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DEPARTMENT OF JUSTICE 03
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IN ¥
MAIL TO: (For Registry Use Only)
Regislty of Chantatle Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT

P.C. Box © 7

Sacramento, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA

STREET ADDRESS: Sections 12586 and 1258_7, California Government Code

1300 | Street 11 Cal. Code Regs. sections 301-306, 309, 311, and 312

Sacramenio, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the

(916) 210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a

minimum tax of $800, plus interest, andlor fines or filing penalties, Revenue & Taxation Code section

WEBS|TE ADDRESS 23703; Government Code section 12586.1. IRS extensions will be honored.

www.oag.ca.govicharities

Check if:
COASTAL KIDS HOME CARE DChange ofadiress

Name of Organization

D Amended report

List all DEAs and names the ciganization uses or has used

427 PAJARO STREET STE 1-3 State Charity Registration Number 129623
Address (Number and Street)
SALINAS, CA 93901 Corporation or Organization No. 2724422

City ar Town, Stale, and ZIP Code

(800) 214-5439
Telephone Number E-mail Address Federal Employer ID No. 20-2549984

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Jotal Revenue Fee |Total Revenue Fee |Total Revenue Fee
Less than $50,000 $25 |Between $250,001 and $1 million $100 |Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 |Between $1,000,001 and $5 million $200 |Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 |Between $5,000,001 and $20 million  $400 |Greater than $500 million $1,200
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/21 ending 12/31/21 ) list:
Total Revenue $
(including noncash contributions) 9,203, 092. Noncash Contributions S 7,332, Total Assets $ 8,519,524.
Program Expenses $ 4,210,568, Total Expenses $ 7,853,498.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes” to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes” response. Please review RRF-1 instructions for information required. [vyeg

ES RS

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

E3|

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

OO .
=l

3]

E3|
c

5 During this reporting pericd, did the organization receive any governmental funding?

SEE STATEMENT 1

6 During this reporting period, did the organization hold a raffle for charitable purposes?

|
= | =

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period? SEE STATEMENT 2

E3]
c

d
=]

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

MARGY MAYFIELD EXECUTIVE DIR.

Signalture of Authorized Agent Printed Name Tile Date

CAEASBOIL 0Q1/26/22



2021 CALIFORNIA STATEMENTS PAGE 1

COASTAL KIDS HOME CARE 20-2549984

STATEMENT 1
FORM RRF-1, PART B, LINE 5
GOVERNMENT AGENCY THAT PROVIDED FUNDING

SMALL BUSINESS ADMINISTRATION
455 MARKET STREET #600

SAN FRANCISCO, CA 94105
PHONE: 415-744-6820

STATEMENT 2
FORM RRF-1, PART B, LINE 8
AUDITED FINANICAL STATEMENTS

THE ORGANIZATION'S FINANCIAL AUDIT BY AN INDEPENDENT ACCOUNTANT FOR THE YEAR END
12/31/21 1S IN PROCESS AND HAS NOT BEEN COMPLETED AS OF THE DATE OF THE 990 FILING.




Form 990

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.

OMB No, 1545-0047

2021

Open to Public

Department of the Treasury . 1 . .
Iniernal Revenue Service * Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
A Forthe 2021 calendar year, or tax year beginning , 2021, and ending , 20

D Employer identification number

B  Check if applicable: C
Address change  [COASTAL KIDS HOME CARE 20-2545984
Name change A27 PAJARO STREET STE 1-3 E Telephone number
AR SALINAS, CA 93501 (800) 214-5439
Final return/terminated
Amended return G Grossreceips §  11,251,136.
Application pending F Name and address of principal officer: MARGY MAYFIELD H(a) Is this a group return for suborc||nales7HYes H
SAME AS C ABOVE e e wions, L1 Yes LMo
I Taceremptstatus:  [X[501(c)3) [ [501(0) ¢ )< (insertno) | [4947(a)1)or | 527
J  Website: » WWW.COASTALKIDSHOMECARE.ORG H(c) Group exemption number »
K Form of organization: BjCorporalion | | Trust |_l Asscciation |_| Other™ l L vear of formaton: 2005 ] M State of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization’s mission or most sigDi_f_iciarlE icﬂvﬂie_s:_TQ_P_RQ\_]I_DE_@_CE _PEELEEE_NQR_S_IEQ_AEQ___
o|  THERAPEUTIC SERVICES BASED ON_HIS/HER NEEDS AND HIS/HER DISEASE OR CONDITION AND__ _
£ TO ASSIST IN RESTORING THE PATIENT TO HIS/HER BEST POSSIBLE STATE OF PHYSICAL, __ __
= MENTAL AND EMOTIONAL HEALTH WHILE MAINTAINING HIS/HER SENSE OF WELL BEING. _ __ ___
% 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 14
: 4 Number of independent voting members of the governing bedy (Part VI I1ne 1b) ,,,,,,,,,,,,,,,,,,,,,,, 4 14
.21 5 Tolal number of individuals employed in calendar year 2021 (Part V, line 2a) .......................... 5 151
=| 6 Total number of volunteers (estimate if necessary)......................... SR —— a Sovir v A 6 14
E 7a Total unrelated business revenue from Part VI, column (C), line 12 ... ... ... ....... ... .... 7a 0.
b Net unrelated business taxable income from Form 980-T, Part |, line 11.... ... ... ... ... ... .. ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ... i 1,323,488. 2,366,0962.
2| 9 Program service revenue (Part VIl line 2g) . ... 4,694,502, 5,711, 155.
% 10 Investment income (Part VIII, column (A4), lines 3,4, and 7d) ......................... 694 . 1,262.
£ | 17 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e)}.............. .. 125, 268. 14:123,713.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 6,143,952, 9,203,092,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined) . ........................
B 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 3,132,990. 4,538, 001.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).. ........................
g b Total fundraising expenses (Part X, column (D), line 25) » 295,569,
il 17 Other expenses (Part IX, column (A), lines 171a-11d, 11f-2de). . ....................... 437,076. 1,267,453,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). .......... .. 3,570,066. 5,805, 454,
19 Revenue less expenses. Subtract line 18 fromline 12.............................. . 2,573,886. 3,397, 638.
5¢ Beginning of Current Year End of Year
B 20 Total assets (Part X, M€ T6) ... oo\ oo 5,100, 248. 8,519, 524.
Egﬂz 21 Total liabilities (Part X, NG 28) cucvmv sty sim it ot 50 v s s 500 S dsn i s 2,122,282. 2,143,920.
§.§ 22 Net assets or fund balances. Subtract line 21 from line 20........................ ... 2,977, 966. 6,375,604.
(Partll |Signature Block

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

— N NN\, -
Slgn ignature of officer ate
Here MARGY MAYFIELD U U EXECUTIVE DIR.

