279,622,
Total. Add lines 1a through 1e. {Column () mu&t_muaLEqmp_&&Q_Eaﬂ X column (B) fine 100} oo b 2,681,194,

Schedule D (Form 999} 2021
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Schedule D {Form 990) 2021 GULF COAST KID'S HOUSE, INC. 59-3520130 paged

| Part VIlI| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security or categosy (ncluding name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives
{2) Closely held equity interests ...
{3) Other

A

(B)

{C)

(D)

(E)

(9]

(@)

{H)
Total. {Col. (b} must equal Form 999, Part X, cok. (B) ling 12.) p»

Part VilI| Investments - Program Related.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment {b} Book value {c) Method of valuation: Cost or end-of-year market value

{1}
{2}
{3}
{4}
{5}
(s}
{7}
{8}
{a}

Total. (Col. (b} must equal Form 980, Part X, col. {B) line 3.} >
er Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Description (b} Book value

{1}
{2}
(3)
(4]
{5}
(8)
{7}
(8)
)]

Total. (Column (b) must equal Form 990, Part X, €Ol (B) N 15} . iiiiie it i iie ittt is i ittt iiseiseisiisisirs s sz sinsssraisaies »
Part X | Other Liabilities.

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

(1) _Federal income taxes
2

(3)

(4)
)
()
)

(8)

(©)

Total. (Columpn (b} must equal Form 990, Part X col (BINAE 281 oooceiiiieiiiii e >

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foctnote has been provided in Part XIll ... D

Schedule D {(Form 990} 2021
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Schedule D (Form 990} 2021 GULF COAST KID'S HQOUSE, INC.

59-3520130 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other suppoert per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (flosses) on investmenis 2a

1 3,615,865,

Donated services and use of facilities

Recoveries of prior yeargrants ...

31,828.|

Other (Describe in Part XII1.) 35,793.

N
o a o o

Add lines 2athrough 2d .. ...
3 Subtract Bne 2e oM e b
4 Amounts included on Form 990G, Part VIil, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vili, line 7b 4a

o

20 67.621.

3 3,548,244.

b Other (Describe in Part XHL) |_4b

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c (Thws musrg_g_u_a”-‘orm 990 Pam' Ime 12) ...................................................

4c 0.

5 3,548,244.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

91 Total expenses and losses per audited financial statementS

1+ | 3,251,662,

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 31,828.
b Prior year adiustments e 2b
© OMhEIIOSSES oo ee e eee s ee s 2¢ o
d Other (Pescribe in Part XLy o e 2d 360,793,
e Add lines 2a through 2d Ze 392,621,

B Bubtract Ne 2e fOMUNE T ettt eeeeeseeree s e e s et et as e et eeseresessesaeeereenesraeraesarennnerae
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:
a Investment expenses not included on Form 980, Part VI, line?b | 4a

3 2,859,041,

b Cther {Describe in Part XII1)

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This myst equal Form 990, Part ! lipe 18]

4dc 0-

5 2,859,041,

| Part Xl Supplemental Information.

Provide the descriptions required for Part fl, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X},

lines 2d and 4b; and Part X, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART V, LINE 4:

FUNDS ARE INTENDED TQO BE USED AT ALL TIMES FCOR THE BENEFIT QOF GULF COAST

KIDS HOUSE, INC.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRATSING SPECTAT. EVENT EXPENSES NETTED WITH REVENUE 35,793.
PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING SPECIAL EVENT EXPENSES NETTED WITH REVENUE 35,783,
CASH TRANSFER TO FUTURE FUND INC. 325,000,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 360,783.

132054 10-28-21
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Scheduls D (Form 990} 2021 GULF COAST KID'S HOUSE, INC. 59-3520130 Pages

{Part XIll | Supplemental Information /ontinueq)

Schedule D (Form 980} 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545.0047
{Form 990) Complete if the organization answered "Yes" on Form 880, Part [V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 8a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Reverue Service P Go to www.irs.gov/Form8980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GULF COAST XID'S HOUSE, INC. 59-3520130

I Part 1 :I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Intermet and email solicitations f D Salicitation of government grants
[ E| Phene solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (ncluding officers, directors, trustees, or
key employees listed in Form S50, Part VIl or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ifi} Did v) Amount paid - .
{i) Name and address of individual I, i aisr | (iv) Gross receipts tg %or retaineﬁ by) {vi} Amount paid
or entity (fundraiser) (i) Activity hava custedy from activit fundraiser to (or retained by)
ceontibutons? 4 listed in col. {i) organization
Yes | No
TOAl oo, »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 880} 2021
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Schedule G (Form 990) 2021

GULF COAST KID'S HOUSE,

INC.

