990

Form

Dapariment of fie Treasury

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a){1)} of the Internal Revenue Code {except private
foundation®d po not enter sodal security numbers on this ferm as it may be made public.

» Go to www.irs.gov/Form990 for instructions and the latest informatien.

OMEB No. 1545-

Open to Public
Inspection

iriterria Revenue Senes
A For the 2022 calendar year, or fax year beginning 07-01-2022 , and ending 06-30-2023
g € Name of organization D Employer identification number

B Check if applicable:
g-— addsess change BIG BEND COMMUNITY BASED CARE INC
£~ tiame change 03-0423156
i Initial retum Doing business as

Fanal TORTHWEST FLORIDA HEALTH METWIORK
" retwmitemmnated £ Telephone a
£ amended retum Number angd street {or P.0. box ¥ ma#l Is not delivered to street address}| Roomysuite ¥

8

‘;—- #pplication pendin 3525 1 MARTIN L{UTHER KING IR BLVD

{850) 575-6183

Gity or town, state or province, country, and ZIP or foreign postai code
TALLAHASSEE, FL 223011054

G Gross receipts § 217,465,430

I Tax-exemptstatus: §F spyrcya) § S0ic){ ) finsetno) [ 4o47ia)tjor § 3527

J Website: P WWW.NWFHEALTH.ORG

-

F Name and address of principal officer: R{a) 1s this a group return for

525 N MARTIN LUTHER KING JR BLYD Flige - S
5 N MART] 1 H{b) Are ali subordinates M vee 1m0

TALLAHASSEEFL 323011054 ) included? Lveslho

If "No.” attach & list. See instructions.

H{C) Group exemption number

K Form

of organization: W Corporstien | Trust] | assodationf  ‘Othar e L Year of formation: 2002 | M State of iegal domidile: FL

Summary

1 Briefly describe the srganization’s mission or mnst significant activities:
NWF HEALTH NETWORK'S MISSION I5 7O PROVIDE THE HIGHEST QUALITY CHILD PROTECTION, BEHAVIORAL HEALTH
SERVICES TO CHILDREN, ADULTS AND THEIR FAMILIES WITHIN THEIR COMMUNITIES THROUGH A MANAGED NETWORK
g OF ACCREDITED PROVIDERS.
g
:
= 2 Check this box » if the organization discontinued its operations or disposed of mora than 25% of its net assets.
: 3 Number of voting members of the governing body (Pait Vi line1a) - . - - - . . . 3 13
= 4 Number of independent voting members of the governing bedy {PartVi line 1) - . . - . 4 13
§ S5 Totz! number of individuals employed in calendar year 2022 (PatV fine 23} - -« .+ =« .+ 5 238
L= 6 Total pumber of volunteers {estimate if necessary) + « + =+ « & « + =« &« « 6 a
7a Total unrelated business revenuve from PaiVill, column {C), line 12 . . . . @ 7a -84,927
b Net unrelated business taxable income from Form 950-T, Part 1, jine 11 7b a
ey Prior Year Current Year
@ 8 Contributions and grants (Palt Vil{, fine 3103 -~ - - . . . 131,549,330 216,711,343
= 9 Program service revenue {Part Vil lime2g} . . . . .« .+ . . . g @
é 10 Investment income (Pat Vil cotumn {A), fines 3. 4, end7d ) -~ - - - 993 17,208
11 Other revenue {(Pait Vii{, column {A), lines 5, 6d, 8c, Sc, 10c, and 11e) 128,532 S97,.892
12 Total revenue—add lines 8 through 11 {must equal Part Vill, columm {A), fine 12) 131,678,915 217,326,443
13 Grants and similar amounts paid {Part IX, coiumn {A), lines 1-3} . . . S6,.238,329% 134,089,964
14 Benefits paid to or for members (Part iX, column {A), line 4) . . . . . 9 G
g 15 Salaries, other compensation, employee benefits (Parl IX, column {A), lines 5-10) 10,724,360 17,956,282
g 16a Professional fundraising fees {Part IX, column {A), line 112) . . . . . a o
S | b Total fundraising expanses (Part X, column {5}, fine 25} 0
& 117 oOther expenses (Part X, column {A), lines 11a-11d, 11f-24e} » . . . 30,914,379 65,493,950
18 Total expenses. Add lines 13-17 {must equal PantiX column {a), line 25) 131,877,068 217,546,196
10 Revenge less expenses. Subtract line 18 fromiline 12 . . . . . . . -198,153 -219,753
B 3 Beginning of Current End of Year
= -3 Year
§§ 20 Totaiassets (Pat X, lm2 16) . . .+« .« + « 2 « 2 o« = = 44,066,415 48,390,933
EE 21 Total lisbilities (Part X, fine26) . . + + « +« « + 2 a2 2 2 s 42,460,394 47,004,676
Z& | 2p Net assets or fund balances. Subtract fine 21 fromine 20 . . . . 1,606,811 1,386,257
m_si_gnature Block
Under penalties of perjury, I dedlare that I have examinag this return, including accempanying schedules and stat ts, and to the best of

my knowledge and belief, it is true, correct, and compiste. Declaration of preparer {other than oificer) is based on all information of which
preparer has any knowledge.

| 2024-05-15
Signatura of officar Date
Sign
Here FHECHATEL WATKINS CHIEF EXECUTIVE OFFICER
)Typeorpﬁnt name and titde
PrAnt/Type preparer's nama Preparar's signature Date s PTIN
: 20240515 | heck T ¥ | ppongsess

Paid self-empioyed |

Firm's name B JAMES MOORE & CO PL Firnv's £I0 P 59-3204548
Preparer
Use Only Firm's address B 2477 TIM GAMBLE PLACE SUETE 200 Fhone no, {850} 386-6184

TALLAHASSEE, F. 323184386

May the IRS discuss this return with the preparer shown 2bove? See Instructions. - = =«

.......{;Yesf-ﬁo



Form 390 {2022) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response oy note to any lineinthisPart#® . . . . . . . . . « .+ .+ . . &

1 Briefly describe the organization’s mission:
NWF HEALTH NETWORK'S MISSION IS TO PROVIDE THE HIGHEST QUALITY CHILD PROTECTION, BEHAVICRAL HEALTH
SERVICES TO CHILDREN, ADULTS AND THEIR FAMILIES WITHIN THEIR COMMUNITIES THROUGH A MANAGED NETWORK OF
ACCREDITED PROVIDERS.

2  Did the organization undertake any significant program services during the year which were net fisted on
the prior FOImM 890 07 D90-EZ2 + . = = « & & a4+ e a4 e e e e 4 e e e T ves W o
If “Yes," describe thess new services on Schedule O.

3 Did the organization cease conducting, or meake significant changes in how it conducis, any program
SETWICES? 2« 4 o« 4 e e e e 4 e e e e e e e e e e e e e A “Yes ¥ no
If "Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishiments for each of its three largest program ssrvices, as measured by
expenses. Section S01{c){3) and S01{c}{4) organizations are required to report the amount of grants and afiocations to others,
the total expenses, and revenue, if any, for each program service veported.

4a {Code: ) {Expenses § 214,423,752  including grants of 134,089,964 } {Revenue S a3

TC PROVIDE THE HIGHEST QUALITY GHILD WELRARE, SUBSTANCE ABUSE AMD MENTAL HEALTH SERVECES TO CHILDREN, ADULTS AND THEIR FAMILIES WITHIN
THER COMMUNITIES THROUGH A MANAGED NETWORK OF ACCREDITED PROVIDERS.