Type or pnnt name and title

Print/Type preparer's name Preparer's signalure Date Check L_l if PTIN
Paid AUTUMN ROSSI, CPA AUTUMN ROSSI, CPA self-employed P01404602
Preparer |Fimsname * CLIFTONLARSONALLEN LLP
Use Only |rimsadiess ™ 1188 PADRE DR, STE 101 Firms BN ™ 41-0746749
SALINAS, CA 93501 Phone no. §31-759-6300

May the IRS discuss this return with the preparer shown above? See instructions

EI Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQIO1L 09/22/21

Form 990 (2021)



Form 990 (2021) COASTAL KIDS HOME CARE 20-2549984 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a respense or note to any line inthis Part IIl ... ... ... |:|
1 Briefly describe the organization's mission:

WE PROVIDE SPECIALIZED PEDIATRIC MEDICAL, SOCIAL SERVICE AND THERAPY VISITS TO ANY

Form 990 or 990-EZ2 .. ........ . RS [] ves No
If "Yes,"” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducis, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the tolal expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses § 4,210,568, including grants of $ ) Revenue §  5,711,155.)
COASTAL KIDS HOME CARE IS A LICENSED HOME HEALTH AGENCY SPECIALIZING IN PEDIATRIC

CRRE. o ___________
4b (Code: ) (Expenses $ including grants of § ) (Revenue $ )
4¢ (Code: y (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses 5 including grants of  $ ) (Revenue § )
4e Total program service expenses » 4,210,568,
BAA TEEAQTOZL 09/22/21 Form 990 (2021)




Form 990 (2021) COASTAL KIDS HOME CARE 20-2545984 Page 3

[PartIV | Checklist of Required Schedules

1

10

11

12

13

15

16

17

18

19

20

21

Is the orgamzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundalion)? /f 'Yes,' complete
SN A
Is the organization required io complete Schedule B, Schedule of Contributors? See instructions.. .................. ...
Did the organtzatlon engage in direct or indirect polit\caJ campaign activities on behalf of or in oppesition to candidates

Section 501(cX3 orgamzatlons Did the organlzatlon engacge in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Part Il ... .. .. . . . i

Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ul ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D,
T R . R e A R R R R B B SR VR e M S S B

Did the organization receive or hold a conservation easement, including easements lo preserve open space, the
environment, historic land areas, or hisloric structures? If 'Yes,' complete Schedule D, Part Il . ... ... ... ... ... ...

Did the organlzatlon maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

Did the organization report an amount in Part X, line 21, for escrew or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . ..

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V. ... ... .

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,

or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes, ' complete Schedule
P AT Ve e

b Dld the organizaticn report an amount for mvestments — other securities in Part X, line 12, that is 5% or mere of its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part VI .. ... .. .

¢ Did the organizaticn report an amount for ;nvestments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... . .. . ... . .. ... ...

d Did the organization report an amount for other assels in Part X, ine 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X . ..

e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X. ... ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate mdependent audited financial statements for the tax year7 if 'Yes,' comp.’ete
Schedule D, Parts X! and Xil.. s s s b :

b Was the organization included in consohdated, mdependent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts X! and Xl is optional. ................

Is the organization a school described in section 170(b)(1)(A)(ii)? I/f 'Yes,' complefe Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 frem grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts Fand IV. .. .......ooooiviiiiiiiiiininsinns e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' compiete Schedule F, Parts 1 and IV. .|

Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if 'Yes,' complete Schedule F. Parts Il and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part 1. See instructions . . R

Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complele Schedule G Earblloeomomsmmmine s tweamans s s S5 wpsmmEm 5 e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes,’
complete-Schedule G Parl M vz vus won pon i sorsss s vt Sve 500 i S Bt S 9l SOUSRURR SU ST PR M

a Did the organizaticn operate one or more hospital facilities? /f "Yes,' complete Schedule H................ R

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... .. ..

Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f 'Yes,' complete Schedule !, Parts land Il. . ........ ... ........

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
1b X
Tic X
11d X
11e| X
11 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
21 X

BAA TEEAQIO3L 089/22/21

Form 890 (2021)



Form 990 (2021) COASTAL KIDS HOME CARE 20-2549984 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column: (AY; line 27 If'Yes, complele Schedile . Parls ] aiG il couinmin cummmn ams s msmemsmiss o s s smds s 22 X

23 Did the organization answer Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the orgamzcmon s current
and former officers, directors, trustees, key empioyees and h;ghest compenSated employees’ If 'Yes,’ complete
SchedUle J. .. e R R 23 X

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

complete Schedule K. If NG, 'GO 10 i€ 252 . ... ... ... . ot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS? . 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?.............. ... 24d

25a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part 1. .. ... .................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pr|or year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 8S0-EZ7 If 'Yes,' complete
SehadulebaPart g s s s omr s R S S A S T TR SR TR A 155 Y 1A AR S T B 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key empl ;/ee creator or founder substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes, ' complete Schedule L, Part ... ... . . . 26 X

27 Did the organization provide a grant or other assistance 1o any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee therecf, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il ... ... . 27 X

28 Was the crganization a party to a business transaction with one of the following parties (see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

Yes,icomplete Schede L PartiVe ., . .. oo i 0 5 e 550 o 0 Si5 00 50 08 £ 200 000 oNpaie B S Si9 00 S ow 28a X
b A family member of any individual described in line 28a7 If 'Yes,' complete Schedule L, Part IV .. ..................... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If Yes,’
completa Scheallle L Fart IV cesan i, vt snamss Soaim v B0 v S sk 298 20 B8 D00 208 FE0ee ey W F R S 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. .. .. SRR G DL SN AR Ca MRS B SSRGS S T R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part .. ... .. A X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assets? If Yes,' complete
Sehedile NiPar o s 550w @0m 255 Se 99 500 AW S0 N0 80 L s S TN S S S R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.770%Y-32 If Yes, " complete Schedule R, Parll cun sumuosin i ansasn o o 5, 599 55 s e v i s 33 X
34 Was the orgamzatlon related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ill, or IV,
and Bart' Vs N6 Toernersrmmarees v man 7en 29 o0 505 05 S0 G5 S0 s s s e s e A o S0 SRR T S ¢ 34 X
35a Did the organlzatlon have a controlled entity within the meaning of section 512(b)(13)7. . ... ... ... .. ... 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2. .. . . . . 36 X
37 Did the organization conduct more than 5% of its aclivities through an entlty that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 110 and 197
Note: All Form 990 filers are required tc complete Schedule O. . .. .. G e 2 | U SESATHCARSVEN 08 s G 38 X
Part V |Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any lineinthis Part V. ... : D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .............. 1a 32
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. .......... 1b 0

¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINNEIST ... et 1c| X

BAA TEEAD104L  0%/22/21 Form 990 (2021)