58-3520130 Page2

|Par1:ﬁ|

Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a} Event #1

(b) Event #2

(e) Other events (d) Total events

ERUNCH & NONE {add col. (a) through
BUBBLES col. (e)}
o {event type} {event type) {total number) ’
3
o
§| 1 Grossreceipts . 220,375, 220,375.
o
2 Less: Contributions
3 Gross income {line 1 minusline2) .. 220,375, 220,375,
4 Cashprizes | ...
5 Noncashprizes | . . ...
o0
?
g| 6 Rentfacilitycosts ... .. ...
7
L
g 7 Food and beverages
5
8 Entertainment
9 Otherdirect expenses 35,793. 35,793.
10 Direct expense summary. Add fines 4 through 9 in column {d) » 35,793,
Net income summary. Subtract line 10 fromline 3. column {d) ..o » 184,582,

| Parf H ! Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 980-EZ, line Ba.

Revenue

1 Gross revenue

{a) Bingo

(b} Pull tabs/insiant
bingo/progressive hingo

{d} Total gaming (add

{e} Other gaming col. (a) through col. {c)}

Direct Expenses

2 Cashprizes | ...

m Yes

I:|No

%

[:] Yes
!___J No

%

%:] Yes
D No

%

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column {d)

9 Enter the state(s} in which the organization conducts gaming activities:
a Is the organization licensed o conduct gaming activities in each of these states?
b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes," explain:

132082 10-21-21
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Schedule G {Form 990) 2021 GULF COAST KID'S HOUSE, INC. 59-3520130 Pages

11 Does the organization conduct gaming activities With NoRmEmIBeIS Y [:| Yes E] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? ..ot 1 Yes ] No
13 Indicate the percentage of gaming activity conducted in:
a The organizalion’s facility | s nen | 198 %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address -
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes l:] No
b If “Yes," enter the amount of gaming revenue received by the organization b § and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter narme and address of the third party:

Name p

Address p

16 Gaming manager information:

Name I

Gaming manager compensation - $

Description of services provided p

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spent in the
organization's own exempt activities during the tax year P $
Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990} 2021



Schedule G (Form 990) GULF COAST KID'S HQOUSE, INC. 59-3520130 Pages
[ Part IV | Supplemental Information oninueq

Schedule G (Form 980)
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SCHEDULE L Transactions With Interested Persons OMS No. 1545-0047

{(Form 590) P Complete if the crganization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 202 1

28b, or 28c, or Form 930-EZ, Part V, line 38a or 4Cb.
Departmant of the Trazsury P Attach to Form 990 or Form 930-EZ. Open To Puhhc
Internal Revanue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection :
Name of the crganization Employer identification number
GULF COAST RKID'S HOUSE, INC. 59-3520130
|Parti|{ Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and section 501{c}29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V. line 40b.
{a) Name of disqualified person (b} Rel;g:);sr? fngeégzti?zgﬁg: aliied (¢} Description of transaction (c:i:)sorrec::?

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

| )
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... P §

| Part i | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 290, Part IV, line 26; or if the crganization
reported an ameount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Refationship | {c) Purpose |{d)losntoer|  tg) Original {f) Balance due (@) In 'g’ ﬁgg{g"gﬂ {i} Written
interested person with organization of loan org;;:?;;::n? principal amount default? cgmmittee? agrgement?
To {From Yes | No | Yes | No | Yes | No

Total o PP
| Part Il ! Grants or Assistance Benefiting Interested Persons.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person (b) Relationship between (¢} Amount of (d} Type of (e} Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule L. {Form 990) 2021

132131 11-02-21



Schedule | (Form §90) 2021 GULF COAST KID'S HOUSE, INC. 593520130 Pagez
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between interested {c} Amount of {d) Description of ({;) Sharing of
L : . ganization's
person and the organization transaction transaction revenues?
Yes No
FLORIDA NETWORK FOR CHILDR|GCKH'S ED SERVES AS 262,304.GRANT FOR R X

| Part V| Supplemental Information.