[

4b {Code: ) {Expensas $ incloding grants of & Y{Revenue 5

4c {Code: ) {Expenses § including grants of § }{Revenue S 3

ad Other program services {Describe in Schedule 8.)
{Expenses § including grants of § ) {Revenue $ 3

4o Total program service expenses b 214,423,793

Form 999 {2022}
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Form 930 {2022} Page 3
Part IV Checklist of Required Schedules

Yes No
1s the organization described in section 502{c}{3) or 4547{a){1) {other than a private foundation}? If “¥as,” Yes
compiemScbeduAeAg..................... i
Is the srganization required to complete Schedule B, Schedule of Contribiifors? See Instructions. @ . .. Yes
Did the organization engage in direct or indirect political campaign activities on bahaif of or in opposition to No
candidates for pubfic office? I "Yes, " complete Schedule €, Parti 3
Séction 501(c){3) organizalions. Did the drganization 2ngage in Jobbying activities, or have a section 501{h)
election in effect during the tax year? I “Yes, " compiete Scheduie C, Pariil - 4 Yes
1s the organization 2 section S01{c}{4}, 501(c}{5), or 501{c){6) organization that raceives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-192 If "Yes, ™ complete Schedule C, Pari il 55, . & -
Did the organization maintain any donor advised funds ar any similar funds or accounts for which donors have the
Tight 1o provide advice on the distribution of investment of amounts in such funds or accounts? If “Yes,” comzlete fid
ShedpleDPari B & : s 5 2 s 3 5 & W F 3 B ow % 5 s 8 & € §F & & 4 6
Did the organization receive or hold a conservation easement, including easements 1o preserve cpen space, i
the snvirenment, historic land areas, or historic structures? IF "Yes, ™ complete Schedule D, Parill 2
Did the organization maintain collections of works of art, historical treasures, or other similar assets? IF “Yes,” 8 No
completeSchedu!eD,Partmg G w A W a R & W W B m
Did the organization report an amount in Part X, fine 21 for escrow or tustodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit cot ling, debt manag t, credit rapair, or debt Yes
negotiation services? IFf "Yes,” compiete Schedule D, Pant W 9
Drd tile otgahization, difectly ot thtoudh & related organization, hold assets in temporarily restricted endowments,; 10 No
permanent endowments, or guasi endowments? If “Yes,” compiete Schedule D, PartV . . . . . .
If the organization’s answer o any of the following guestions is "Yes,” then compleie Schedule D, Parts VI, VII,
VIII, IX, or X, as appiicabie.
Did the organization report an amount for iand, buildings, and equipment in Part X, line 10? I "Yes,” complete Ves
Schedvlep, Pantvi. & . . . . . . . . ila
Did the organization report an amount for Ifwestments—other securities in Part X, line 12 that is 5% or maore of -
its total assets reported in Part X, line 162 I¥ “Yes,” complete Schedule D, Pad VIS . . . . . . . 1ib
Did the organization report an amount for iavestments—program refated in Pari X, {ine 13 that is 5% or more of W
its total assets veportad in Part X, line 167 If "Yes,” compiete Schedule D, Pari Vil - 3ic
Did the organization report an amount for other assets in Panit X, line 15 that is 5% or more of its total assets i
veperted in Part X, line 162 IF “Yes,” complete Schedwle D, Pat X . . . . . . . . - iid
Did the organization report an amount for other lizbilities in Pan X, line 252 ¥ "Yes,” complete xhedu}e D, Paﬂ‘ X fiel ¥os
Did the organization’s separate or consolidated finandial statements for the tax year include & footneke that
addresses the organization’s liability for uncertain tax positions ungder FIN 48 {ASC 7490)? 11F | Yes
Hidvase srjaplestiSaantel ok ﬁzdependent audited financial statements for the tax year? If “Yes,” compiste
Schedule D, Parts XI and XIT e L I T L R T . No
Was the organization inciuded in consclidated, independent audited Tinancial statements for the tax year? 126 | ves
IF "Yes," and ii the organization answeres "We" to line 123, then completing Schedule D, Parts XTI ant X1 is optional =
1s the organization a school described in section 170{B}{1)}{A}ii}? I "Yes,” complete Schedule £ - -
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a No
Did the crganization 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 b :
investments valued at S100,000 or more? If “Yes,” complete Schedule F, Parts I and 1V 23 ko
Drd the otganization*report vn Part X, column {&), line 3, more than $5,000 of grants or other assistance to or for "
any foreign organization? If “Yes, “ complete Schedwle F, Perts T and IV . .+« .+ =« =« 15 °
Did the organization report on PartiX, column (&), line 3. more than $5.000 of aggregate grants or other %o
assistance to or for foreign individuals? If “Yes, " complete Schedule £, Parts il and IV . . . 16
Did the organization report a total of more than $15,000 of expenses for professional fundraising senvices en 17 Ro
Part IX, column {A), fines 6 and 11e? If "Yes,” complete Schedule G, Parf I Ses instructions. . . . .
Did the organization repert more than $15,000 totasl of fundraising -event gross income and contributions on
Part Vill, lines ic and 8a? If "Yes,” complate Schedule G, Partll . « .+ + « « +« « + o« o« 18 No
Did the organization report more than $15,000 of gross income from gaming actvities on Part Vill, éine 9a? I¥ - 6
“Yes,” complete Schedule G, Partlll « « + + v« v 4 s 4 e e a4 2 s o+ a2 s
Did the organization operate one or more hospital fadlities? IF "ves,” compicte Schedu’e # . . . . 20a Mo
I “Yes" to line 20s. did the organization attach a copy of its audited financial statements to this return?
Did the srganization report more than $5,000 of grants or other assistance 0 any domestc organization or 21 Yes

domestic government on Part IX, column (A), line 12 i “Yes, ” complete Schedule 1, Parts Tand IT

