EXTENDED TO NOVEMBER 15, 2022
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundatjons) 202 1
P Do not enter somal security numbers on this form as it may be made public. Open to Public
nd the latest information. Inspection

OB No. 1545-0047

- 990

Department of the Treasury

A For the 2021 calendar year, or tax year begmnmg and endin
B E:;ﬁagm- C Name of organization D Employer Identification number
tinee | GULF COAST DENTAL OUTREACH, INC
- Doing business as 26-0761820
[:]ﬁl'?'ﬁ Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
oy | 450 KNIGHTS RUN AVE 1408 813-579-3935
Sed™ | City or town, state or province, country, and ZIP or foreign postal code G _Gross recaipts § 186992.
[Jhnendedi pAMPA, FL 33602 H(a) Is this a group raturn
Dﬁﬁf”?‘ F Name and addraess of principal office: HARVEY L KERSTEIN for subordinates? | [ yves [XINo
Peacind 12127 NE COACHMAN RD, CLEARWATER BEACH, FL 3| H(b) A al suoranates noessr_Yes [_INo
| Tax-exempt status: F 501(e)(3) [ﬁ 501(c) ( ) (insert no.) D 4947(a)(1) or |: 527 If "No," attach a list. See instructions
J Website: pr GULFCOASTDENTALOUTREACH.ORG H(c) Group exemption number P
K_Form of organization: [ X Corporation j Trust || Association [ ] Otner | L Year of formation: 2 0 Q'?i M State of legal domicile; FLy
Part 1| Summary
3 1 Briefly describe the organization’s mission or most significant activities: TQ PROVIDE LOW-COST ACCESS TO
g DENTAL CARE THROUGH EDUCATION, PREVENTION, AND TREATMENT OF DISEASE,
§ 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) e 3 ) 11
2 4 Number of independent voting members of the governing body (Part V), line 1b) S I 14,
9| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 5
§ 6 Total number of volunteers {(estimate if necessary) | 6 9
§ 7 a Total unrelated business revenue from Part Vili, column (C ), line 12 TR I - 0.
b Net unrelated business taxable income from Form 880-T, Part [ line 11 ..o | 7h 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line by o 113018. 152520,
g 9 Program service revenus (Part VIIl, line 2g) .. 5565. 7297.
nﬁ: 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7714. 10777.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 118) . ... 1089. 2746.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {A&), ling 12) 127386. 173340.
13 Grants and similfar amounts paid (Part 1X, column (&), lines 1-3) ., 0. 0.
14 8enefits paid to or for members (Part X, column (A), line 4y .. 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5. 10) e 83934, 104561.
2 | 18a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
&l b Total fundraising expenses (Part 1X, column (D), line 25) 9259,
i 17 Other expenses (Part IX, column (A}, fines 11a-11d, 11£:24€) . 32400, 47571.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), Ilne25) e 116334. 152132,
19 Revenue less expenses. Subtract line 18 from line 12 ... P A — 11052. 21208.
Eg | Beginning of Current Year End of Year
BE| 20 Totalassets (Part X, N 16) 256506. 261114.
?g 21 Total iabilities (Part X, ine 26) 16737. 137
22| 22 Net assets or fund balances. Subtract line 21 irom line 20 s R T 239769, 260977,

| Part Ii | Signature Block
Under penalties of perjury, | declara that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgs. —

= i e L4 ). . { T b T e | | ‘e ,;"l 23 ‘)
Sign ’ Signature of officer Date
Here TERESA MCCORMICK, TREASURER
Type or print name and title
Print/Type preparer's name | Preparer's signaigfe 0 . Date e [(X]| PTIN

Paid TERESA MCCORMICK B ing e P W ERoyihe B | 8- aekr R serumnlnyed 01268490
Preparer |Firm'sname g MCCORMICK & COMPANY Firm'sENp 59-2873801
Use Only |Firm'saddressy, 711 WEST FLETCHER AVE, STE A

TAMPA, FL 33612 ) Phoneno.813-931-1554
May the IRS discuss this return with the preparer shown above? Ses instructions TR Yes [:J No

Form 990 (2021)

132001 12-08-21  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021) GULF COAST DENTAL OQOUTREACH, INC 26-0761820 Page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... ... D
1 Briefly describe the organization's mission:
TO PROVIDE LOW-COST ACCESS TO DENTAL CARE THROUGH EDUCATION,
PREVENTION, AND TREATMENT OF DISEASE, FOCUSING ON PINELLAS, PASCO, AND
HILLSBOROUGH COUNTIES IN FLORIDA.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-€2? R — . — [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ ]Yes ITLI No

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

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

4a  (Code: ) (Expenses $ 1 1 6 5 4 9 = including grants of $ ) (Revenue $ 7 2 9 7. |
TO PROVIDE AFFORDABLE DENTAL AND ORAL HYGIENE SERVICES FOR LOWER INCOME
INDIVIDUALS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenus $ )
4e Total program service expenses p» 116549.

Form 990 (2021)

132002 12-08-21
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Form 990 (2021) GULF COAST DENTAL OUTREACH, INC 26-0761820 Ppage3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . ... . S 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributor® See instructions o e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! R e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il T ST ol 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Ili T o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part || e S i R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il ... T .. |8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV —— L _ L 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes," complete Schedule D, PartV : o e e 10 X
11 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 I "Yes," complete Schedule D,
Part Vi S VAR o B i1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl o o L 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part Vill . o T 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX N o LTSS LA R I & [ | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X o 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xiand XIl O - 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X!l is optional . L12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E T e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ) 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV L R . 14b X
15 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? If "Yes," complete Schedule F, Parts Il and IV o . ) 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Ill and IV ; T — ) 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions ) ) L L ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Partl N . ) I 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Partitt , o o 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H S 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? P T T 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 12 If "Yes, " complete Schedule |, Parts land i ... | 29 X
132003 12-09-21 Form 990 (2021)
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Form 990 (2021) GULF COAST DENTAL OUTREACH, INC 26-0761820 raged
| Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes," complete Schedule I, Parts land Il e e 22 X

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

24a Did the organization have a tax -exempt bond issue W|th an outstandmg 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 "No," go to line 25a s L . |24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon’7 .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . TR T e, 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? : : 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part | o . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! e |28b X