Form 990 (2021) COASTAL KIDS HOME CARE 20-2549984 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 151
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. .. ... .. o o2p| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. ....................... | 3a X
b If 'Yes,' has it filed a Form 990-T for this year? Jf ‘No' fo line 3b, provide an explanation on Schedvle O. . ... . ... .. A 3b
4 a 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, securiti ies account, or other financial account)7 ........ 4a X
b If 'Yes,' enter the name of the foreign country >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to 2 prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction?........ ... 5b X
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charitable contributions?. . y 6a X
b If 'Yes,' did the orgamzat on include with every solicitation an express statement that such contributions or gifts were
FBL 155 HEUUGHIDI ST, srpwng st 509 w5 B57 595 Lo aueRrermmsmss G [ A% fff JIF SA0t SR 26Nt (it SRR b PR R S 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and
services provided 10-1he DaverT: ve pos vy svrenranmanre o S00 DAY B0 SHOCUEE D6 B R OO GUREGRNN TR SR ARG 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded7 .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
BOI BIB27 110 2o s v S0 4305 50 B0 R0 #om i sseitiins s S50 WA 0 B 05 B S0 B SO B S SR S 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. .. ....................... | 74|
e Did the organization receive any funds, directly or indirectly, 1o pay premiums en a personal benefit contract?........ .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual preperty, did the organization file Form 8899
8 TEQUIred?. . wuanmmns AR e SRR SR SRR S RER SER S S SR SRS S ST e G o AT s SR 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOOM 109867 ncmm s e i s SR, R e st ToR /M 05 S BUh RU% SN NS RS I 1T ST T 7h
8 Sponsoring organizations maintaining donor adwsed funds. Did a donor advised fund maintained by the sponsoring
organization have excess business heldings at any time during the year?. . ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . ................. ... ... ... 9a
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12... ... ... ... ... ... .| 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .. .. | 10b
11 Section 501(cX12) organizations. Enier:
a Gross'income from members or shareholders.. .. ... ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... ... ... 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12 b|
13 Section 501(cX29) qualified nonprofit health insurance issuers. -
a Is the organization licensed {c issue qualified health plans in more than one state? ............ ... ... ... ... ... .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. .. ....................... 13b
¢ Enter the amount of reserves on hand ... ... ... ... .. 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. . ................... ...... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O.......... .. ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
EYEBEE Parathilile PEVISHIIE) QAN THETVEET: tur sorarriars taie v D uEaRie pis S B0 50 Semame Dl S5 L S Suistas 15 X
If 'Yes,' see the instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. .. .. .. .. 16 X
If "Yes,' complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, any disqualified person, er mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 48532, .. ... ... ... ......... 17
If "Yes,' complete Form 6069.

BAA TEEAQIOSL 0%/22i21

Form 990 (2021)



Form 990 (2021) COASTAL KIDS HOME CARE 20-2549984 Page 6
Part VI |Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ...

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year... ... la 14
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or & business relationship with any other
officer, director, trustee, or key employee? ........................ T e 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 governing documents
since the prior Form 990 Was FISHT . e vww sy svs v sun son cussmms 5o Bon S0 B3V 05 5 508 U081 S0 6 DRI R Dvs 20 3 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 stockholders?. . ... ... . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or more
members of the governing body? ............... I et S st s < st et el B e O S 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The OVErNINg BOGY?. ... oo e e e 8a|l X
b Each committee with authority to act on behalf of the governing body?. ... ... . e S 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, provide the names and addresses on Schedule O........................ ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... .. ... . ... ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXxempt PUIPOSES? . . . L 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ............ . ... .. 11a| X
b Describe on Schedule O the process, if any, used by the organization te review this Form 990. SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? /f No,"gotoline 13.................................... 12al X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise
10 CONTIICIS T, o s von masy B B s pia AT A B o B SRS A P S5 9000 o Spuith S Wi LD BN ST SN SRR TR 12b
¢ Did the organization regularly and consistentléu monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O how this was done ... SEE. SCHEDULE O . .. ... ... ... . ... ... ... ... ... ... B0 o ceuee | 128 %
13 Did the organization have a written whistleblower policy?. .. ... ... 13 X
14 Did the organization have a written document retention and destruction policy?............... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.. SEE . SCHEDULE. .O....................... 15a] X
b Other cfficers or key employees of the organization. . .SEE . SCHEDULE. O...... e 15b| X
If 'Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
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?... .. S R T AT SRS S S Bl S ST U 6 DR RS DU e M e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?.. ... . ... ... .. ... ... ... ..., st Gy s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 290 is required to be filed » CA

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

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 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. SEE SCHEDULE ©

20 State the name, address, and telephone number of the person who possesses the organization's books and recerds »

MARIA CEJA 427 PAJARO STREET STE 1-3 SALINAS CA 93901 (800) 214-5439
BAA TEEAQ106L 0%/22/21 Form 990 (2027)




Form 990 (2021 COASTAL KIDS HOME CARE 20-2549984 Page 7
Part VIl [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 inthis Part VL. .. ... i |:|
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.

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

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

® List the organization's five current highest compensated employees (other than an officer, directer, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Ferm 1099-MISC, and/or box 1 of Form 1093-NEC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
_ (B) | inan one b umess parson ) (E) F)
Name and title Average 1s beth an officer and a Reportable Reportable
hours directoritrustee) compensation from compensation from Estimated amount
per — the organization related organizations of other
week |2 T DS Z (8 HI .2/1098- AW-2/1089. compensation from
(stany o & & F |2 .atg. § MISC/1098-NEC) MISC/1098-NEC) lhzgégraenllazlzgon
hroenilgs'efé}r g % g @ _% % f;:_ 3 organizations
organiza-[R H B S |°8
tions S| = b =
below & g @ &
dotted o =
line) » § %
) MARGY MAYFIELD ___________ 40
EXECUTIVE DIR. 0 X X 82, 806. 0. 17,036.
_@ CHRIS STEINBRUNER _ ________ _0_
TREASURER 0 X X 0. 0. 0.
{81 BERON JOBNSUN o oconniss oo _0.5_
DIRECTOR 0 X 0. 0. O
_®_GRACE FELDEISEN ___________ _0.5_
SECRETARY 0 X X Qi 0. 0
TG) ANKER FANGE __ | 0.5
DIRECTOR 0 X 0. 0 0
_{6) ANNTE BERLIN. . . 0w on _3_
PRESIDENT 0 X X 0 0. 0.
_ NANCY DE SERPA __ __________ _0.5_
VICE PRESIDENT 0 X X 0. 0. 0.
B ALY CODTES oo s s s e e 1
DIRECTOR 0 X 0. 0. 0.
_{9) SALAR DEEDER; MD. ....oovoionncvionn _0.5_
DIRECTOR 0 X 0. 0. 0.
00 _POLLY SIRLES ____________ | 0.25
DIRECTOR 0 X 0. 0. 0.
A1) RICHARD PRADER . .o coicinne o _2_
DIRECTOR 0 X 0 0 0
02 MARCI ALEXANDER .
DIRECTOR 0 X 0 0 0
03 DANIELLE CORTIJO _ _________ i
DIRECTOR 0 X 0. 0. 0.
(4 MARIBEL FERREIRA 0 -
DIRECTOR 0 X 0 0. 0

BAA TEEADIO07L 09/22/21 Form 990 (2021)