Form 990 {2022}



Form 980 {2022} Page 4
Part IV Checklist of Required Schedules {continued)
Yes No
22 Did the organization repert more than $5,008 of grants or other assistance 1o or for domestic individuals on 22 »
Part 1X, column {A), line 22 If "Yes, “complete Scheowle T, Parts TanG@ T &« o« <« o + « « = =) @
23 Did the organization answer "Yes” to Part Vi, Section A, line 3, 4, or 5, about compensation of the organization’s &
current and former officers, directors, trustees, key employees, and highest compensated employees? iF "ves,” 3 52
COmPIEte SEHETUIE T « « « 4 e e e v e e e e e e e e e e e . H
24a Did the organizetion have 2 tax-exempt bond issue with an cutstanding principal amount of more than $100,080
as of the last day of the year, that was issued after December 31, 20022 If “Yes, " answer fines 24b through 246 t
and compicte Schedule K. fT™Wo,"got0fine 256 « +« « « « « a5 e e a s e e 24a
b Did the organization invest any procaeds of tax-exempt bonds beyond a temporary peried exception? . . . 2ah
¢ Did the srganization maintain an escrow sccount other than a refunrding escrow 2t any time during the year
1o def any tax Pthonds? <« & & + & « % A e« & & 8 & w = 24c
d Did the organization act as an "on behaif of " issuer for bonds outstanding at any time during the year? 2ad
25a Section Sﬂi(c}(s), 501{c}(4), and 501(c}{29) organizations. Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” compiete Schaduie 1, Part | " " 25a no
b Is the organizaticn aware that it engaged in an excess benefit transaction with a disgualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 999 or 980-£2? IF | 25b nNo
*Yes,” complete Schaedufe L, Part |
26 Did the organizaticnreport-any amount on Part X; line S-or 22 for receivables from or payabies 1o any current ar
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% contreiled 26 No
entity or family member of any of these persons?
27 Hid'8%e GBRIEESRSANL fﬁ’ttéﬁt or other assistance to sny current or former officer, director, trustee, key
employee, creater or founder, substantial contributor, or employae thereof, a grant selection commitiee member, P NO
or 16 a 35% contrelled entity {including an employee thereof) or family member ef any of these persons?
If "Yes,” completeScheduie L,Part Il
28 Was the organizalion a party Yo a business transaction with one of the following parties {see the Schedule L,
Part IV instructions for applicable filing thresholds, cenditions, and exceptions}:
a A current or former officer, director, trustee, key employes, craator or fournder, or substantial contributor? If *¥es, ™
complete Schodide 8. PtV = . o« « o & a4 &« & & e« & = a4 2 & & % = 2 & 28a No
b A family member of any individual described in line 2822 If "Yes, " complete Schedule {, PartlV . . . . .
28b No
€ A 35% controlled entity of one or more individuals and/or organizations described in line 28z or 28b? I "yeg, " G
complete Schedule L, PatIV . . & . . 4 4+ 4 e e e e e e e e e e e 28c e
29 ©Did the organization receive more than $25,000 in non-cash contributions? iF "Yes,” complete Schedule ¥ . . 29 No
30 Did the organizalion receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? 30 No
31 Bid"i%e BRI S REWa e, terminate, ~or dissbive ant caase operations? IF "Yes,” compicte Schedule A, Par ! - -
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes, " complete
Schedule N, PARI « .+« a4 e e e e e e e e e e e e e 32 No
33 Did the organizaticn own 100% of an entity disregarded as separate from the organization under Regulations o
sections 301.7701-2 and 301.7741-3? 33 2
34 {a¥ans OFRARGHedRS Ff%dytax-exempt or taxable emtity? If<Yes, wmﬁt& Schedule R, Parth, i, or 1, | o |
Sd PtV INE] & o o s & & @ s oW @ w6 e w a W B B W W a8 & e W
35%a Did the organization have a controfled entity within the meaning of section 512(b){13)? 35a | Yes
b If'Yes’ to line 353, did the crganization receive any payment from or engage in any transaction with 3 controfled 35b teo
entity within the meaning of section 512{b){13)? I *res, " complete Schedule R, Part V, fine2 . . . =
36 Section 5301{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related #
organization? If "Yes,” complete Schedwie R, Peri V. fine2 . . . . + + . .+ .4 a4 . . 36 A
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that is treated as 2 partnership for federal income tax purposes? & "Yes,” compicte Schedule R, Part Wi 37 e
38 Did the crganization complete Schedule O and provide explanations on Schedule O for Pant Vi, lines 11b and 19?2 ¥ i
Note. All Form 990 filers are required to compiete Schedule 0. . .« = . 2 <« = < 4 . . 38 -
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPantv . . . . . . . . . WV
Yes No
la Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable la 89 Heee :
b Enterthe number of Forms W-2G included on line 1a. Enter -0- if nct applicable . { 1b U ot

¢ Did the srganizatien comply with backup withhelding rules for reportable payments to vendors and reportable

gaming {gambling) winnings to prize WiNNers? . . .+ .+ +« « x & 4« 2 * x 2w = s a

ic

Yes

Form 990 {2022}



Form 990 {2022}
=AU Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

3a

b Did tile shondorihg drgehization mzke a distribution to a donor, donor advisor, of related person? . . .

16

17

Page 5

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 coverad
Dythisreltih « & o« « » o © & @« o & = % & @& & = 2a 230

If at least one is reporied on line 23, did the organization file all required federal employment tax returns?

Yes

Did the organization have unrelated business gross income of §21,000 or more during the year? . . .

Yes

If “Yes,” has it filed @ Form 950-T for this year?if "No” 1o fine 3b, provide an 2xp fon in Schedule © - . .

Yes

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 3 foreign country {such as 2 bank account, securities account, or other finandal

No

Hcbpantlnter the name of the forsign country: B
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

{F28Re organization a party to a prohibited tax shelter transaction at any time during the tax year? . .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes,” to line 5a or 5b, did the organization file Form 8886-7?2 . . . . . + +« 4« « + + .

Does the organization have annuzl gross receipts that are normaily greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . .

If "Yes,” did the organization include with every solicitation an exprass sistement that such contributions or gifts
werenottaxdeduclible? . . .« & & 4 4 4 e a2 4 % a a4 e & u a w & w

‘Organizations that may receive deductible contributions under section 170{c).

Did the organization Teceive & payment in excass of 575 made partly as a contribution and partly for geods and
services provided To the payor? . . <« & + « o+ o« . . WO % W W e & & W

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .« .« .

Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was reguired o]
T2 FOrm 82822 . o« 2 « o % 2 3 3 2 a & =+ = & e = a %« 3 =+ =« a = =

Jc

If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . I 7d [

Did the organization receive any funds, directly or indirectly, to pay premiums on 2 personal benefit contract?

Te

Did the organization, during the year, pay premiums, directly or indirectly, on 2 personal benefit contract?

7f

1f"the’ organization received a contribution of qualified intellectual property, did the organizatien file Form 8839 as
EgEitEd? & o« v & e oW w8 oW w ® ® w e W W o m  w W

7g

If the organizaticn received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2
Form 1098-C2 . <« 2 <« s » 5 & & & % = 4 + = % & s 2 @ 2 = & 3 &« a

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintsinad by the
sponsering organization have excess business holdings at any time during the year?

Sponsoring drgahizations miaintaining donor advised funds.
Did the sponsoring crganization make any taxable distributions under section 49662

Sb

Section 501({c){7) organizations. Enter:
Initiation fees and capital contributions included on Part Vi, line 12 . . . iDa

Gross receipts, included on Form 599, Part Vili, line 12, for public use of club 10b

GlilAS01(c){12) organizations. Enter:
Gross income from members or shavehoiders . « .+ . .« o« . . 1la

Gross income from other sources. {Do not net amounts due or paid to other
sources against amounts due or received from them.) 11b

Section 4947{a){1) non-exempt charitable Is the organization filing Form 9990 in lieu of Form 1043172

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year. i2b

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

i3a

Note. See the instructicns for zdditional information the srganization must report on Scheduie O.

Enter the amount of reserves the organizatien is reguired 1o maintain by the states
in which the organization is licensed to issue qualified health plans . . .+ i3b

Enter the amountof reservesonhand . . . . . . « + .+ « . a 13¢c

Did the organization receive any payments for indoor tanning services duringthetax year? « . . . .

143

If "Yes," has it fited a Form 720 to report these payments?If “No,” provide an explanation in Schedul2 O . .

14b

Is the organization subject te the section 4560 tax on paymeni{s) of more than $1,000,000 in remunearation or
excess parachute payment{s) during the year?

15

No

i3 m;a"rgmjthﬁdnﬂmeﬂnmzﬁﬁﬁmﬁmﬁﬁj&hedmﬂmeNsecﬁon 4568 excise ax en net investment income?

16

No

"Yes, Form 4720, Schedule O.
551?(3(3}) organ%za % ns. D?J ihe f@rust, or any disqualified or other person engage in any activities that
wou&d result in the imposition of &n excise tax under section 4351, 4352, or 49537, .