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

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

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

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

"Yes," complete Schedule L, Part IV B B - L 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ) 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
"Yes," complete Schedule L, Part IV . R 28¢c X
29 Did the organization receive more than $25, 000 in non- cash contnbutlons" If "Yes complete Schedu/e M ______ : 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contrioutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedu/e N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il U _ B . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | I : ) ) 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part il, Ili, or IV, and
Part V, I8 1 oo mosstossss s Siamss o e 0 S e i eV AT G s, i i 4 X
35a Did the organization have a controlled entlty W|th|n the meanlng of section 512(b)(13)? = . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th El controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 L . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI s 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 fllers are required to complete Schedule O .. e e e i 38 | X

Part V| Statements Regarding Other IRS Filings and Tax Comphance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .| 1a 2
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) GULF COAST DENTAL OQUTREACH, INC 26-0761820 pPage5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’
filed for the calendar year ending with or within the year covered by this return [ 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? R 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreigh Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? . | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? R . 5b X
¢ If "Yes" toline 5a or 5b, did the organization file Form8g86-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contr|but|ons or g|fts
were not tax deductible? . ) ) . . I e o ) 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file FOrm B2827? - icummimmtiscosianmmmns i, . 5odi sde pi Vit S s, iy P e (oS i sa A PR T £ Y B et S tremsl L b L A R 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year T P L?d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? N | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LTS X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red7 | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? R . ) N ) 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e A e R TR ’ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related POISON? it cisus it s satie 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 .| 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities ) 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders R o L ) 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) o — 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... . . | 12b J
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? = ) ) ) 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans : R 13b
¢ Enter the amount of reservesonhand = 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 L - =i 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedu/e O i 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? VR T N |- 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? T 16 X
If “Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 S 17
If "Yes," complete Form 60689,
132005 12-09-21 6 Form 990 (2021)
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Form 990 (2021) GULF COAST DENTAL OUTREACH, INC 26-0761820  Pageb
Part Vi | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in thisPartVi . ek e S [X_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ) 1a 1 1’7
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 inciuded on line 1a, above, who are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 | 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? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 P4
§ 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? N o N o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? : disEs 1L 78 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? o e ; o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovermingbody? . . . . v O . . 8a | X
b Each committee with authority to act on behalf of the governing body? |8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresseson Schedule O ... ... | g 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? e : e o ) 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 exempt purposes? ) . 10b
11a 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 to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 R 1128 | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done : T T R 12¢ | X
13 Did the organization have a written whistleblower policy? g - L 13 X
14 Did the organization have a written document retention and destruction policy? o X o o 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 ) . o . 15a X
b Other officers or key employees of the organization ) L ) 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? ... |16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »F L

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:I Own website II] Another's website D Upon request [:] Other (explain on Schedule Q)

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.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
TERESA MCCORMICK, TREASURER - 813-931-1554
711 W FLETCHER AVE, STE A, TAMPA, FL. 33612

132006 12-09-21 Form 990 (2021)
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Form 990 (2021) GULF COAST DENTAL OUTREACH, INC 26-0761820 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI e b

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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E)}, and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEG) of mare than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) {C) (D) (E) (F)
Name and title Average | . cricc’f':l'gzman one Reportablie Reportabl.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officerandialditectoriistael from from related other
(list any S the organizations compensation
hours for E . B organization (W-2/1099-MISC/ from the
related g8 % (W-2/1099-MISC/ 1099-NEC) organization
organizations é = £ Ega, 1099-NEC) and related
below S|E| 5|88 s organizations
line) |2 |E|E |2 |28 5
(1) ROBERT B. ETTLEMAN 12.00
FOUNDING DIRECTOR X 0. 0. 0.
(2) JANET ETTLEMAN 15.00
VICE PRESIDENT X 0. 0. 0.
(3) HARVEY L, KERSTEIN DDS 5.00
PRESIDENT X 0. 0. 0.
(4) LARRY LIEBERMAN DDS 2.00
MEMBER AT LARGE X 0. 0. 0.
(5) LISA TEBLUM 8.00
SECRETARY X 0. 0. 0.
(6) WILLIAM KOCHENOUR DDS, MS 3.00
MEMBER AT LARGE X 0. 0. 0.
(7) TERESA MCCORMICK 8.00
TREASURER X 0. 0. 0.
(8) BELINDA WILSON 2.00
MEMBER AT LARGE X 0. 0. 0.
(9) JAMES R PITTS DMD 1.00
MEMBER AT LARGE X 0. 0. 0.
(10) TIMOTHY MCCORMICK 8.00
MEMBER AT LARGE X 0. 0. 0.
(11) ANGELA ZOURDOS 1.00
MEMBER AT LARGE X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021) GULF COAST DENTAL OUTREACH, INC 26-0761820 Page8
[Part Vi [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) () (D) (E) (F)
Name and title Average b n cri‘zfﬂg:man - Reportable Reportable Estimated
RoUrs per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | & the organizations compensation
hours for | 5 3 organization (W-2/1099-MISC/ from the
related | 5 | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 8|2 1099-NEC) and related
below sl.2 S| e 58 organizations
1b Subtotal T > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A P 0. 0. 0.
d Total(addlinesibandtc) ... ... . 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 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 Schedule J for such individual o o ) ) L 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complste Schedule J forsuchperson .. ... ... | § X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

NONE

(B)
Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P

0

132008 12-08-21
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Form 990 (2021) GULF COAST DENTAL OUTREACH, INC 26-0761820 Page9
[Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... . s R |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
42% 1 a Federated campaigns 1a
g 3| b Membershipdues 1b
‘,,-E ¢ Fundraising events 1c 67532.
gg d Related organizations .. |1d
gE| e Govemment grants (contributions) |te 16738.
P 'f f Al other contributions, gifts, grants, and
22 similar amounts not included above | 1f 68250.
Eg g Noncash contributions included in lines 1a-1f | 1g |$ 5 0 4 l .
O8| h Total Addlinestaif . 152520.
Business Code
8 2a FACTILITY USE ASSESSMEN | 621110 7297. 7297.
2 b
53 ¢
-l
o f All other program service revenue
g Total. Addlines2a-2f . ... . . ... _ | = 7297.
3 Investment income (including dividends, interest, and
other similar amountsy . R > 4432. 4432.
4 Income from investment of tax-exempt bond proceeds P>
5 Rovalties ... ... [
(i) Real (i) Personal
6 a Grossrents 6a
b Less:rental expenses  |6b
¢ Rental income or (loss) 6¢c
d Net rental income or (loss) T
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 14323,
b Less: ¢ost or other basis
g and sales expenses 7b 7978.
E’ ¢ Gain or (loss) 7c 6345.
e d Net gain or (loss) T > 6345. 6345,
E 8 a Gross income from fundraising events (not
o including $ 67532. of
contributions reported on line 1¢). See
PartIV,line18 8a 8420,
b Less: direct expenses . 8b 5674.
¢ Netincome or (loss) from fundraising events B 2746. 2746.
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: direct expenses B 9b
¢ Net income or (loss) from gaming activities [
10 a Gross sales of inventory, less returns
and allowances 10a
b Less: cost of goods sold .. [10b
c_Net income or (loss) from sales of inventory . | 2
* Business Code
=
§§ 1 :
8g
§ d Allother revenue
e Total. Add lines 11a-11d ... >
12 Total revenue. Seeinstructions B 173340. 7297. 0. 13523,
132009 12-09-21 Form 990 (2021)
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Form 890 (2021)