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

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

(A) NAME OF INTERESTED PERSON:

FLORIDA NETWORK FOR CHILDREN'S ADVOCACY CENTERS

{(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

GCKH'S ED SERVES AS BOARD MEMBER

{D) DESCRIPTION OF TRANSACTION: GRANT FOR REIMBURSEMENT OF ELIGIBLE

EXPENSES

Schedule L {Form 990} 2021
132132 11-02-21



- o] . 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ MEFe B

{Form 980} Complete to provide information for responses to specific questions on 2021

Form 890 or 990-EZ or to provide any additional information. ) el

Department of the Treasury P Attach to Form 990 or Form 990-EZ. - Cpen to Public

Internal Revenus Service P Go to www.irs.gow/Form990 for the latest information. “Inspection

Name of the organization Employer identification number
GULF COAST KID'S HOUSE, INC. 59-3520130

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

PREVENTION EDUCATION.

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

FORM 990 IS REVIEWED BY THE TREASURER AND THE EXECUTIVE DIRECTOR BEFQORE

FILING THE FQORM.

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

EACH BOARD MEMBER RECEIVES A COPY OF THE CONFLICT OF INTEREST POLICY AND

SIGNS IT. IF SOMETHING ARISES WHERE THERE MAY BE A CONFLICT OF INTEREST,

THE BOARD REVIEWS AND MAKES A DECISTION. THIS POLICY IS ALSO IN GCKH'S

EMPLOYEE POLICY AND PROCEDURES MANUAL.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION OF ED IS DETERMINED BY REVIEWING THE BUDGET ALLOWANCE,

COMPARISON OF OTHER NON-PROFIT 990'S AND KNOWN SALARIES, AND REVIEWING

PREVIOUS ED'S SALARY AND EXPERIENCE LEVEL. COMPENSATION OF ED IS APPROVED

BY EXECUTIVE COMMITTEE.

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

ALL UPON REQUEST AND ANNUAL REPORT ON WWW.GUIDESTAR.ORG

FORM G950, PART XI, LINE 8, CHANGES IN NET ASSETS:

CASH TRANSFER TO FUTURE FUND INC -325,000.

PART VI, SECTION B LINE11B

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2021
132211 11-11-21



Schedule O (Form 990} 2021 Page 2
Name of the organization Employer identification number

GULF COAST KID'S HOUSE, INC. 59-35204130

THE PROCESS HAS NOT CHANGED FROM PREVIOUS YEARS.

132212 11-19-21 Schedule O {Form 990} 2021
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Schedule R (Form 990) 2021 GULF COAST KID'S HOUSE, INC. 59-3520130 pages

{ Part VIl | supplemental Information

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

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANTZATIONS:

NAME OF RELATED ORGANIZATION:

GCKH FUTURE FUND, INC.

PRIMARY ACTIVITY: MANAGEMENT OF A GCKH ENDOWMENT FUND AND CONTRIBUTIONS

MADE TC SUCH FUND.

132165 1-17-21 Schedule R (Form 990) 2021



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

Department of the Treasry P File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545:0047

Electronic filing {e-file}. You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax returmn other than Form 880-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or | MName of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
. GULF COAST KID'S HQUSE, INC. 59-3520130

ile by the

dusdatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

filngyow | 3401 N. 12TH AVENUE

return. See
instuctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PENSACOLA, FL 32503-4008

Enter the Return Code jor the retun that this application is for (file a separate application foreachreturry . | 0 | 1 I
Application Return | Application Return
Is For Code |IsFor Gode
Form 990 or Form 990-EZ 1) Form 1041-A 08
Form 4720 {individual 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust} 05 Form 5059 11
Form 990-T {trust cther than above) 06 Form 8870 12
Form 990-T {corporation) 07 R T R T ) ) - S
DAN MORLEY

® Thebooksareinthecareof p 3401 N 12TH AVENUE - PENSACOLA, FIL 32503

Telephone No.p» 850-595-5800 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox . .. ... m
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box |:| . If it is for part of the group, check this box |:| and attach a list with the names and TINs of all members the extension is for,

1 |request an automatic 6-month extension of time until MAY 15, 2023 , to file the exempt organization retum for
the organization named above. The extension is for the organization’s return for:
> I:I calendar year or
» [X tax year beginning _JUL 1, 2021 ,andending _JUN 30, 2022

2 Ifthe tax year enfered in line 1 is for less than 12 months, check reason: |:| Initial returmn E] Final return

D Change in accounting period

3a [If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a! % 0.
b [f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payiments made. Include any prior vear overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3k from line 3a. include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| 8 0.