If "Yes = complete Form SRE9

Form 990 {2022)



Form 999 {2022}

P

Page 6

V{8 Governance, Management, and Disclosure. For each "Yes” :espcﬁse o fines 2 through 7b below, and for & "No® response to fines

1a

u

7a

10a

16a

83, 85, or 1 3 lescribe the circumstances, ol O. See stnrcb s. 3
Chedk i %eg WO CONLaINs a response or No e to any nne n tg%ﬁz’aW & :n G O f;f‘
Section A. Governing Body and Management
Yes No
Enter the number of voting members of the governing body at the end of the tax ia 13
1FBlere are material differences in voting rights among members of the goveming
body, or if the governing body delegated broad authority to an executive committae
or similar committes; explain in Schedule G.
Enter the number of vofing members included in line 13, above, who are
independent 1b 13
Did any officer, director, trustee, or key empioyse have 8 family relationship or 2 business relationship with any
other officer, director, trustes. orkey employee? . . . . +« &« 2 2 a4 2 + 2 4 e = 2 No
Did the organization delegate control ever management duties customarily performed by or under the direct 3 Yes
supervision of officers, directors or trustees, or key employaes t0 2 management company or other person? .
Did the organization make any significant changes to 1ts governing documents since the prior Form 998 was 4 No
Blg%he o rganization become awahe during the year of & significant diversion of the organization’s assets? . 5 Ro
Did the organization have members or stockbeldars? . . « <« « « 4 4 e+ a4 o a = . 6 No
Did the organization have members, steckhoiders, or other persons who had the power to elect or appoint one or
more membersofthegoverningbody? - - &+ « v 4 « 2 4 4 « a a4 4 a a4 4 = a a 7a Ko
Are any governance decisions of the erganization reserved to {or subject to approval by) members, stockholders,| 7b No
or persons other than the governing Dody? . + + « ¢« ¢« & & 4 & a « 4 2 e a2 a s =
Did the crganization contemporanecusly document the meetings held or writien actions undertaken during the
year by the foliowing:
Thegoverning body? . . .+ « « & 4 o« s 4 4 a4 a2 a2 a2 a4 a a e e e oa 8 | ¥Yes
Each committee with authority to act on behalf of the geoverning body? 8b | Yes
1s"there any bfficer, "dirécto?, trustée, dr kty employee listed in Part Vii, Sectien A, who cannot be reached at the
organization’s mailing address? IF "ves, ” provide the names and addresses in Schedule O . . . « . .+ . 9 No
Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Code.)
Yes | No
Did the crganization have jocal chapters, branches, or effiiates? . . . . . . . . . . . . i0a No
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 2nd branches to ensure their operations are consistent with the organization’s exempt purpsses? 10b
Has the organization provided a complete copy of this Form 990 to 2l members of its governing body before filing
WMefom? < & & & o & % § 3 # % & € F = & % ¥ & & & & & & w o+ o« 3§ pMe No
Describe on Schedule © the process, if any, used by the organization to review this Form $90.
Dtd the orgahization have @ written confiict of interest policy? If "No,"gofo e 13 . . .« .« +« « . 123 Yes
Were officers, directors, or trustees, and key emplioyees required to disclose annually interests that could give
fSeto CONflictS? « 4 v 4 o+ 4 4 4 e a4 & 2 a2 a4 & 2 & = = 2 a a a a2 = . (13} Yes
Did the organization regularly and consi {y monitor and enforce compliance with the policy? If “Yes, " describe
on Schedule Ofiowthss wasdone . . & = 4 & « a2 a2 « a4 = e = e e e e a 12c | Yes
Did the organization have a written whistleblower policy? . . . . =+« « .+ =+ <« <« <« +« « 4 . Yes
Did the prganization have a written document retention and destructon policy? . . + « + « « « . 14 | Yes
Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data. and contemporanecus substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official . . . « +« .+ .+ + + .« . i5a | Yes
Other officers or key employees of the organpization . . . . . . . +« . .+ .+« .+ .+ =« . i5b | Yes
If "Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . .« « +« « 4« 4 4 + 4 a4 4 a4 a2 a4 a4 « e e a s 16a No
If "Yes,” ¢id the crganization foliow 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 o such arrangements? . . . . . . 4 . . 4 . . 16b

Section C. Disclosure

17
18

List the states with which 2 copy of this Form 930 s reguired to be TiledP

Section §104 reguires an organization to make its Form 1023 (1024 or 1024-A, if applicable), 950, and 398-T
{section 501{c}{3)s only) available for public inspection. Indicate how you made these available. Check all that
apply.

i own website 5“- Another's website W Upon reguest i other {explain in Schedsle 0)

Describe in Schedule O whether (and if so, how) the crganization made its governing documents, conflict of
interest policy. and financial statements available to the public during the tax year.

State the name, address, and telephone number of the persen who possesses the organization’s books and records:
PTHE ORGANIZATION 525 N MARTIN LUTHER KING JR BLVD TALLAHASSEE FL323011054(850) 410-1020

Form 990 {2022}



Form 990 {2022} Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote o any lineinthisPat Vit . . . . . « « &+ o & & & a2 a W

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

1a Complete this teble for ail persons required 1o be listed. Report compensation for the calendar year ending with or withia the crganization’s
tax year.
@ List 21l of the organizetion’s current officers, directors, frustees [whether individuals or organizations), regardless of amount

of compensation. Enter -0- in columns {D), (E), and {F) ¥ no compensation was paid.

@ List ail of the organization’s current key employees, If any. See the instructons Tor definition of "kay employes.”

® List the organization’s five current highest compensated employees {cther than an officer, director, trustee or key employae)
who received reporizble compensation {box S of Form W-2, box 6 ¢f Form 1099-MISC, anrdfer box 1 of Ferm 1099-NEC) of more than
$109,000 from the erganization and any related arganizations.

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

@ ist 2!l of the organization’s former directors or trustees that received, in the tapacity as a former direcior or trustee of the
organization, more than $10,000 of reportable compansatian from the organization and any related organizations.
See the instructions for the order in which to list the persens above.

I~ Check this box if neither the organization nor any ¥ grganization compensated any current officer, director, or tresiae.
) 8) ) ™ 1= w
Name and Gtle Average Positicn {do not check more than one bex, Reportabla Reportabie Estimated
hours per wnless person is both an officer and 3 compensation | compensation amount of
week {list glrectoritrustee) frem the from related other
2ny heurs for o = reiRee) " =T T]=, geni crganizetions | compensaticn
refaves {3 [PerOational Teusters S17 32| w-272009- | (w-2/1099- | from the
organizations | = é ‘,,_’, i gfs g, MISC/109%- | MISC/1099- | organization
below dotted | 5 & "B EE|E NEC) NEC) and related
iine) §% ol organizations
3 =
g %
& 3
2
i
o
{1} GERALD WATERS 1.03
B X g @ o
PRESIDENT
£2) RONALD PICKETT
X X a L, g
WECE CHAIR
{3} PAULINE PATRICK
X X o @ 0
TREASURER
{4} REMDY LOVELADY
x o o ]
DIRECTOR
{S) DR UIZ HOLZFELD
DIRECTOR
{6 BAMBI SVITH
X g b g
DIRECTOR
{7) REGGIE JOHNS
........... - X o o 0
DIRECTOR
{8} MHECHAEL BEEDIE
...... 4 o o) a
DIRECTOR
{9) MARK STAVROS MD
aias x (s} o g
DIRECTOR
{10} CHARLIE STRICKLAND
X o a a
DIRECTOR
{11) KEITH DEAN
= X e @ a
DIRECTOR 8.
{12) REP MICHELLE SALZMAN 100
= i e X e a a
DIRECTOR o.50
{13) TERESA ROBERTS 100
. ———— x o o o
DIRECTOR .50
{14) COURTNEY STANFORD 50.00
................. x® & 255,261 24939
‘CHIEF OPERATIONS OFFICER 1000
{15) RAE KERR
X o 216,529 23,581
‘CHIEF FINANCIAL OFFICER
{16} MIKE WATKINS
X o 501,581 32,275
CHIEF EXECUTIVE OFFICER 16.00
{17) JANICE THOMAS 42.00
----------------- X 9 17,092
DIRECTOR OF PROGRAM DEVELOPMENT & SUPPORT .00