GULF COAST DENTAL OUTREACH,

INC

26-0761820

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 respense or note to any line in this Part IX

L]

Do not include amounts reported on lines 6b, (A) (B) (©) (D)
7b, 85, S, and 10b of Pat Vil fotal expenses O oatens. Il _peoprontend "Si‘pééﬁ?;’;g

1 Grants and other assistance to domestic organizations

and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15 and 16

4 Benefits paid to or for members L

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages _ L 97111. 97111.
8 Pension plan accruals and contributions (include

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

9 Other employee benefits
10 Payrolitaxes . 7450. 7450.

11 Fees for services (nonemployees):

a Management 274. 274.

b Legal o

¢ Accounting 2500. 2500.

d Lobbying AR - BT

e Professional fundraising services. See Part |V, line 17

f Investment management fees . 1747. 1747.

g Other. (Ifline 11g amount exceeds 10% of ling 25,

column (A), amount, list line 11g expenses on Sch 0.) 4774. 4774.
12 Advertising and promotion
13 Office expenses L 298. 298.
14  Information technology
15 Royalties
16 Occupancy 828. 828.
17 Travel ... 227. 227.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 500. 500.
20 Interest R L
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1255, 1255,
23 Insurance - o 3483. 3483.
24  Other expenses. ltemize expenses not covered

above, (List miscellaneous expenses on ling 24e. If

line 248 amount exceeds 10% of line 25, column (A),

amount, list line 24e expenses on Schedule 0.)

a LAB EXPENSE 9581. 9581.

b GOLF TOURNAMENT 7504. 7504.

¢ EQUIPMENT REPAIRS & MAI 5472. 5472.

d TELEPHONE 2810. 2810.

e All other expenses 6318. 3336. 1501. 1481.
25 Total functional expenses. Add lines 1 through 24e 152132. 1165459. 26324. 9259.
26 Joint costs. Gomplete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:I if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 890 (2021} GULF COAST DENTAL OUTREACH, INC 26-0761820 Page11
| Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ) L - 13132.] 1 14660.
2  Savings and temporary cash investments T | 76445, 2 64707.
3 Pledges and grants receivable, net 3
4 Accounts receivable,net - e — 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons R 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
n 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use - 8
< 9 Prepaid expenses and deferred charges 9 928.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D .. | 10a 40586.
b Less:accumulated depreciation | 10b 40586. 0. 10c 0.
11 Investments - publicly traded securities 166511.] 11 180182.
12 Investments - other securities. See Part IV, line11 G = 12
13 Investments - program-related. See Part IV, line11 o 13
14 Intangibleassets .. ... . 281. 14 488.
15  Other assets. See Part IV, line 11 o o 137.] 15 149.
16 Total assets. Add lines 1 through 15 (must equal line33) . 256506.] 16 261114.
17  Accounts payable and accrued expenses e 17
18  Grants payable . R R R T YA 5 18
19 Deferredrevenue . . . . 19
20 Tax-exemptbond liabilities . ; & e - omemeane 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
:'g controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties o : 23
24 Unsecured notes and loans payable to unrelated third parties 16737.| 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD S 0. 25 137.
26 _Total liabilities. Add lines 17 through25 ... ... .. 16737.| 26 137.
w Organizations that follow FASB ASC 958, check here P ’:_[
3 and complete lines 27, 28, 32, and 33.
_t_% 27  Net assets without donor restrictions e . 27
g 28 Net assets with donor restrictons ..~~~ == i 28
g Organizations that do not follow FASB ASC 958, check here P> [X‘
s and complete lines 29 through 33.
2 29 Capital stock or trust principal, or current funds o 0.] 29 0.
® 130 Paid-inor capital surplus, or land, building, or equipment fund 0. 30 0.
% 31 Retained earnings, endowment, accumulated income, or other funds 239769. 31 2609717.
2 [ 32 Totalnet assets or fund balances e 239769.| 32 2609717.
33 Total liabilities and net assets/fund balances .. ... . 256506.] 33 261114,

Form 990 (2021)
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Form 990 (2021) GULF COAST DENTAL OUTREACH, INC 26-0761820 page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X i a Eiu e i i D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 173340,
2 Total expenses (must equal Part IX, column (A), line 25) 2 152132.
3 Revenue less expenses. Subtract line 2 romliney |3 21208.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 239769.
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of faciltes 6
7 INVestment eXpeNSes .. .ou: v isrsiass s i e oot oo 7
8 Prior period adjustments ; i I 8
9 Other changes in net assets or fund balances (explain on Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) ... .. e R » 10 260977.
Part Xll| Financial Statements and Reporting _
Check if Schedule O contains a response or note to any line in this Part XII ... . S A Sivien PRI 5(_1
Yes | No

1 Accounting method used to prepare the Form 990: @ Cash |:] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? e 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis I:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? i : ] ) 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e 2c | X
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-133? : o T —— < A e | B2 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and desctibe any steps taken to undergo such audits ik e 3b

Form 990 (2021)
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SCHEDULE A ) . . OMB No. 1545-0047
i erinod) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
iniernalidevenusiSenvics P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification humber
GULF COAST DENTAL QUTREACH, INC 26-0761820
|Part| | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

[_] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

2
3 []
4

5 []
6 [ ]
7 [X]
8 [ ]
o [ ]
10 [ ]