Form 990 (2021) COASTAL KIDS HOME CARE

20-2549984

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©
p
(A) Aﬁerage édo noilchecis#g?e lhgn"?ne o) (E) (D}
Name and title Sggs U?fféﬁl:nai?apgfsgcnlolfs“"?ﬂeae)n ccm?eerggaﬁ?obr:efrom comsgggg?obrlefrom Estimated amount
& B Talz B a | Mok | oot | e o
heitre. L S E|R|& 26l8 M\s(wchzogg.[\'zéc) M;scffoggfg'gc) the organization
for ITEEIR |2 le8 3 and related
related 2 g 8| 2 [& 58 organizations
organiza |8 2 2 & |Pie
. — =
e | Bls| |3 3
dotted g % z
ling) 3 2
(=1
035) RAMON JIMENEZ, MD__ _______ | _0.5_
DIRECTOR 0 X 0 0. 0.
ae L __] e
L N R
oy oo
1) S, I
e ____ ——
ey ____ ——
L P
@ |
@y o __]
@ 4]
ThSubtotal ... .. L2 82,806. 0. 17,036.
¢ Total from continuation sheets to Part VIl, Section A .. ... ... .. ......... 2 0. 0. 0.
d Total (add lines1tband1c).................... e s i SR S5 s B 82,806. 0. 17,036,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a* if"Yes, complete Scheduls. J forsuch INAVIAUBL . won won svamosmsons v s win i win S S Sws mmsmeseiant Gt 1 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
i the organization and related organizations greater than $150,0007 If Yes,' complete Schedule J for
such individual . ... ... A R P 4 X
5 Did any person listed on line 12 receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
1 Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) - . ©)
Name and business address Description of services Compensation
A&B MAINTENANCE 766 SAN SIMEON DR. SALINAS, CA 93901 MAINTENANCE 187, 804.
BBCO 2, LLC P.0. BOX 7608 SPRECKLES, CA 93%62 RENT FOR BINGC EALL 483,538.
SCUDDER ROOFING 3342 PAUL DAVIS DR MARINA, CA 93933 ROOFING 117,107.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 3

BAA TEEAQI08L 0972221

Form 9980 (2021)



Form 990 (2021) COASTAL KIDS HOME CARE 20-2549884 Page 9
Part VIil| Statement of Revenue
Check if Schedule © contains a response or note to any line inthis Part VIIL ... i D
(A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
+ wl 1a Federaled campaigns......... la
E b Membership dues............. 1b
Qe ¢ Fundraising events............ 1.
e_l@ d Related organizations......... 1d
%E e Government grants (contributiens) ... | Te 339,931.
W All other contributions, gifts, grants, and
ig similar amounts not included above . . . 1) 2,027,031.
¢ Noncash contributions included in
gg lines Ta-1f. .. ................... 1g 7,332
U hi Total Add IS 18 sossmmommmmmssmman: s > 2,366,962,
g Business Code
g 2a PATIENT SERVICES _ _ _ _ 621610 5,711 ,155.] 5,711,155,
c| b__ L ___
8l e
S
£ e
§ f All other program service revenue. . ..
& g Total. Add lines 2a-2f .. ...................... ... ... *| 5,711,155.
3 Investment income (including dividends, interest, and
other:similan amOUNIS): . cwmmmmamms swmara mos as v 5 = 15262 1,262,
4 Income from investment of tax-exempt bond proceeds »
B Royaltiasi: v wimswmmesmmmasnsasgms sy o wn s >
(i) Real (i) Personal
6a Grossrents........ 6a 54,164.
b Less: rental expenses | 6b
¢ Rental income or loss) [6¢ 54,164.
d Net rental income or (loss) ................ o e T 54,164. 54,164,
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventor 7a
b Less: cost or other Dasis
and sales expenses 7b
¢ Gainor(loss)...... [7¢
d Nebgain o (085) s rrsnemmms e men 2on e pvs nos ue - >
8a Gross income from fundraising events
§ (not including &
2 of contributions reported on line 1c).
& T T T o S — 8a 30,084,
E b Less: direct expenses. ... .. 8b 7,065,
5 ¢ Net income or (loss) from fundraising events ... ...... * 23,019.
9a Gross income from gaming activities.
SeePart IV, line 19 . ........... 9al3,087,509.
b Less: direct expenses... . .. 9b) 2,040, 979.
¢ Net inceme or (loss) from gaming activities. ....... .. » 1,046,530.| 1,046,530.
10a Gross sales of inventory, less. . ...
returns and allowances. . . .... ... 10a
b Less: cost of goods sold. . .. 10b
¢ Net income or {loss) from sales of inventory.......... >
g Business Code
"ta
[ S—
38 °
B dAioherrevene T T
= e Total. Add lines 11a-11d ... ......................... -
12 Total revenue. See instructions................. ... .. *| 9,203,092.| 6,811,849. 0 1,262,

BAA

TEEAQI10SL o08/22/21

Form 990 (2021)



Form 990 (2021) COQASTAL KIDS HOME CARE 20-2549984 Page 10
[Part IX [ Statement of Functional Expenses
Section 501(¢c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part IX... ... . ... ... ... ... .. .. ... .......... D
Do not include amounts reported on lines Total éﬁ%enses Progra(ra)service Managgggent and Fung?;smg
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21...................... ..

2 Grants and other assistance to domestic
individuals. See Part IV, line22 .......... ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees .. ............. 111,322, 55, 661. 55, 661. 0.

g Compensation not included above {o
disqualified perscns (as defined under
section 4958(H (1)) and persons described
in section 4958(c)(3)B) ... ... 0. 0. 0. 0.

7 Other salaries and wages . ................. 3,880,944, 3,230, 805. 485, 884. 164, 255.

g Pension plan accruals and contributions
(include section 401(¢k) and 403(b)
employer contributions) .............. ... ...

9 Other employee benefits .. ................. 214,364. 180,066. 34,298.
10 Payroll laXes ... oo v iin v v cvnmmnn s 331,371. 278,352. 53,019.

11 Fees for services (nonemployees):

CACCOUDUITE s com 5w s soms sume stansnts s st & 101, 464. 101,464.
L ORI s e o s s s sottntatss s 5
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............
@ Other, (If line 11g amount exceeds 10% of ling 25, column

(A), amount, list line 11g expenses on Schedule{'},}.... 153, 879. 126,760. 27,119,
12 Advertising and promotion. . ................ 102, 254. 102, 254.
13 [OHicE-EXPENSES : s sop sy 3y BULoTavss 18 3 25,194, 25,194.
14 Information technology. ... ............. B 8 844. 844.
15 Rovallies. .. e sz vap oos o B2 ey P
16 OCCUPANGEY ..oz s ow s w3l v smven g 157,212. 157212,
17 TravEl .pommis sus o o s S PSRRI §

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ........................ -

19 Conferences, conventions, and meetings. .

20 Interesl. xovwoms oo sp spy s iy s 41. a1.
21 Payments to affiliates. . j i 4

22 Depreciation, depletion, and amortlzatlon 33,116. 33,116.
23 INSUMBNECE . . on: sip ow cks v ssmamyaes & 17,0098. 11,162. 5,936.