Form 990 {2622)



Form 990 {2022)

Page B

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

(A) ®) {c) (D) &) "
Name and title Average Position {4s not check more than one box, Reportable Reportable Estimated
hours per uniess person is both an officer and 2 comp ton | comp tion t of
wesk {list directortrustee} from the From related other
any howrs for o s = T I organt 0 ganizations | comp ion
i 2T 52|T| (w-22099- | (w-271999- | from the
organizations 2'3 g o g'ﬁ ; MISC{109%- | MISC/1099- | organization
below doted | & £] ERES NEC) WEC) and related
line) g = o (T8 organizations
= 3| =
g *| g
o &
B
&
{18) DAVID DANIELS 40,07
..... X 121,853 0 13,396
PROGRAM OFFICE MANAGER 3.03]
{13) ROSHAMNON JACKSOM 4300
........ X 108,352 @ 21,558
DIRECTOR OF HOME CARE .02 |
{20} MARCIA MATHIS 50,00 !
X 102,833 o 15,758
FAIT? LIATSON 005
bSub-ToRl « « . .+ e a e e a4 e e >
€ Total from continuation sheets to Part Vii, SectionA . . L
d7otal {add fines iband 1c) . . . . o W B @ » F75,523 1,063,352 148,588
2  Total number of individuals {including but not Himited to those Hsted above) who received mora than
$100,000 of reportable compensation from the organization » 4
Yes No
3 Dig the organization list any former officer, girector or trustee, key employa2, or highest compensated employee
on ling 1a? If "Yes,” complete Schedwle I forsuch individual = = - = = « & a2 a4 2 a2 a2 a = 3 No
4  For any individuz! listed on line 13, is the sum of reportable compensation and other compensation from the
organization ang reiated organizations greater than $150,8007 IF “Yes, " complete Schadvle J for such ]
individual a Yes
3 Did any person listed on line 1a receive or accree compensation from any unrelated organization or individuai for |
services rendered to the organization?If “Yes,” complete Schedule 7 for SUCR DEFSOR &+« « « « a + = 5 No
Section B. Independent Contractors
1 Compilete this table for your five highest compensated independent contractors that received more than $100,600 of
compensation from the organization. Report compenrsation for the calendar year ending with or within the crgenization’s tax year.
) {<c)
Name and business addrass ‘Description of services Compensation
VANCORE JONES COMMUNECATIONS 11C 'SEE SCHEDULE © 1,698,395
906 THOMASVILLE ROAD
TAULAHASSEE, AL 32363
PANHANDLE BEHAVIORAL SERVICES UC BEHAVIOR ANALYTIC SERVICES 655,524
910 HARRISON AVENWUE
PANAMA CITY, L 32401
TLC PROVIDERS INC HOUSING 361,781
8317 FRONT BEACH ROAD 23A1
PANAMA CITY, FL 33407
LANG COUNSELTNG AND CONSULTING 11.C MENTAL HEALTH SERVICES 105,205
PO BOX 1061
MEDVIAY, FL 32343
2 Total number of independent contractors {including but not limited to these listed above) wha received more than

$100,000 of compensation from the organization = 4

Form 990 {2022}




Part Vili Statement of Revenue
Check if Schedule G contains 2 responrsa or acte te any MneinthisPatVill . . . . . . . . .« . . . . I
‘ ; = = e (a) 8) © D)
Total revenue Related or Unrelated Revenue
axempt ‘business exciuded frmm
function Tavenue tax under sections
: VR 3 : BT ey revenue 522 - 534
‘Contributions, Gifts, Grants, and OtherAmt Similar Amounts|la Federated campaigns .« 1a | s
b Membership dues . . 1b |
€ Fundraising evants . Ic
d Related crganizations ad |
e Gr %t grants i« 3 3] 1e | 216,663,016
f &di other contributions, gifts, grants, S S
zg:‘imﬂarammu net induded 1f | Sr.327 SRR
g Moncash contributions induded in AR
jires 1z - 1f:5 1 S s
g |
h Total. Add lines 32-3f . . . . . . > 216711343
Business Code] By
2a
&
=
=
é b
@
@ 1<
=
5
=1d
=
&
S
<3 e
&
f Al other progrem Service Tevense.
8 Total. Adg fines 28-2% « « . « g
” 3 Investment income {including dividends, interest, and et =
17,208 17,268
other :
A4 THHH BRGNP estment of tax-exempt bend proceeds B
SRoyalties . . . . < « + < + < b
{i) Real {ii) Personal .
6a Gross rents 6a 146,273
b less: rental
expenses 6b 138,687
¢ Rental 225 i
income or 6C 10226 Y
o] dU8SSfental income or {Jossi. . . . . . 10,286
] {3} Securities {i) Other™ ]
7a Gross amount
From sales of 7a
assets cther
than inventory
b Less:costor
2 other basis and 7b
s sales axpenses
=
& ¢ Gain or {loss) 7c
S d Netgainor{ioss) . . . . o o ow >
= 8a Grass income from fundraising svents
O {not Including § of
contributions reported on fine 2c). |
SeePartiV,fine18 . . . . 1
8a
b Less: direct expenses 8b
© Net income or {ioss) from fundraising events .
>
i9a Gross income from gaming :
activities. 9a
See PatiV, iine 319 . . .
Lless: direct axpenses ob
< N&t income or {{oss) from gaming activities . .
10a Gross sales of inventory, iess |
retums and silowances . . 10a) ]
b Less: cost of goods soid 10b | {
€ Net income or {ioss) from sales of inventory . .
L
Business Code l ] R
HApARTNERSHIP INCOME VA2 26, e
b
OtherRevenueMiscAmt|
d Al other revenue . . . .
e B i - R R »
Total. Add fines 11a-13id e
12 Total revenue. Seg instructions e e > RTREEN, 2 i oy PR




Form 990 {2022}

Page 10

Statement of Functional Expenses

Section S01{c}{3) and 501{c}{4) organizations must complete all columns. All other organizations must compiete celumn {A).