11 []
12 []

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital’'s name,
city, and state:

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

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

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b){1){A)(ix) operated 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:

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 129.

a —| 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 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 IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I._ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, 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 I, Type I, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations = : ; P NP O ok P A L A l_
g _Provide the following information about the supported organization(s). .
(i) Nam e of supported (iNEN (ili) Type oforgankatbn ié”‘jo;rl' g\/ner%ii“m:ilgnclbrhse‘:lll'l (v) Amountofm onetary {vi) Am ountofather
a T g —Lg——--g—__.A . . .
omankzatbn fescrbed on Ines 1410 Y N support bee hstuctbns) | support Gee nstctbns)
above kee hstmictbns)) es o
Total

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



Schedule A (Form 990) 2021 GULF COAST DENTAL OUTREACH, INC 26-0761820 Page2
Part 1l | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part i11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (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."”) 91361. 77531. 101722.] 113018.[ 152520.| 536152,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its 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 91361. 77531.] 101722.] 113018. 152520.] 536152.

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,

counn(y 274898.
6 Public support. Subtract line 5 from line 4 261254,
Section B, Total Support
Calendar year (or fiscal year beglnning in) p» (a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 (f) Total
7 Amounts from line 4 B 91361. 77531, 101722.] 113018. 152520.] 536152.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 5673, 5216. 5086. 6326. 10776. 33077.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) G
11 Total support. Add lines 7 through 10 569229.
12 Gross receipts from related activities, etc. (see instructions) o o . 12 | 44951.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here TSR i [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (§) 14 45,90 %
15 Public support percentage from 2020 Schedule A, Part II, line 14 L 15 47.25 %
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 organizaton ) o | 2 [X]
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 organization qualifies as a publicly supported organization » ,:]

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. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization st e T |:|

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. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . > D
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 ... |:]

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 GULF COAST DENTAL OUTREACH, INC

26-0761820 pages

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

quallfy under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (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."”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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 for the year

cAdd lines7aand7b

8 Public support. {Sublractiing 7¢ fram lin 6.}

Section B. Total Support

Calendar year (or fiscal year beginning In) p» (a) 2017 (b) 2018 (¢) 2019

(d) 2020

(e) 2021

(f) Total

9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gaih
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (add lines 9, 10c, 11, and 12.)

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 ........

»[ 1

Section C. Computation of Pubiig Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f) 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c¢, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2020 Schedule A, Part I, line 17 18 %

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 andstop here. The organization qualifies as a publicly supported organization N )
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» ]

]
[ |
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Schedule A (Form 990) 2021 GULF COAST DENTAL OUTREACH, INC 26-0761820 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

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

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

3a Did the organization have a supported organization described in section 501 (c)4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? /f "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. 4c

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, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) 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). 5a

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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VL. 6
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% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
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? If "Yes," provide detail in Part VI. 9b
¢ 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? /f "Yes," provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a
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.) 10b
132024 01-04-21 Schedule A (Form 990) 2021
17

1T120N19A4 TAAQGNA 2L NT7T£109N MINN1T NENAN ATITT ANACOM TDATMAT MATTMDT A ATT L N1 1




Schedule A (Form 990} 2021 GULF COAST DENTAL OUTREACH, INC 26-0761820 pPages

| Part IV | Supporting Organizations tonthued)

11
a

b
c

Yes | No

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

11a

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

11b

A 35% controlled entity of a person desctibed on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11¢, provide
detail in Part VI.

11c

Section B. Type | Supporting Organizations

Yes | No

Did the governing body, members of the governing bodly, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one 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.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting arganization.

Section C. Type Il Supporting Organizations

Yes | No

Were a majority of the organization's directors or trustees during the tax year aiso 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 supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

Yes | No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax yeat, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’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 relationship with the supported organization(s).

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,

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

c L The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instrictions).

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
___| The organization satisfied the Activities Test. Complete line 2 below.
D The organization is the parent of each of its supported organizations. Complete line 3 befow.

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

Yes | No

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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 to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

2a

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? If "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

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

3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

3b

132025 01-04-22
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Schedule A (Form 990) 2021 GULEF COAST DENTAL OUTREACH, INC 26-0761820 Pages
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 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

Recaveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G b N =

[ BN e (A R T Y

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

D

7

Other expenses (see instructions)

8

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

@ |~

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(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 securities

1a

b _Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

2

Acquisition indebtedness applicable to non-exempt-use assets

N

3

Subtract line 2 from line 1d.

w

4

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

see Instructions).

Net value of nan-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoverigs of prior-year distributions

5
6
7
8

Minimum Asset Amount (add line 7 to line 6)

0 |N o ;A

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

oA N (=

1
2
3
4
5
6

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

6

1 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

132026 01-04-22
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Schedule A (Form 990) 2021 GULF COAST DENTAL OUTREACH, INC 26-0761820 Page7
| Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations conthued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions {describe in Part V). 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 V). See instructions.
9 Distributable amount for 2021 from Section C, line 6 9
10__Line 8 amount divided by line 9 amount 10
(i (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2021

a From 2016

b From 2017

c From 2018

d From 2019

e From 2020

f Total of lines 3a through 3e

g Applied to underdistributions of prior vears
h Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 31.

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:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o oo T |w

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 GULF COAST DENTAL OUTREACH, INC 26-0761820 rages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Iil, line 12
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,

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.)

132028 01-04-22 Schedule A (Form 990) 2021
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Schedule B Schedule of Contributors

(Form 990) P Attach to Form 990 or Form 990-PF.

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

Internal Revenue Sarvice

OMB No0.15450047

2021

Name of the organization

GULF COAST DENTAL OUTREACH, INC

Employer identification number

26-0761820

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IE 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
m 527 political organization

Form 990-PF l_] 501(c)(3) exempt private foundation
]:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

[:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

lXI For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part (I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i Form 990, Part VIlI, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and II.

[ _| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column (b) instead of the contributor name and address), Ii, and III.

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

religious, charitable, etc., contributions totaling $5,000 or more during the year

> 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify

that it doesn’t meet the filing requirements of Schedule B (Form 990).