24 Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule G.) ........... ... ...

a REPAIRS & MATINTENANCE _ _ _ _ 121,980. 121, 980.

b WORKER COMP _ _ _ _ _ _ __ ____ 116,557. 97,908. 18,649.

¢ PHYSICAT, THERAPY _ _ __ __ _ _ 89,043. 89,043.

d SMALL_FA PURCHASES _ __ __ _ _ 76,427. 76,427,

e All other expenses. .. ..................... 272, 344. 140,811. 103,317. 28,216.
25 Total functional expenses. Add lines 1 through 2de. . . . 5,805,454, 4,210,568. 1,299,317. 295,569,

26 Joint costs. Complete this line only if
the organization reported in column (B}
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720), .............o ol

BAA TEEAQT10L 09/22/21 Form 990 (2021)




Form 990 (2021) COASTAL KIDS HOME CARE 20-2545984 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Partxﬂ
A (B)
Beginning of year End of year
1 Cash:— non:interest-DeariniQe: ses ve s oo pes fos on S 50BN EERRE EE 2,867,288.] 1 4,398,812.
2 Savings and temporary cash investments. ... i 2 781,243.
3 Pledges and granis receivable, net........... ... 928.| 2
& JRECOUNIS FECEIVADIE N ties won s won sum siom 500 S s e S o AR 890,172.| 4 1,470, 458.
5 Loeans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ..................... 5
6 Loans and other receivables from other disqualified persens (as defined under
section 4958(f(1)), and persons described in section 4958(c)(3)(B) ............. 6
7 Notes and loans receivable, net............... ... 7 865.
81 8 Inventories for sale oruse. ...... et s Y SO eSS TS THE 15 8
§ 9 Prepaid expenses and deferred charges. .............. .. ... 10,483.| 9 49,636.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 1,851,016.
b Less: accumulated depreciation.................... 10b 32,506. 1,330,377.]|10c 1,818,510.
11 Investments — publicly traded securities. ............. 1
12 Invesiments — other securities. See Part IV, line 11............ ... ... ... . 12
13 Invesiments — program-related. See Part IV, line 11............ ... ... ... .. . 13
14 Intangible @ssets. . ... ... 14
15 Other assets. See Part IV, line 11, ... ... 1,000.]115
16 Total assets, Add lines 1 through 15 (must equal line 33)... ... e 5,100,248.| 16 8,519,524,
17 Accounts payable and accrued expenses. ............................. R, 1,241,388.|17 413,169,
18 Grantspayable ............. ... ... P 18
19 DefeiTed FEVEMUE v s s son cum s s Suemnoensnso s St vl D sas s s 144 o 840, 000.|19 802,072.
20 Tax-exempt bond liabilities . ... 20
g 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, trustee,
B key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons.................. ... 33,600.| 22
23 Secured mortgages and notes payable to unrelated third parties . ............ ... 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables {o related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 7,294,125 928,679.
26 Total liabilities. Add lines 17 through 25. . ... .. ... . .. . . .. i i 2,122,282.| 26 2,143, 920.
] Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
..g 27 Nel assels without donor restrictions............................. ... T, 2,951,299.| 27 6,357,422.
M| 28 Netassets withdonorrestrictions.......................... ... 26,667.| 28 18,182.
E Organizations that do not follow FASB ASC 958, check here > D
w and complete lines 29 through 33.
8 29 Capital stock or trust principal, or currentfunds............. ... ... . ... ... .. 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund............... ... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ......... .. 31
ﬁ 32 Total net assels or fund balances................. ... .. EERTET——— v 2,977,966, 32 6,375, 604.
2 33 Total liabilities and net assets/fund balances. . ........ ... .. ... ... .. 5,100,248.| 33 8,519,524,

2

TEEAOTTIL 09/22/21
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Form 990 (2021) COASTAL KIDS HOME CARE 20-2549984

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart X1 .................. AR Y I

9,203,0092.

5,805,454,

3,397,638,

2,977,966,

0.

1 Total revenue (must equal Part VIII, column (A), INe 12). . ... ..o 1
2 Total expenses (must equal Part IX, column (A), line 25). .. .. ... 2
3 Revenue less expenses. Subtract line Z fromline 1.... .. .. .. . . 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4
5 Net unrealized gains (losses) on investments. ... ... .. e 5
6 Donated services and use of facilities . . .. . 6
7 Investment exXpenses . ... T R 7
8 Priorperod atjusStienisio s e s su s s sm s s o S SO A Y Y S SV S S SR 8
9 Other changes in net assets or fund balances (explain on Schedule O)................ .. ... ... .. ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through © (rnust equal Part X, line 32,
EOIUMNBY) sv s s smsmmm i st s &w e ot S S T R AR S TAT P RS TS T ST TR AR DR S R R 10

6,375,604,

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl........ ..o . oo oo

1 Accounting method used to prepare the Form 990: I:ICash Accrua! DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
on Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

if 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........... ... e

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-1337 .
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...........................

Yes | No
2a X
2b| X
2¢| X
3a X
3b

BAA TEEAOT12L 09/22/21
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Public Charity Status and Public Support i ol

SCHEDULE A y PP 2021
(Form 990) Complete if the organization is a section 501 (c)(3? organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public
Depariment of the Treasiey > Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COASTAL KIDS HOME CARE 20-2549984

[Part| |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is nol a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 1T70(b)(1)}A)).

2 A school described in section 170(b)1)AXii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)}(1 X AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's
name, cily, and state:

5 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)1)(AXv).

7 An organization thal normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part Il.)

8 |:| A community trust described in section 170(b)X1)XAXvi). (Complete Part 11.)

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

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activilies 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 II1.)

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

12 An organization organized and operated exclusively for the benefil of, to perform the funclions of, or to carry out the purposes of one
or more publicly supported organizations described in section 502(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 I:l Type I 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 I:I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part 1V, Sections A and C.

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

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported crganization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attenliveness 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 |, Type Il, Type IlI functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations................... PR TR T BT B 0 LSRR Y B AT SR I:]

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

(i) Name of supporied organization (i EIN (iii) Type of organization (iv) Is the {v) Amount of monetary (vi) Amount of other
(descnbed cn lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) inyour governing

document?
Yes No

(A)

(B)

©

(2))

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 COASTAL KIDS HOME CARE 20-2549984 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(Vi)

{Complele only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
Beginning )= (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membershi p fees received. (Do not
include any 'unusual grants.’). ... .. ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.. . ...............

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
from Nne4- oo e svmemessis

Section B. Total Support

Calendar year (or fiscal year
it y {a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (N Total

7 Amounts fromlined..........

8 Gross income from interest,
dividends, payments received
on securities loans, renls,
royalties, and income from
similar sources ...............