Check if Sthedule O contains @ response or note to any Fne N thisPatlX « « « & v« « 2« 2 « « « 2 « §
Do not include amounts reported on lines 6b, W) ® ©) p o)
7h, 8b, 9b, and 10b of Part VIil. Total expenses Programseniice | Management and Fundraising
1 Granis and other assistance Yo domestic organizations 134,089,964 | 134,089,964 |
and demestic governments. Sae Pant IV, line 21 |
2 Grants and other assistance to domestic individuals. See
PaifVline22 . » <« « « =+ 2 & 2 =« = :
3 Grents and other assistance to foreign srganizatiens, ] :
foreign governments, and foreign individuals. Sea Pait {V,
fines 15 and 16.
4 Benefits paid tc or Tor members i ‘ i
3 Compensation of current sificers, girectors, trustees, and
keyemployResS <« « =+ s = =+ » s % a =
6 Compensaticn net included above, to disgualified persons
{=s defined under saction 4958{1{1)) and persons
described in section 2958{c){33{B}
7 Other salaries and weges . . . . . . . . 14,519,802 14,518,802
8 Pensicn plan accruals and contributions {include section 254,173 254,172
401{k) and 403{b) employsr contributions)
9 Other employse benefits . . . . . . . 2,247,578 2,227,578
10 PayrollaXes . .+« + < .4 o+ 4 a4 a4 . = 9243229 534.325
11 Fees for services {non-employeesj:
aManagement . . . . . . 3,840,320 1,480,292 2,380,028
blegal . . . . . < . . . 120 73 45
CACCOUNTING « +« « & s « = = = « =«
diochbbying « . « « « « « « + = o« 129,135 129,135
e Professional fundraising services. See Part iV, line 17
T Investment managementfees . . « . .
g Other {If line 11g amount exceeds 0% of line 25, 6317316 613,951 3,365
column {A} amount, list line 11g expenses on Schedule ]
0)
12 Advertising and promotiocn . . . .
13 Office expenses . . . . . . =« 264,180 168,399 95,781
14 Information technolegy . . . . .
15 Royzities . .
16 OCCUPBNCY + + =« « « = 2 2 a =« = 2.0326,81¢ 1,506,922 129,892
17 Travel . . .« . 4 4 e e e 304,018 243,482 60,535
18 Payments of travel or entertainment expenses for any
federal, state, or local public sfficals .
19 Conferences, conventions, and meetings . . « 78713 52,485 26,228
20 Interest . + ¢ 2 4 a2 & a2 2 e a
21 Payments to affiliates . . . . . . .
22 Depreciation, depletion, and amortization . . 173,394 173,384
23 Insuranc® . . .
24 Other expenses. Itemize @xpenses not covered above
{List miscelianeous expanses in line 24e. If line 24e
amount exceeds 10% of line 25, column {A} amount, list
{ine 24z expeanses on Schedule 0.}
a DIRECT PROGRAM EXPENSES 56,414,016 56,414,916
b EXPENDABLE EQUIPMENT 982352 763,883 219,769
© OTHER STAFF RELATED COS 511613 448,095 63,518
d DUES, MEMBERSHIPS AND S 106,71L 94,044 12,857
€ All other expenses 40348 18,408 21,932
25 Total functional expenses. Add fines 1 through 24e 217,546,196 214,923,793 3,122,503 g
26 3Joint costs. Complete this line only if the organization
raported in column {B) joint costs from a combined
aducational campaign and fundraising solicitation.
Check here » | if following SOP ©8-2 {ASC 958-720).

Form 990 {2022}



Form 990 {2022)

Balance Sheet

Page 11

Check if Schedule D contains a response or note te any line in this Part IX

a « s f

Seginning of year

=)
End of year

Assets

U oh WM

&%

10a

i1

i3
14

Cash-non-interasi-bearing . . . .+ +« .+ .+« .

Savings and temperary ash investments

Pledges @nd Grahts tecdivable,™net . . . . . .

Accounts receivable, net . . 4 4+ & 4 e 4 e x e s

Loans and other receivabies from any cumrent or former officer, director,
trustee, key employee. creater or founder, substantial contributor, or 35%
controlled entity or family membar of any of these persons

Loans and other.receivables from other disgualified persons {as defined
under sectien 4958{f){1)), and persens described in section 4958{C){3){B}

Nofes and joans receivable, BEt . . . 4 4 4 4 . 4 . s
Inventoriesforsaleoruse . . . « .+ 4 o+ a2 a a
Prepaid expenses and deferved charges . . . . . .

Land, buildings. and egquipment: cost or

other basis. Complete Part Vi of Schedule D | 102 8.360.731

19,436,138

13512323

258,160

9581547

15,762,356

24823377

351,734

bW |-

F88.3TC

w

148 352

Less: sccumulated depreciation iob 385925

&.0Z7 162

10c

Q[0 [N |

T8r7i 788

Investments—publicly traded securifies .

Investments—other securities. See Pat{V, line 12 . . . . .
Investments—program-related. See ParttV, line 11 . .
Intangibleassels . . .+ . . 4+ 4 4 4 e a2« e .
Other assets. See Part V. line 11

Total'assets: Add lines 2 through 15 (Mmust equal ine 33} . . .

82416

153.516

21212

44 086,405

BIGIE|E|RIE

45380833

Liahilities

NREBE GG

B RE

26

Accounts payable and accrued expenses .« « o+ 2 o«

Grants payable . . .

Deferredrevenue . <« . 2 2 2 2 = =

Tax-exempt bond diabilities . . . <« +« + < . .

Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payzbles to any current or former officer, director, trustee,
key empioyee, creator or founder, substantial contributor, or 35%
centrolled entity or family member of any of these persons

Sécured morigages and notes fayable to unrelated third parties . .
Unsecured notes and loans payable to unrelated third parties . .

Other liabilities {including federal income tax. payables to relatad thiré
parties, and other liabilities not included on fines 17 - 24}

Compiete Parl X of Schedule D

Total liabilities. Add lines 17 through 25 . .

22 545848

17

25471422

61311036

18

2005391

7,375,187

19

12510767

B8

B0S.605

203,881

RN

6,278,465

24

120625

26

47.004576

Net Assets or Fund Balances

B Bege

N

8

Organizations that follow FASB ASC 958, check here » W and complete

fines 27, 28, 32, and 33.
Net assets without doney restrictions

Net assets with donor restrictions
Organizations that do niot follow FASE ASC 958, checkhere » {  and

complete lines 29 through 33.
Capital stock or trust principal, or current funds . . . . .

Paid-in or capital surpius, or land, building or eguipment fund . . .
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total Yiabilitiss dnd het ‘ass®is/Tunl balances

1.606.011

1388257

1.606.011

1.386.257

IR

48392933

Form 990 {2022}



Form 990 {2022} Page 12
Part Xl Reconcilliation of Net Assets
Check if Schedule O contains 3 response or mote to any neinthisParr Xl . . . . . . . . <. . .« . . . §5’
1 Total revenue {must equal Part Vill, column {A), Hine 12) . . « + 2 + &+ 4+ . 1 . 1 217,326,443
2 Total expenses {must equal PartIX. columa (&), ine25) . . + « 2 4 . 4 4 4 . o 2 217,546,195
3 Revenue iess expenses. Sublractfine Zfromiline L . . . .+ + . .« a4 4 4 . s 3 -219,753
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column {A)) . . 4 1,666,011
5 Nt unrealized gains (lossesjoninvestments .« . . 0« « 4w s e s e e o= . 5
6 Doneted servicesanduseeoffadlities . . . - « + .« 4 4 e a4 2« = a2 a2 = 6
7 InvesImeni eXpenses . .« « 2 = =« « 2 s a2 4 s s 4 4 e e a 2 =« = 7
8 Priorpericdadjustments . . . . 4 4 4 4 e s 4 % 2 2 a2 = = a a4 = 8
9 Other changes in net assefs or fund balances {explainin Schedule 0} . . . . . . . = 9 -2
10 Net assets or fund balances at end of yeas. Combine lines 3 through 9 {must equal Part X, line 32, column{ 10 1,386,257

Part A Financial Statements and Reporting

Check if Schedule O contains 2 response or note to any lineinthisPart Xl . . . . . . . .

o

Accounting method used to prepare the Form $%0: i~ cash W accrual [ Other

1f the organization changed its method of accounting from 3 prier year or checked "Other,” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by 2n independent accountant?

1f “Yes,’ check a box below to indicate whether the financial stetements for the year were compiled or revizwed on
a separate Dasis, consolidated basis. or both:

i Separate basis I~ Consotidated basis i Both consclidated and separate basis
Vere the organization's financial statements sudited by an independent accountant?
1f ‘ves,” check a box below to indicate whether the financial statements for the year were audited on a separsie
basis, consolidated basis, or both:

i Separate basis iV consolidated basis §™ Both consolidated and separate basis

If "Yes,” 1o line 2a or 2b. does the organization have a committee that assumes responsibility for owersight
of the audit, review, or compilation of its financial statements and selection of an independent acc ant?