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

123451 11-11-21

Schedule B (Form 990) (2021)



Schedule B (Farm 990) (2021)

Page 2

Name of organization

Employer identification number

GULF COAST DENTAL OUTREACH, INC 26-0761820
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is heeded.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | DAVIS INDUSTRIES Person [ X
Payroll ]
9920 RICHMOND HIGHWAY 20000. Noncash [ |

LORTON, VA 22199-0507

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

2 | DELTA DENTAL COMMUNITY CARE FOUNDATION

100 FIRST STREET

30000.

SAN FRANCISCO, CA 94105

Person R]
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

FLORIDA ASSOCIATION OF FREE AND

3 | CHARITABLE CLINICS Person  [X]
4080 WOODCOCK DRIVE BUILDING 2400 Payroll [ |
SUITE 130 17935, Noncash [ |

(Complete Part Il for
JACKSONVILLE, FL 32207 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

4 | PINELLAS COUNTY COMMUNITY FOUNDATION

5200 EAST BAY DR, SUITE 202

10000.

CLEARWATER, FL 33764

Person [f]
Payroll I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | REGIONS BANK Person  [X]
Payroll D
PO BOX 11007 8§520. Noncash [ |

BIRMINGHAM, AL 35288

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ROBERT ETTLEMAN person  [X]
Payroll [ |
450 KNIGHTS RUN AVE, UNIT 1408 6060. Noncash [ ]

TAMPA, FL 33602

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 830) (2021)

Page 2

Name of organization

GULF COAST DENTAL OUTREACH,

INC

Employer identification number

260761820

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7

WELLS FARGO BANK

PO BOX 41629

$ 5956.

AUSTIN, TX 78704-9926

(X]
[]
L]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

PAYCHECK PROTECTION PROGRAM
BANK

REGIONS

PO BOX 12926

$ 16738.

BIRMINGHAM, AL 35202-0288

[X]
]
(]

{Complete Part H for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

]
]
(]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

]
]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(]
[ ]
-

(Complete Part H for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

]
]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of organization

GULF COAST DENTAL OQUTREACH, INC

Employer identification number

26-0761820

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is heeded.

{a)

No. (b) (e (d)
fr - X FMV (or estimate) .

om Description of noncash property given (See instructions.) Date received
Part | .

(a)

(c)

No.

.- (b) , FMV (or estimate) (d .
from Description of noncash property given (See instructions.) Date received
Part | '

(a)
No. (b) () (d)

o . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)
No. (b) i (q)

A R FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | '

(a)
No. (b) o (@)

L. i FMV (or estimate) .
from Description of noncash property given (Ses instructions.) Date received
Part | '

(a)
(c)
- e, (b) . FMV (or estimate) (d) )
from Description of noncash property given (See instructions.) Date received
Part | '

123453 11-11-21
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Schedule B (Form 990) (2021)

Page 4

Name of organization

GULF COAST DENTAL OUTREACH, INC

Employer identification number

26-0761820

Part ||] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Com pele colim ns (a) thmugh (e} and the Hlbw hq Ihe enly. For cmankalbns

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enler thisinfo, once.) > 5

Use duplicate copies of Part |l if additional space is heeded.

(a) No.
I‘;r:rTl (b) Purpaose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ii;r:r;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lE'I’Orrtﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21
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SCHEDULE D Supplemental Financial Statements CHEo.1515004]
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenus Service P> Go to www.irs.gov/F orm990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GULF COAST DENTAL QUTREACH, INC 26-0761820

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" on Form 990, Part IV, line 6.

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

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

oo WN

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? o S |:I Yes l:l 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? .. i T . P |:| Yes [:] No
|Part Il [Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (for example, recreation or education) E‘ Preservation of a historically important land area
Protection of natural habitat E Preservation of a certified historic structure
|:] Preservation of open space
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 o . ) o 2a
b Total acreage restricted by conservation easements R ; s .. |L2b
¢ Number of conservation easements on a certified historic structure included in(@ e 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register : . L ) L 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . e 2 D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

p__
7 Amount of expenses incurred in monitoring, inspecting, handling of 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)(i)

and section 170(N@)®)? . (L Jves [ _INo

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X!l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, tine 1 — B ) . N ]
{ii} Assets included in Form 990, Part X _ _ |

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 VIII, line 1 e ) > §
b_Assets included in Form 980, Part X ... |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990} 2021 GULF COAST DENTAL OUTREACH, INC 26-0761820 Page2
|Partll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 D Public exhibition d |:J Loan or exchange program
b D Scholarly research e ]:i 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 XIII.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . : [ Ives I:] No

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

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

on Form 990, Part X? S— . , | | [Tves [lno
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount

¢ Beginning balance e e R R 1c
d Additions during the year R R A T omeam el
e
f

Distributions during the year . R R e A S s v e |16

Ending Dalance B

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? N ]:] Yes D No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X]I|

[Part V_|Endowment Funds. Complste if the organization answered *Yes" on Form 990, Part IV, fine 10.

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

Beginning of year balance
Contributions e
Net investment earmings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs = eI
Administrative expenses

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

a Board designated or quasi-endowment p %

b Permanent endowment p %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations R e . o Laali)
R B B R e |3atii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? = ! ) N 3b

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

| Part VI |Land, Buildings, and Equipment.

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

@ 0 0 oo

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

1a Land

b Buildings .

¢ Leasehold improvements

d Equipment 29451. 29451. 0.

e Other ... ... oo 11135. 11135, 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10c.) .. . | 2 0.

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 GULF COAST DENTAL OUTREACH, INC 26-0761820 Page3
[ Part VIl [ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part |V, 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 .
(2) Closely held equity interests
(3) Other

(A)
B)
(C)
D)
(E)
()
(G)
(H)

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.)