9 Net income from unrelated
business activilies, whether or
not the business is regularly
CartiEd Ol was sun s e s cwe

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

Part VL) ve s sen ses vese s o
11 Total support. Add lines 7

thirbligh 10k ves 2os s ss won s
12 Gross receipts from related activities, etc. (see instructions)................ ... . E 12
13 First 5 years. If the Form S80 is for the orgamzanon s first, second, third, fourth, or fifth tax year as a section 501(0)(3)

organization, checkithis box:and STOPRKe. ... v s o cimmmmmsmmmm s e Fo Sas ©8 £ <6 G G N A )t I D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (A).......................... 14 %
15 Public support percentage from 2020 Schedule A, Part I, line 14 . ... .. ... ... 15 %

16a 33-1/3% support test—2021. If 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 organization. . s i . D

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization .. ................ ... ... ... .. I:l

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explam in Part VI how
the organization meets the facis-and-circumsiances test. The organlzatlon qualifies as a publicly supporied organization. .......... > D

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explam in Part VI how the

orgamzatcon meets the facts-and-circumstances test. The organization quallfles 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. .. >
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 COASTAL KIDS HOME CARE 20-2549984 Page 3
Part lll |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 Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants.). ... .. 3%4,021. 397,058. 353,602.11,323,488.|2,366,962.| 4,835,131,

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .. ........ 868,602. 808,171.12,463,282.14,6%4,502.|5,859,157.]114,693,714.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
(165 o[=15T-1 | S ———— 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0.

6 Total. Add lines 1 through5... |1,262,623.11,205,229.|/2,816,884.{6,017,990.|8,226,119.[19,528, 845.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. ... ....... 0. 0. 0. 0. 0. 0.

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

fortheyear................... 0. 0. 0. 0. 0. 0.
¢ Add lines 7aand 7b......... .. 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line
Jcfromline 6.)............... 15,528, 845.
Section B. Total Support
Calendar year (or fiscal year beginning in) * (a) 2017 (b) 2018 (c)209 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6....... .. |1,262,623.|1,205,229./2,816,884./6,017,990.)18,226,119.|19,528,845.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlAr SOUCAS wvuin woscein sy s s 1,262, 1, 262.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, .. 0.
c Add lines 10aand 10b........ 0. 0. 0. 0. 1,262. 1,262,
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon............... 61,109, 48,823. 766,188.]1,123,713.| 1,999,833,
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part Vldssames ven s s c3a s 0.
13 Total support. (Add lines 9,

10c, 11, and 12) ............. 1,262,623.|1,266,338.|2,865,707.|6,784,178.]19,351,0%4.|21,529,940.
14 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 and StOp here. ... . ... ... . » D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)).......................... 15 90.71 %
16 Public support percentage from 2020 Schedule A, Part Ill, line 15... .. ... .. 16 79.94 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c¢, column (f), divided by line 13, column (). ................ ... 17 0.01 %
18 Investment income percentage from 2020 Schedule A, Part lll. line 17 .. .. ... ... ... 18 0.00 %
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........... >

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... *»
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. ....... .. >

BAA TEEAQ403L 08/31/21 Schedule A (Form 990) 2021
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Page 4

Part IV |Supporting Organizations
omplete only if you checked a box in line 12 on Part |. 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

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part Vi how the supported organizations are designafed. If designated by class or purpose, describe
the designaticn. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509¢(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (6), or (6)? If 'Yes,' answer lines 3b
and 3c below.

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.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' expiain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? !f 'Yes,' describe in Part VI how the organization had such control and discretion despite being controfled
or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain 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)(2)(B) purposes.

(2]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part Vi, inciuding (i) the names and EIN numbers of the
supported organizations added, substituted, or remaoved, (ii) the reasons for each such action; (i} the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) 1o
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard 1o a substantial contributor? If 'Yes, ' complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 if 'Yes,’
complete Part | of Schedule L (Form 990).

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 crganizations described in section 509()(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules cof section 4943 because of section 4343(f) (regarding
certain Type |1 supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'ves,’
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3b

3c

4b

5a

5b

5¢

Sh

9¢

10a

100

BAA TEEAQ404L  08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 980) 2021 COASTAL KIDS HOME CARE 20-2549984 Page 5
[PartIV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A perscn who directly or indirectly contrels, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization? 11a

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

€ A 35% controlled entity of a person described on line 11a or 11b above? /f 'Yes' to line 11a, 115, or Tlc, provide cetail in Part VI. Tec
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supporied 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? If ‘No,’ describe in Part VI how the supported )
organization(s) effectively operated, supervised, or controlled the organization's activities. If the crganization had more
than cne supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or centrolled the supporting crganization? if 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirofled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors 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 control or management of the
supporling organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did 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, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, 1o the extent not previously provided? 1

2 Were any of the organizalion's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No, ' explain in Part VI how
the organization maintained a close and continuous working reiationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported 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? If 'Yes,' describe in Part Vi the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Fart Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b EI The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a 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 organizaticn was responsive? If "Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive lo those supported organizations, and how the organization deterrnined that these activities constituted
substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? Jf 'Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizaticns. Answer lines 3a and 3b below.

a 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? /f 'Yes' or ‘No,' provide detaiis in Part VI, 3a

b Did the organization exercise a subslantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role piayed by the organization in this regard. 3b

BAA TEEAQ4OSL 08/31/21 Schedule A (Form 990) 2021
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20-2549984 Page 6

[Part V

[Type Ill Non-Functionally Integrated 509(aX3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting 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

Qther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

ks |lw| | —=

alunibh|lw| N =

Portion of cperating 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)

s3]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, €, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B} Current Year
(optional)

1

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

a Average monthly value of securilies

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

Blw|N

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 0.035.

Recoveries of prior-year distributions

| N[,

Minimum Asset Amount (add line 7 to line 6)

oWt

Section C — Distributable Amount

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

NbjiwiMN| =

|| BsjWIN| =

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 Il supporting organization

(see instructions).

BAA

TEEAQL0BL 08/31/21
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[Part V_ [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounis paid lo 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 Quazalified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. oy : : ; 0] Gy {iii
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess disiributions carryover, if any, to 2021

a Fromi 2018 cun o vvn sin oo

B Fram 2007« con ot o o g

CFrom2018........000n i

dFrom2019...............

eFrom2020...............

f 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)

j Remainder. Sublract 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 result greater than
zero, explain in Part Vi. See instructions.

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

BAA

TEEAQ4AQ7L 08731720
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b; Part

I, ling 12; Part IV, Section A, lines 1, 2, 3h, 3¢, 4D, 4c, ba, 6, 9a, 9b, ¢, 11a, 110, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines Z and 3; Part IV, Section E, lines 1c, Za, 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.)

BAA TEEAQ408L 08/31/21 Schedule A (Form 990) 2021



SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990,

Part IV, line 6,7, 8,9,10,11a, 11b, 11¢, 11d, 17e, 111, 12a, or 12b.

» Attach to Form 990.

Depariment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

QOME No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

COASTAL KIDS HOME CARE

Employer identification number

20-2549984

[Part I [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Conor advised funds

(b) Funds and other accounts

Total number atend ofyear................

Aggregate value of contributions to (during year). . ... ..

Aggregate value of grants from (during year) .........

Aggregate value atend of year........... ..