If the organization changed either its eversight process or selection process during the tax year, expiain in
Scheduie O.

As a result of a federal award, was the organization reguired to underge an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 2090, Subpart F?

If "Yes," did the organization undergo the reguired audit or audits? If the organization did not undergs the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2c

3a

Yes

Yes

3b

Yes

Form 990 {2922)
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Software ID:
Software Version:
tion:

Form 990, Special Condition Descrip

Sp%cial'(:ﬁndi{:iorx Description



1OMB No. 1545-0047
Open to Public

Inspection

Name of the organization Employer identification number
BIG BEND COMMUNITY BASED CARE INC

SCHEDULE A
{Form 980)

Public Charity Status and Public Support
‘Complete if the organization is a section 501{c){3) organization or a section
4947{a)(1} nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

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

Depanment of e Treasury
intornal Ravenue Senvoe

103-042315%6
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The prganization is not a private foundation because it is: {For lines 1 through 12, check oniy one box.}

1

A church, convention of churches, or asscciation of churches described in section 170{b)(1){A) (D).
A school described in section 170{b){2){A)(ii). {Attach Schedule E {Form $90)}.)

A hespital or 3 cooperative hospital service erganization desoibed in section 170(b){1){A)(Fi).

i 3 O e

2
3
4 A medical research crganization operated in conjunction with 2 hospital described in section 170{b){1}{A)(jii). Enter the
hospital's name, city, and state:

[4)]
M

An crganization operated for the benefit of a coliege or university awned or operated by 2 governmental unit described in section
170{b)}{1){AXiv). {Complete Part 11.}

A Tederal, state, or Jocal government or govermmental unit described in section 170(b)}{ 13(A)(v).

An organization that normatly receives a substantial part of its support from a governments! unit or from the general public
described in section 170{b){1)(A){(»i). {Complete Part I1.)

A community trust described in section 1768{b){1){A}{vi). {Compiete Part IL.)

-]
.'...f ....1 ﬂ ""l

An agricultural research organization described in 170{b}{1)}{A)(ix) operated in conjunction with a land-grant college or
university or @ non-land grant college of agriculture. See instructions. Enter the name, city, and state of the coliege or university:
An organization that normally receives: {1} more than 33w3% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and {2) no more thar 33 3% of its suppert
from gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the
organization after Juns 30, 1975. See section 509(a}{2). (Complete Part I11.}

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

1o

1

=
y e

12 An organization organized and operated exclusively for the benefit of, to parform the funciions of, or to carry suf 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 124 that describes the type of supporting organization and complete {ines 12e, 12f, and 12g.

a {7 Typel. A supporting organization operated, supervised, or contvolled by its supported organization{s), typically by giving the
supported srganization{s) the power to regulerly appoint or slect & majority of the directors or trusiees of the supperting
organization. You must complete Part IV, Sections A and B.

b I~ Type I A supporting organization supervisad or controlied in connection with its supported orgawization{s}, by having tontrol or
management of the supporting organization vested in the same persons that contrel or manage the supported srganization(s). You
must complete Part IV, Sections A and C.

Type ITI functionally integrated. A supporting organization gperated in connection with, and functionally integrated with. its

suppoerted organization{s) {see instructions}. You must compiete Part 1V, Sections A, D, and E.

d i Type III non-functionally integrated. A supporting organization operated in conpection with its supported organization(s) that is

not functionally integrated. The crganization generally must satisfy @ distribution requirement and an stientiveness reguirement
{see instructions). You must complete Part IV, Sections A and D, and Part V.

€ | Check this box if the organization received @ written determination from the IRS that it is a Type I, Type II, Type I functionally
integrated, or Type III non-functionally integrated supporting organization.
Enter the number of supported OFgamiZatioNS . - . . « & © 4 4 4 e 4 4 4 e e e e e e e e e A e e s
g Provide the following informaticn about the supported organization{s).
{i) Name of supported (it} EIN {iii) Type of (iv) Is the orgeanization (v) Amount of {vi) amount of
organization organization listed in ypur govarning monetary support | other support {see
{described on lines decument? {see instructions) instructons)
1- 10 above {see
instructions)})
Yes No
Total ; : : i ]
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A {Form 990} 2022

Form 990 or 990-EZ.



Schedule A {Form 999} 2022 Page 2
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 1 or if the organization failed to qualify under
Part 111. If the organization failed o gualify under the tests listed below, please compiete Part 111.)
Section A. Public Support

Calendar year ‘ j
S {@)29018 b) 2019 {c) 2020 )2021 €) 2022 1{f) Total
{or fiscal year beginning in) & @) ) © « =) .( )
1 Gifts, grants, contributions, and !
membership fees received. {Do :mt 108,913,040 116,739,223} 119,418,592 131,548,350 216,711,343 ©53,33L597

include any "wnusual grant.v) . .
2 Tax revenues jevied for the

crganization’s benefit and either

paid to or expended on s behalf

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

4 Total. Add lines 1 through 3 ] 108,513,045 136,739,223 118,418,532 131,548,350 216,711,343 653,331,557
5 The porticn of total contributions / : e
by each person {cther than a
governmental unrit or publicly

supported organization) included

on line 1 that excesds 2% of the

amount shown cn line 11, column

0. . : : ; ok : : =
6 Public support. Subtract line 5 R [ 2 ST _

from line 4. ] ] % Z : = f Go2331,597

Section B. Total Support
fﬁ’:’i 3;:2’; ey i I (a)2018 ®)20919 {c) 2020 [ty 2021 {e) 2022 ) Tota!
7 Amounts from line 4. . 108,213,049 136,738,223 119,418,592 131,549,350 216,711,343] 693,331,557
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities 365,757 170,194 179,016 217,840 165,481 1,003,288
and income from similar sources
9 Net income frem unrelated
business activizies, whether or
not the business s regularly

carried on. .
18 Other income. Do not include
gain or loss from the sale of 29,009 78,454] 50,000} 65,501 587 506] 841,561
capital assets {Explain in Part
Vi) . . _— s
11 Total support. Add lines 7 : b : N ; : 695,176,446
through 10 1 AR R 5 5
12 Gross receipts from related activities, etc. 1see instractionsy : - & oo 9w e W S e J ¥ P e W b @ f 12 ]
13 First 5 years. If the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as a section 301{c}{3} organizaticn,
check this box and stophere . . . . . . . . - G 5 8% ErE R & s e T TR T I I I I .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f} divided by line 11, column {f)) . . . . . . . . . 14 99,730 %
15 Public support percentage for 2028 Schedule A, Part IL fine 14. . . . . . . . . . . . PR 15 99690 %
16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and Hne 14 is 33 ¥3% or more, check this box
and stop here. The organization guezlifies as a publicly supported organization. . . . . . . . . . NN N N B R S R Y | ¢
b 331/3% support test—2021. If the organization did not check a box on line 13 or 163, and line 15 is 33 3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . - . . e

17a 10%-facts-and-circumstances test—2022. If the organizaties did not check & box on fine 13, 163, or 16b, and line 14 1s 10% ¢r 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-circumstancas™ tesi. The organization qualifies as a publicly supported organization
............ 2B
b 10%-facts-and-circumstances test—2021. If the organizaticn did net check 2 baox on line 13, i6a, 16D, or 173, and ling 15 is 10% or
more, and if the organization meets the “facts-aad-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 pubticly supported srganization

N w
18 Private foundaﬁon.lfrhe organization did not check @ box on line 13, 16a, 16b, 173, or 17, check this box and see
ASIuUCionS « « - . . . - LEDEREE A AR I A R R A Gk R e W e . P

Schedule A (Form 990) 2022



Schedule A {Form 999) 2822

Part EII Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part
11. If the organization fails to gualify under the tests listed below, please complete Part 11.)