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

(1)
(2)
(3)
(4)
(5)
(6)
(@)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col, (B) line 13.) >
|Part IX| Other Assets.
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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Coluinn (b) must equal Form 890, Part X, col. (B) line 15.)
| Part X | Other Liabilities.
Complets if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2 DUE TO CAPITAL ONE 137.
(3)
(4)
(5)
(6)
__ {7
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ling 25.) . e T 1.37.
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the orgamzatlon s flnancnal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X!l . [ ]
Schedule D (Form 990) 2021

_____ N >
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Schedule D (Form 990) 2021 GULF COAST DENTAL OUTREACH, INC 26-0761820 Paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Comiplete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements gy S o= 1
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12:
a Netunrealized gains (losses) on investments .~~~ } ) 2a
b Donated services and use of facilites |1 2b
¢ Recoveries of prioryeargrants |2
d Other (Describe in Part XIIl.) [ e, |2d
e Add lines 2a through 2d A S T et . B : G |26
3 Subtractline 2e fromline1 ) ) = o TG e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1!
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a
b Other (Describe in Part XIll.) ) 4b
¢ Addlines4aand4b _ e, 4c
Total revenue. Add I|nesaand 4c rTh:s musr equal Form 590, Paru line 12.) ... 5

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

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

1 Total expenses and losses per audited financial statements s Ve A N T T =z 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities P 2a
b Prior year adjustments B ) ) N 2b
¢ Otherlosses o L ) ) 2c
d Other (Describe in Part XIll.) . . ) R 2d
e Add lines 2athrough2d = | . T . i e i R i 2e
3 Subtract line 2e from line 1 R } e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b fna — [ 4a
b Other (Describe in Part XIIl) R
¢ Addlines4aand4b B S 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ling 18.) ... ... ... .. ... s 5

IPart Xlll| Supplemental Information.
Provide the descriptions required for Part [l lines 3, 5, and 9; Part lIl, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

132054 10-28-21 Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No.1545047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2021
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GULF COAST DENTAL QOUTREACH, INC 26-0761820

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

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

a |:I Mail solicitations el _f Solicitation of non-government grants
b D internet and email solicitations f [ Solicitation of government grants
c | Phone solicitations g Special fundraising events

d F__J 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 professional fundraising services? I:] Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil) Di ) v) Amount paid . .
(i) Name and address of individual = ft(m Faluar (iv) Gross receipts t(() ()or retained by) | (Vi) Amount paid
o entity (fundraiser) (ii) Activity have Gstod from activity findraicar to (or retained by)
contributions? listed in col. (i) olgatization
Yes | No
Total S s et as e g e et ese e crtresssse s men T | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
132081 10-21-21
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Schedule G (Form 980) 2021

GULF COAST DENTAL OUTREACH, INC

26-0761820 Page 2

Part Il | Fundraising Events.

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

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

{a) Event #1 (b) Event #2 (c) Other events
(d) Total events
GOLF WHISKEY NONE {add col. (a) through
TOURNAMENT [TASTING col. (c))
o (event type) (event type) (total number) ’
2
c
|1 Gross receipts 72074. 3878. 75952,
2 Less: Contributions 64674. 2858. 67532.
3 Gross income (line 1 minus line 2) 7400. 1020. 8420.
4 Cashprizes
5 Noncash prizes
3
é%x 6 Rent/facility costs 4320. 4320.
b
ol
8|7 Foodandbeverages 1020. 1020.
5
8 Entertainment
9 Other direct expenses . 254. 80. 334.
10 Direct expense summary. Add lines 4 through 9 in column (d) = 5674.
11_Net income summary. Subtract line 10 from line 3, column (d) | 3 2746.

Part Ill

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

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

Revenue

1 CGrossrevenue ... .

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

2 Cash prizes
3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

L] Yes_ = %
[ Ino

D Yes_ = %

DNO

] Yes
D No

%

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

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

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? s

b If "No," explain:

DYes D No

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

b If "Yes," explain:

D Yes D No

132082 10-21-21

112NN19A4 TAAQYA4 NE& N7€1 09N

TNN1

32

NEN2IN NATITDT MNNAACM TDOANTMAT

Schedule G (Form 990) 2021

NTTMD T A ALY

e Ne11



Schedule G (Form 990) 2021 GULF COAST DENTAL OUTREACH, INC

11 Does the organization conduct gaming activities with nonmembers?

12
to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

26-0761820 Pages

[_] Yes E] No
D Yes D No

a The organization's facilty . . 13a %
b An outside facility . sasis R S T T . R N s et pens R 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B
Address B

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization B $

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

and the amount

E] Yes |:] No

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

|:] Director/officer [:J Employee

17 Mandatory distributions:

D Independent contractor

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

retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year B §

_|:|Yes L INo

Part IV] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21
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Schedule G (Form 990) GULF COAST DENTAL OUTREACH, INC 26-0761820 Pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990)
132084 11-18-21
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ AR
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intsrnal Revenue Sarvics P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GULF COAST DENTAL OQOUTREACH, INC 26-0761820

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

FOCUSING ON PINELLAS, PASCO, AND HILLSBOROQUGH COUNTIES IN FLORIDA.

FORM 990, PART VI, SECTION A, LINE 2:

ROBERT ETTLEMAN AND JANET ETTLEMAN ARE HUSBAND AND WIFE.

TERESA MCCORMICK AND TIMOTHY MCCORMICK ARE MOTHER AND SON.

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

THE VICE PRESIDENT, FOUNDING DIRECTOR, AND TREASURER REVIEW THE INFORMATION

PRESENTED IN THE FORM 990 DURING THE PREPARATION PROCESS. THE FINAL FORM

990 IS PRESENTED TO ALL BOARD MEMBERS PRIOR TO THE FILING OF THE RETURN.

THE VICE PRESIDENT APPROVES THE FINAL VERSION OF THE RETURN BEFORE IT IS

ELECTRONICALLY FILED WITH INTERNAL REVENUE SERVICE.

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

PERIODIC REVIEW OF OFFICER AND DIRECTOR COMPLIANCE

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

NO DOCUMENTS AVAILABLE TO THE PUBLIC

PART XII, LINE 2C EXPLANATION

THE VICE PRESIDENT AND THE TREASURER ASSUME RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT. HOWEVER, THE ENTIRE BOARD PARTICIPATES IN THE

SELECTION OF THE OF AN INDEPENDENT ACCOUNTANT. THIS PROCESS HAS NOT

CHANGED FROM THE PRECEDING YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

GULF COAST DENTAL OUTREACH, INC 26-0761820

SAFE HARBOR ELECTION FOR SMALL TAXPAYERS

SECTION 1.263(A)-3(H) SAFE HARBOR ELECTION FOR SMALIL TAXPAYERS

GULF COAST DENTAL OQUTREACH INC

450 KNIGHTS RUN AVE, UNIT 1408

TAMPA, FL 33602

EMPLOYER IDENTIFICATION NUMBER: 26-0761820

FOR THE YEAR ENDING DECEMBER 31, 2021

GULF COAST DENTAL OUTREACH INC IS MAKING THE SAFE HARBOR ELECTION UNDER

REG. SEC. 1.263(A)-3(H) FOR THE FOLLOWING ELIGIBLE BUILDING

PROPERTY(S).