Caution: If you are going to make an electrenic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8878-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2022)

123841 01-12-22



IRS e-file Signature Authorization OME No, 1545-0047
rorm SB79-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal ysar beginning JUL 1 , 2021, and ending JUN 3 O . 29'_2_'"2__ 202 1
Department af the Traasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Goio www.irs.gov/Form8879TE for the fatest information.
Name of filer EiN or 8SN
GULF COAST KID'S HOUSE, INC. 55-3520130
Name and title af officer or person subjectto tax ~ BRENDA WALKER
TREASURER
[Partl| Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 73, 8a, 93,
or 10a below, and the amount on that line for the retumn being filed with this form was blank, then leave line b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 8b, or 10b,
whichever is applicable, blank {do not enter -09). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part L.

1a Formo90checkhere K | b Total revenue, if any (Form 990, Part VIIl, column (), ine12) . 1b 3,548, 244.
2a  Form 990-EZ check here _ P> l:l b Totalrevenue, if any (Form S90-EZ, line @) . . 2D
3a Form1120-POL checkhere [ | B Totaltax (Form 1120P0L, bre22) 3b
da Form 990-PF check here D b Tax based on investment income {(Form 990-PF, Part V, line 5} 4b
5a Form 8868 check here | » D b Balance due (Form 8868, line 3C) . . 5b
Ba Form 990-T check here p[ 1| & Totaltax (Form 980-T, Part i, lined) . .. ... BD
7a Form 4720 checkhere W[ b Total tax (Form 4720, Part W, ine 1) ..o 7b
8a Form 5227 check here | | > :l b FMV of assets at end of tax year (Form 5227, jtem D) 8b
9a Form 5330 check here . » D b Tax due (Form 5330, Part 1, line 19} 9b

10a Form 8038-CP check here P D b_Amount of credit payment requested (Form 8038-CF, Part lll, line 22} 10h
| Partl | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of petjury, 1 declare that | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN} and that | have examined a copy of the

2021 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my

intermediate service provider, transmitter, or electronic return eriginator (ERQO) to send the retum to the IRS and to receive from the IRS  (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-3534537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions invelved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN} as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize SALTMARSH, CLEAVELAND & GUND to enter my PIN 82621

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed return. If 1 have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
an the retum’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subjact to tax > Date >
| Part ill | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. I 56429900900 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modermized e-File {(MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature p  SALTMARSH, CLEAVELAND AND GUND Date o 02/16/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions, Form 8879-TE ({2021)

102521 01-11-22



2122123, 2:31 PM

Product: Exempt

Name: Gulf Coast Kids House, Inc,

FEIN: **=0130

Bank Info:

Fiscal Year Begin Date: 7/1/2021

IRS Message:

Return Information

Date

02/20/2623

02/20/2023

0212272023

0212212623

02122/2023

022212023

Return ID

21X:82821.2:V1
21X:82621.2:V1

21X:82821.2:V1

21X:82621.22V1

21X:82621.2:V1

29X:82621.22\1

| [s] Status Date

about:blank

https:/fefile.prosystemfx.com/

e-Posimark: 2/22/2023 9:29 AM

Category: IRS Center; Ogden
Piz2n Mumber: Notification:
Fiscal Year End Date: 6/30/2022 eSigned:

Type of Activity Submission ID Refund/{Due)

Upload Started
Ready to Release by Customer

Released for Transmission - Validation in
Progress

Rezdy to transmit - Vzlidation Complete
Transmitted {o FD 56429920230530339e01

Accepted by FD on 2/22/2023

Status State/Other State Category FBAR

Updated By

Thompson,Lindsay

Thompson,
Lindsay

FBAR BSAID

eSign
Date

17
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