[ T A

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

are the organization's property, subject to the organization's exclusive legal control?................ ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?......... ... ..o S bt D S TS S A S S SRS 5T SR DYes D No

Partll |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Protection of natural habitat

Preservation of land for public use (for example, recreation or education) Bpreservation of a historically imporiant land area

Preservation of open space

Preservation of a certified historic structure

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

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... .. st

2a

b Total acreage restricted by conservation easements. .............. ... —

2b

¢ Number of conservation easements on a certified historic structure included in(a).............

2¢c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. ... ... .

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement is located >

5 Does the organization have a wrilten policy regarding the periodic monitoring, inspeclion, handiing of viclations,
and enforcement of the conservation easements itholds?. ... ... .. .. ... ... ... ... ... IR DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>

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

-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(hy@) (B iN7. .. .. .. et Bapmey S S T EER RAY TR GG SR BEIEN SR S5 GRS R DYes D No

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote 1o the organization's financial statements that describes the organization’s accounting for

conservation easements.

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

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not fo 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elecled, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1............. . e i Sy R A S S T SRR -3
(i) Assets included in Form 990, Part X ... P >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, lINe 1. .. e ]
b Assets included in FOrm 990, Part X . ... .ttt >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 08/30/2) Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 COASTAL KIDS HOME CARE 20-2549984 Page 2

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its collection
items {(check all that apply):
a [ | Public exhibition d H Loan or exchange program

b Scholarly research Other

c 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 X|

5 During the year, did the organization solicil or receive donations of art, historical treasures, or other similar assets
{0 be sold fe raise funds rather than to be maintained as part of the orgamzatlon s collection? ;L D Yes DNO

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
R FOIT Q90 PaL X, v rscrssnns: e smsr samisn sssss sosssnmosansegs:ssaer monet gesit Sins adspe S50 580 786 530 S8 S0 556 200 0B SRR e ons £ D Yes DNO
b if 'Yes,' explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beainning balafNte s eumaypamarsra o tes s e swnina i 5950 820 50 SR A SR S REN U OV s A 1€
d Additions during the year. ... .. G T B SR S SR SR S ST A PRE SR DN REE Rl BER SER 0 1d
€ Distributions dUring the Year. cov, van vun won o v ben Wy 0 s £l So 205 St B4 800 B8R 00 D 12 1e
f Ending balance. ... .. AP T R B B SIS S RS P B W PR TS SRR S A 1o 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl............. ... ... H

[Pat V. [Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

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

1a Beginning of year balance. ... ..

b Contributions. cuu covvvn i v s

¢ Net investment earnings, gains,
and 10SSes o v won vuy v s s

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 * %

b Permanent endowment %

¢ Term endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) Unrelated organizations ..................... ... ... e 3a(i)
(i) Related organizations .. ... ... 3a(ii)

b If 'Yes' on line 3a(ii}, are the related organizations I!sted as required on Schedule R? . ............ ... ... ... ..... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

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

Valand. .., oo ce i i, o5 S8 S0 58 SEREREE L 476,192. 476,192.

b BUITIRGS, s s e 5o 4 4 B G 810,813. 17,325. 793,488.

¢ Leasehold improvements. ............... .. 548,197. 14,390. 533, 807.

dEQUIpIIENL . ..oni 5n an sua s oo sopmmmnamy 15,814, 791. 15, 023.
e (T T I Y

Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Fart X, column (B), line 10c.)..................... > 1,818,510.

BAA Schedule D (Form 990) 2021

TEEA3302L 08/30/21



Schedule D (Form 990) 2021 COASTAL KIDS HOME CARE 20-2549984 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatiVes s s e s

(2) Closely held equity interests. ..................... ..

(3) Other

Total. (Column (b) must equal Form 996, Part X, column (B) line 12.). .. ™

Part VIl | Investments — Program Related. N/A
l—i Complete if the orggnlzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)

@

3

@

5

&)

)

8)

9

aom

Total. (Cofurnn (b) must equal Form 990, Part X, column (B) line 13.) . .

lPart IX |Other Assets. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
2)
3
)
o)
®)
0]
&)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) fine 15.).......... ... .. ... ... ... ... ... . .......... >

[Part X | Other Liabilities. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Cescription of liability (b) Book value
(1) Federal income laxes
(2) CCAH QVERPAYMENT 15, 250.
(3) MEDI-CAL OVERPAYMENT 1,088.
(4 OTHER LIABILITIES : 30, 875.
(5) PRIVATE INSURANCE OVERPAYMENT 878, 859.
(6) SECURITY DEPOSIT 2,607.
0]
(8)
&)
(19
an
Total. (Column (b) must equal Form 990, Part X, column (B)line 25.). .. .. oo e > 928,679,
2, Liability for uncertain tax positions. In Part XIII, provide the text of the factnote to the organization's financial statements that reports the orgamzatlon s liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XU . ... ... ... . D

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021
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{Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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

1 Total revenue, gains, and other support per audited financial statements. . ............ .. .. B 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilities.......... ... ... 2b

cRecovelies oFpriot YEargranits ves e sovemme smsmeass s s sun me sve seemmmmess 2c

diother(Describie iImPart R s vse swsne spavomes s s my s s s 2d

& A0 IInes 28 throtahi 2d: = sos wim sos cammns smmmsnes s sos son ae s s R R R TR R B 2e
2 SUblract HREZBTROME TG T sun mus one oo oo ssw s 408 w50 05 @i SRS GRS SRR 55 S0 S 3
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIIl, line 7b. . ............ 4a

bother(Desenibe IPAXILY : ce s o swmomwme s e s w5 o 4b

CRHYINEE A BB s son sen m fovm sovisss Dovissemn 5 M08 S5 T30 FOM MRS PR RN S S R SHG 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Partil ine 1200 mesvmsmrnse s we sy ves 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

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

1 Total expenses and losses per audited financial statements ........... ... .. R RS W G ST G0 1
2 Amounts included on line 1 but net on Form 990, Part IX, line 25:

a Donated services and use of facilities. ... ... ... .. L. 2a

B Prior year atjustments . cvs sy ses v v wa sototi ses fn 2 b e i sk S 2b

cOtherlosses. ................ § N PR PR BNNRTORRA BOn WA ERN RS WA 2¢c

d Other'(Describe in Part XHEY v co s vonson covniorsss s con s0a son bovpus s 2d

e Add lines 2athrough2d........................ .. .. S B P B SR SRR ST R T A B SR bR 2e
& Siibtract line 2e-from NRE-T. o s sog sup ot Gie s g 708 555 00 S S SImmisis. Sosims Wiedn mel wis Sin s D 3
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part XIl1.) .. .. .. e e S s g sl Sl TSR e ss 4b

CAAA IRES 83 A s s sin o o0 500 s Piv e B0 S3% SUE S SR SRRl VETIRN PR B S R St SR S BT 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equa.’ Form 990, Part !, line 18). ............... ........... 5

[Part Xili | Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to provrde any additional information.

BAA

TEEA3304L 08/30r21
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Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990 or Form $90-EZ.