DESCRIPTION OF ELEIGIBLE PROPERTY(S):

301 S DISSTON AVE TARPON SPRINGS, FL 34689

DE MINIMIS SAFE HARBOR ELECTION

SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION

GULF COAST DENTAL OUTREACH INC

450 KNIGHTS RUN AVE, UNIT 1408

TAMPA, FL 33602

EMPLOYER IDENTIFICATION NUMBER: 26-0761820
132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

GULF COAST DENTAL QUTREACH, INC 26-0761820

FOR THE YEAR ENDING DECEMBER 31, 2021

GULF COAST DENTAL OUTREACH INC IS MAKING THE DE MINIMIS HARBOR ELECTION

UNDER REG. SEC. 1.263(A)-1(F)

132212 11-11-21 Schedule O (Form 990) 2021
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4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990

P> Attach to your tax return.

Department of the Treasury

OMB No, 1545-0172

2021

Attachment

Internal Ravarus Servica (44 P Go to www.irs.gov/Forma4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates | Identifying number
GULF COAST DENTAL QUTREACH, INC FORM 990 PAGE 10 26-0761820
] Part | I Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) e _ 1 1050000.
2 Total cost of section 179 property placed in service (see |nstruct|ons) _________ 2
3 Threshold cost of section 179 property before reduction in limitation 3 2620000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- o 4
5 Dollar limitation for tax year. Subtract line 4 from line 1 If zero or lass, enter -0-. If married filing separately, see instructions . 5
6 (a) Description of property (b) Cost (business use only) {c} Elected cost
7 Listed property. Enter the amount from line 29 - S AR A 7
8 Total elected cost of section 179 property. Add amounts in column (c),lines6éand7 8
9 Tentative deduction. Enter the smaller of line 5 orline8 = [ ) 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 N e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 e " 12
13 Cartyover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 . P| 13 I
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
l Part Il [ Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year L T A T o e s s s 1 s s s e ments [ 14
15 Property subject to sectlon 168(f)(1) electon B e . 15
16 Other depreciation (including ACRS) . | 16
I Part Il | MACRS Depreciation (Don't include Ilsted propeny See mstructlons}
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 e 17 |
18 If you are slecting to group any assets placed in service during the tax yaar into one or more gararal asset actounts, check here ’ D
Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
o (b) Month and () Basis for depreciation (d) Recovery ] . .
{a) Classification of property year placed (business/investment use A (e} Convention | (f) Method {g) Depreciation deduction
in service only - see instructions) period
19a  3-year property
b S-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25.year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
. ) ) / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
[ Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 o T y 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see Instr. ... .. . . 22 0.
23 For assets showh above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs _ ety = 23

116251 12-21-21 LHA For Paperwork Reduction Act Notlce, see separate |nst|4|9t|ons

Form 4562 (2021)
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Form 4562 (2021)

GULF COAST DENTAL OUTREACH, INC

26 —0761820 Page 2

| PartV | Listed Property (Include automobiles, certain other vehicles, cert

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard milea
24b, columns (a) through (c) of Section A, all of Section B, and S

ain aircraft, and property used for

ge rate or deducting lease expense, complete only 24a,
ection C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

lj Yes

24a Do you have evidence to support the business/investment use claimed? D No | 24b If "Yes," is the evidence written? I:[ Yes |:| No
(a) [()t;%e BU(STAGSS/ (d) Basis for E:greciation () (a) (h) . Eleéit)ed
(Whenbestrsy | paedn | esimant | SO0 b | ooy | Method) | Depraiton scton 17
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified businessuse ... .. 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
] % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ; lﬁ
29 Add amounts In column (i), line 26. Enter hereand on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," ot related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) 0]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven . . RO
33 Total miles driven during the year.
Add lines 30 through 32 )
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ) L
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
T
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? : i A RN Al . ; g oW
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners )
39 Do you treat all use of vehicles by employees as personal use? o e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? o
41 Do you meet the requirements concerning qualified automobile demonstration use? e
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
| Part VI | Amortization
(a) (b) {c) (d) {e) n
Description of costs Dale amortization Amortizable Code Amortizalion Amortization
beqins amount section period or percenlage for this year
42 Amortization of costs that begins during your 2021 tax year;
DENTRIX ANNUAL CONTRACT |051421 1463.| 461 12M 975.
43 Amortization of costs that began before your 2021 tax year ) 43 280.
44 Total. Add amounts in column (f). See the instructions for where to report 44 1255,

116252 12-21-21
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EXTENSION FILED ELECTRONICALLY

Form 8868

(Rev. January 2022)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
P Go to www.irs.gov/Forma868 for the latest information.

OMB No. 1545-0047

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

Automatic 6-Month Exteljsion of Time. Onl subm toryhal ho cop®s needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
o GULF COAST DENTAL OUTREACH, INC 26-0761820
due date for [ NUmber, street, and room or suite no. If a P.O. box, see instructions. |
o, | C/O MCCORMICK - 711 W FLETCHER AVE
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

TAMPA, FL 33612
Enter the Return Code for the return that this application is for (file a separate application for each retun) e | 0 | 1 |
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 890-EZ 01 Form 1041-A 08
Form 4720 (Individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 880-T (trust other than above) 06 Form 8870 12

Form 990-T (corporation)

07

TERESA MCCORMICK, TREASURER
® Thebooksareinthecareof p 711 W FLETCHER AVE, STE A - TAMPA, FL 33612

Telephone No.p» 813-931-1554

FaxNo. p» 813-931-1335

® [f the organization does not have an office or piace of business in the United States, check this box

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

» [ ]

. If this is for the whole group, check this

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

1 I request an automatic 6-month extension of time until

NOVEMBER 15, 2022

the organization named above. The extension is for the organization's return for:

» [X] calendar year 2021 or
» [ 1tax year beginning

, and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting period

, to file the exempt organization return for

:] Initial return

D Final return

3a |If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a cradit. 3b| & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

123841 01-12-22

112NN19A4 "TAAQGTNA A& NI£109N

TN N1

l.l

NEN2IN ATITTD ANACM TDNTMAT

Form 8868 (Rev. 1-2022)

NATTMD T A AL NL N7c11



3U0Z 0D ‘UOIIONPB UONEZIBUASY |BIDISWIWOY ‘snuoy ‘BBeAES ‘D] «

pasodsip j8ssy - ()

8¢

12-10-v0 LLL8ZL

0 ‘0L oL 9TAH | 00°¢€ IS [IT/LZ/0T TYMENEY | g
ALINADES dOLAVI 09¢ NOLMON
TGTE ‘0 "eTE "GTE "STIE “0€9 LTOW | 00°L HAC0Z [0T/72/90 JEIMVIA € - LENIEVD HIId|F
"S6 ] ‘66 “G6 “S6 “06T 9TAH | 00" € IS 60/0Z/0T LTIJIOEd-NON SY00ad0INn0|Z
VIHLO
T€€99T ‘o TE€99T TE€€99T 81821 “TSP6T INIHITN0H 3 AYENTHOVH
TYLOL 0T EOV¥d 066 «
“58TE ‘0 "Ge8TE ‘68TE "G8TE "0LEY LTAH | 007§ rmcom c1/vZ/%0 9 YOSNES ¢ HZIS HIITE ¥aD|8T
“PLY ‘0 “FL9 “vL9 “6Lg T6VET LTOR | 00°S [EA00Z [ET/0€/2ZT HOVIAYEINTI AVYX MOIHOS|ST
‘08%9 "0 "08%9 “08¥9 ‘08%9 ‘09621 LTOR | 00°S Wnaom £ET/0€/ZT | SHOSNES AVEX TVLIDIA MOIHOS|F%T
“S¥0T ‘0 "GP0T "S¥OT "9%0T ‘1602 LTOR | 007G [EQ00Z £T/60/80 LINO ONIXIH € XIWVINEJ(|€T
‘102 0 ‘102 ‘10T ‘zoe TE0¥ LTOR | 00°S [A00Z £T/20/L0 IHOIT ONIHND|ZT
“009 ‘0 "009 ‘009 “009 ‘0021 LTOR | 00°S [EA00Z [ET/£0/90 SEDIIIANYH € |TIT
"0ET 0 ‘0€T ‘0€ET ‘0ET ‘09z LTOH | 007G HEO00Z [ET/ST/F0 TO0LS VOLVHEEO|0T
"8L ] ‘gL “8L 6L “LST LUAH | 007G [ECA0O0T ET/0€/10 ¥ X 0007 IS4 NOWMLIATVO|S
‘ITC 0 4 ‘TTT 4 44 LTAH | 00°S EAO0Z ET/0€/T0 ¥ X 000T IS4 NOWIIATYO|L
“00¢€ ‘0 ‘00€ “00€ ‘00¢ LTOW [ 00°S EA00Z [TT/ST/T0 | STOOLS OLV¥IAO TVYINZQ QES0|s
‘0zse "0 '0Zs¢e T0ZsE 11413 LTOW | 00" WQQDN 0T/10/21T AVEX [ ¢
TYLNTA QTIHANYH QVHON IS
‘602 ‘o ‘602 ‘602 ‘0TZ 6TV LTOW | 00°S HA00Z |f0/LT/ZT HOLDEMOYd 0EXE NOS4HE|T
INTWAINOE ® AMENTIHOVH
uonesaidag asuadxy uonenaidag jox3 A
palejnwnagy | uonanpaq 6/1 298 pajeinwnagy | uonedaidag siseg asuadx3 % SISBg101500 |on | U | sy [poyeypy| PeAnboy uonduasaq -aN
Buipug 1B9A 1UBLING aung Buiuuibag 104 siseg U uononpay | g/1 Uonads | sng paisnipeun |=#ui m i aleQ o 1essy
066 0T HDVd 066 WJI04

1HOd3H NOILYZILHOWY ANV NOILLYIO3Hd3d Leoe




2U0Z 0D ‘UoJIONPSQ UOIEZIBIASY [BIDISWIWOYD ‘snuog ‘ebeaes ‘D11«

pasodsip j19ssy - ()

6¢

LZ-L0-¥0 L1182t

1HOd3d NOILVYZILHOWY ANV NOILYIO3Hd3q +eoe

887¥ HNTYA MOO" SNIANE
"T9STV SNOILIS0OdSIda
SSET ¥dHEd WNDOV ONIAN
"GTEET ‘oveze "E£08€EC ‘9pzert ‘670Z¥ HONYIVE ONIANI
“€89T TEQVT “€£89T "0 ‘€897 AE¥ILEY/SNOILISOdSIA
“GLE ! TE9FT "0 €971 SNOILISINODY
“ETOVT TEVLET x4l 4 "9vZ8t ‘692Z¥ HONV'IVE ONINNIDHEG
ATIIATIIOV ¥YEA INIWAND
11324 6871 TEFLET "98%ST "9¥Z8T TZELEY LIOWY 3 dddq
0T EDVYd 066 TYIOL ANYED
“g9¢8 "66ZT 0TTIL "€s88 “8eZ¥s ‘T8ZFT YEHLO TYIOL 0T ZOVd 066 «
‘SLe "SL6 "E9FT TE9FT ZHVAH | HWZT 19V [TE/%T/S0 IOVEINOD TYANNY XIMINTA|0T
‘€991 ‘082 “EOFT "€89T ‘€89T ERAH | HZT I9% |0z/vz/20 LOVHINOD TYANNY XTULNEA(A)|6T
"86¥¢E ‘o ‘86¥¢ "LEVE ‘86¥€E ‘6669 9TUAH | 00°€ TS [F1/¥T1/70 TYYMILA0S XTMINEQ|LT
N3iat ‘0 N3aar T0SPT ‘0SYT “006Z 9TAH | 00" € TS [ET/08/2T HUYMIIOS AWMX MOTHOS|9T
"0SE "0 ‘0sg "0SE ‘0S¢ LTAHE | 00°L ETO0Z [£T/L2/20 IENIEYD E1Id adEsSn|é6
uoneaaidag asuadx3 uoneaaidaqg 13X3 R
paeInwngy | uonanpag 6/1 983 paeinwnaoy | uonenaldsq siseg asuadx3 % SISeg101500 [on| Y | ay7 |powapy| Peanboy uonduasag oN
Buipuz JBIA 141NN waung Buuuifsg 104 siseq ujuononpay | g7 uondsas | sng pajsnipeun  [=uIn m : aeQq o jossy
066 0T EO¥d 066 WY0J