> Go to www.irs.gov/Form990 for instructions and the latest information,

OME No. 1545-0047

2021

Open to Public
Inspection

MName of the organization

COASTAL KIDS HOME CARE

20-2549984

Employer identification number

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a 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.

e |:| Solicitation of non-government grants
f |:| Solicitation of government grants

g |:| Special fundraising events

a [ | Mail solicitations

b D Internet and email solicitations

c D Phone solicitations

d [:] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professicnal fundraising services? ................. DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant fo agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser
have custody or control
of contributions?

(i) Name and address of individual

] (iv) Gross receipts
or entity (fundraiser) ivi

(i) Activity from activity

Yes No

10

TORAL..oco om0 20 B0 S50 B0 B0 0 BRI AT S . 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ,
TEEAZ70IL G7/12/21

Schedule G (Form 990) 2021
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COASTAL KIDS HOME CARE

20-2549984

Page 2

Part I Fundraisin&Events. Complete if the organization answered 'Yes' on Form 980, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)

TOUCH-A-TRUCK NONE through colurnn (c))
) (event type) (event type) (total number)
2
c
g 1 Gross receipts. ... 30, 084. 30,084.
o
2 LessiContributionS v s v
3 Gross income (line 1 minus line 2)..... 30,084. 30,084.
4 Cashprizes ... ... .. B
5 Noncashprizes.......................
% 6 Rentfacilitycosts............ ... ... ... 1,000. 1,000.
4
U%L 7 Food and beverages . .................
+ .
E 8 Entertainment.......... ... ...
e 9 Other direct expenses....... e . 6,065. 6,065.
10 Direct expense summary. Add lines &4 through S incolumn (d) ............. ... ... ... ... ... - 7,065.
11 Net income summary. Subtract line 10 from line 3, column (d). .. .......................... ... b 23,019.

Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part |V, line 19, or reported more than

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

) (b) Pull tabs/instant ] (d) Total gaming

g (a) Bingo bingo/progressive (c) Other gaming (add column (a)
§ bingo through column (c))
@
2

T EIOSE TENENLE e w3 3,087,509, 3,087,509.
w | 2 Ceshprizes........................... 854,702, 854,702.
5
e 3 Neoncashprizes................... ...
i
-
ﬁ 4 Rentffacility costs. . ................... 239, 363. 239, 363.
=

5 Other direct expenses. ................ 946,914, 946,914.

X|Yes 90 % | | Yes 0% | |Yes 0%
6 Volunteerlabor....................... No X|No X|No

7 Direct expense summary. Add lines 2 through 5 in column (d) » 2,040,979,

r 1,046,530.

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: CA

a Is the organization licensed to conduct gaming activities in each of these states? ... ........... .. ... ... ... ... . Yes I:lNO
blf'No, explan:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .. ... [ |Yes "“NE -

b If "Yes,' explain:

TEEA3702L 07/12/21 Schedule G (Form 990) 2021



Schedule G (Form 930) 2021 COASTAL KIDS HOME CARE 20-2545884 Page 3
11 Does the organization conduct gaming activities with nonmembers?. .. . .. ... .. . R B Yes D No

12 s the organization a grantor, beneficiary or trusiee of a trust, or @ member of a partnership or other entity formed to

13 |Indicate the percentage of gaming aclivity conducted in:
2 THE Broanization's TACIIY ... .ousiricsms s 657 B 585,500 B0 0 990 B30 000 000 B0 a0 B T 5 13a %
b An outside facility. . .. .. ... ... |13b 100.0%
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name » CHRITINE PULEALII

Address » 19 W BERNAL DR, SALINAS, CA 53506

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... |:|Yes No
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount
of gaming revenue retained by the third party s TTTTmTmmTmTmmTT
¢ lf 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee I:] Independent contractor

17 Mandatory distributions:

a Is the organization reguired under state law to make charitable distributions from the gaming proceeds to retain the

SlatE OBMING TICEMEET. . . . oo s s ssis smie sim mn minet me sszin s s s ik o bin 60 £ 400 63 47§50 08 63 808 St iits 668 £ 0 [X]Yes [ ]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §$ 2,778,758. SEE PART IV

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional
information. See instructions.

PART Ill, LINE 17B
DISTRIBUTIONS REQUIRED UNDER STATE LAW

CALIFORNIA § 2,778,758,
TOTAL § 2,778,758,

SCHEDULE G - ADDITIONAL INFORMATION

SCHEDULE G - ADDITIONAL INFORMATION

THE BINGO OPERATIONS ARE CONDUCTED AND OPERATED BY THE BINGO MANAGER WHO IS AN
OUTSIDE CONTRACTOR AND NOT AN EMPLOYEE OF THE CRGANIZATION. THE ORGANIZATION
MAINTAINS A CONTRACT WITH THE BINGO MANAGER. VOLUNTEERS ARE USED TO CONDUCT MOST OF
THE BINGO OPERATIONS.

BAA TEEA3703L 07/12/21 Schedule G (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QuBe: 2ol

(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or Form 980-EZ,

; : : Open to Public
Department of the Treasur, > Go to www.irs.gov/Form980 for the latest information. .
\mgrnal Revenue Service g 9 Inspection

Name of the organizaticn Employer identification number

COASTAL KIDS HOME CARE 20-2549984

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE 990 DRAFT IS PRESENTED AT THE MONTHLY BOARD OF DIRECTORS MEETINGS. IT IS
DISCUSSED AND THEN VOTED ON FOR APPROVAL.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD MEMBERS ARE CONTINUQUSLY EDUCATED ON CONFLICT OF INTEREST POLICIES AT BOARD
MEETINGS. ALL CONFLICTS OF INTEREST ARE DISCLOSED TO THE EXECUTIVE DIRECTOR AS SOON
AS POSSIBLE THE EXISTENCE OF ANY ACTUAL OR POTENTIAL CONFLICTS OF INTEREST SO THAT
SAFEGUARDS CAN BE ESTABLISHED TO PROTECT ALL PARTIES.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD OF DIRECTORS MEET ANNUALLY TO DISCUSS THE COMPENSATION OF OFFICERS AND KEY
EMPLOYEES AND MAKE RECOMMENDATIONS FOR CHANGES, IF ANY. COMPARABILITY DATA IS USED

TO AIDE THE BOARD OF DIRECTORS IN THEIR DECISION.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
HE BOARD OF DIRECTORS MEET ANNUALLY TO DISCUSS THE COMPENSATION OF OFFICERS AND KEY
EMPLOYEES AND MAKE RECOMMENDATIONS FOR CHANGES, IF ANY. COMPARABILITY DATA IS USED

TO AIDE THE BOARD OF DIRECTORS IN THEIR DECISION.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE GOVERNING DOCUMENTS OF THE ORGANIZATION ARE AVAILABLE UPON REQUEST.

990 PART XII, LINE 2B

THE ORGANIZATION'S FINANCIAL AUDIT BY AN INDEPENDENT ACCOUNTANT FOR THE YEAR END

12/31/21 IS IN PROCESS AND HAS NOT BEEN COMPLETED AS OF THE DATE OF THE 990 FILING.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4201L  08/10/21 Schedule O (Form 890) 2021
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