Page 3

Section A. Public Support

Calendar year
(nr fiscal year beginning in}

7a

<
8

{a) 2018

{B) 2019

{c) 2020

{d) 2021

{e) 2022 {f) Tokal

Gifts, grants, contributicns, and
membership fess received. {Do nst

include any "unusual grants.”) .
Gross receipts from agmissions,
merchandise spoid or services
performed, or fadiities furnished in
any activity that is related to the
organization's tax-sxempt purpoase

Gross receipts from actvities that
are not an unrelated rade or
business under saction 513

Tax revenues levieg for the
organization’s benefit and either
paid to or expended on its behaif

The value of services or faglities
furnished by a gevernmental unit to
‘the nrganization witheut charge
Total. Add lines 3 through S

Amounts included on lines 1, 2,
znd 3 received from disqualified
persons

Amounts included on lines 2 and 3
received from other than
disquaiified persons that exceed
the greater of 5,000 or 1% of the
amoEnt on line 13 Yor the year.

Add lines 7z and 7b. .

Public support. {Subtract line 7¢
from line 8.3

Section B. Total Support

Calendar year
{or fiscal year beginning in) P+

9
i0da

11

13

14

Amounts from fine 6. . .

Gross income from iInterest,
dividends, payments received on
securities loans, rents, royaities
and income from similar spurces
Unrelated business taxable inceme
{less section 511 taxes) from
husinesses srquired sfter June 30,
1875,

Add lines 10a and 10b.

Net income from unrelat=d
business activities not included on
{ine 10b, whether or not the
business is regularly carried on.
Other income. Do not include gain
or Joss from the sale of capital
assets {Explain in ParL V1) . .
Total sapport. {Add lines 9, 10¢,
12, and 12.}.

First S years. lr the Form 999 is for the srganization's first, second, third, fourth, or f;‘th
check this box and stophere. . . . . . . . . .

(a)2018

®) 2019

(c) 2020

(d} 2021

(e) 2422 {f) Total

&X year as a section 501{c}{3} orgamzatmn, -

Section C. Computation of Public Support Percentage

15 Public suppert percentage for 2022 {line 8, column {f) divided by line 13, column (7)) . . . . . . m 15
16 Public support percentage from 2021 Schedule &, Part T, line 15. - . . . . . . . . . ... 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 {line 1i0c, column {7) divided by fine 13, colump {3 . . . - . . 17

18 Investment income percentage from 2021 Schedule A, Part L. line 37 . . . . . . < w e R e 18

19a 33 1/3% support tests-2022. If the organization did not check the bex on line 14, and line 15 is more than 33 3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The srganization qualifies as a publicly supported organization. . . . . . . i

b 33 1/3% support tests—2021. If the organization did not chack a box on line 14 or line 193, and line 16 is more than 33 ¥s% and line 18

is not more than 33 13%, check this box and stop here. The organization gualifies as a publicly supported organization . . . . . |

20 Private foundation. If the organization did not check a box on fine 14. 19a, or 19b, chack this box and see instructions . . . . i’f’“

Schedule A {(Form 990} 2022
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Supporting Organizations

checked

Page 4

{Compiete only if you checked 2 box on line 12 of Part 1. If you checked box 12a, of Part I, complete Sactions A and 8. If you
box 12b, of Part 1, complete Sections & and C. If you chaecked bex 13¢, of Part I, complete Sections A, D. and E. If you

checked box 12d, of Part L. complete Sections A and D, and complete Part ¥.)

Section A. All Supporting Organizations

ida

Are all of the organizations supported organizations listed by name in the organization’s governing documents?
¥ “Wo,” desciibe in Part VI how the supported crganizations are designated. I designated by class or purpose,
describe the dessgnation. If historic and continuing relationship, explain.

Did the organization have any supported organization that dees not have an IRS determination of status under
section 509{a}{1) or {2)? I "Yes,” expiain in Part VI how the organization determined that the supported erganization
was described in section 509[a)}(1) or {2}.

Did the organization have a supported organization describad in section 501{c}{4), {5), or {8}2 If “Yes, " answer jines
3b and 3c below.

Did the organization confirm that each supported organization qualified under section S03{c}{4}, {5}, or {6) and
satisfied the public support tests under section S09{a}{2)? IF "Yes, " describe in Part VI when and how the organization
made the determination.

Did the organization @npsuse that all support to such organizations was usad exclusively for secdon 170{C){2){8}
purposes? If “Yas,” explain in Part VI what contyols the organization put in place to ensure such uss.

Was any supported crganizaticn nok organized in the United States {"foreign supported orgamization”)? If "Yes" and i
you checked box 12a ¢r 12b in Part 1, answer lines 4b and 4c below.

Did the organization have ultimate control and discrelion in deciding whether to make grants to the foreign supported
organization? IF "Yes, " describe in Part VI how the srganization had such control and Giscretion despite being controfied
or supervised by or in connection with its supported organizations.

Did the organization support any foreign supporied organization that does not have an IRS derermination under
sections 501{c}{3) and 509(a){1) or {2}? I "Yes.” explain in Part VI what controis the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170{c){2){B) purposes.

Did the organizaticn add, substitute, or remave any supported organizations during the tax year? if “Yes, " answer
lines 5b and 5¢ beiow (if appiicable). Also, provide detail in Part VI, incuding {i) the names and EIN numbers of the
supported organizations added, ituted, or removed; (i) the s for each such action; (iii} the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accemplished (such as by
amendment to the organizing document}.

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s contrsi?

Did the organizaticn provide support {whether in the form of grants or the provision of services or fadilities) te anyone
other than {i} its supported erganizations, {ii) individuals that are part of the charitable class benefited by one or
more of its supported organizations, or {ii{) other supporting nrganizaticns that also support or benefit one or more of
the filing erganization’s supportad crganizations? IF "Yes, ” provide detail 1n Part VI.

Did the organizaticn provide a grant, loan, compensation, or sther similar payment to a substantial contributor
{defined in section 4958{c}{3}{C)}, a Tamily member of a substential contributer, or a 35% controlizd entity with
regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 99G) .

Did the organization make 2 loan to a disqualified person {as defined in section 4958) not described on line 72 I
“Yes,” complete Part T of Schedule L {Ferm 9590).

Was the organization controlled directly or indirectly at any time during the tax year by one or moye disgualified
persons, as defined in section 4946 {other than foundation managers and orgenizations described in section 509(a)
{1) or {2))? I "Yes, " provide detad in Part VI,

Did one or more disgualified persons {as defined on iine 9a) hotd a controlling interest in any entity in which the
supporting organization had an interest? If “Yes,” provide detail in Part V1.

Did a disquaiified person (as defined on line 9a) have an ownership interest in, or denive any perscnal benefit from,
assets in which the supporting organization also had an interest? IF "Yes,” provide deiail in Part VL.

Was the crganization subject to the excess business holdings yules of section 4943 because of section 4943{f}
{regarding certain Type II supporting srganizations, and all Type 111 non-functionally integrated supporting
organizations)? If "Yes, “ answer {ine 105 below.

Did the organization have any axcess business holdings in the tax year? {Use Schedule C Form €720, to determine
whether the organization had excess businass Roldings).

Yes

3b

4a

Sb

9a

9b

10a

10b

Schedule A {Form 990) 2022
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Supporting Organizetions {continued)

Page 5

11 Has the organization accepted a gift or contributisn from any of the foliowing persons?

a A person who directly or indirectly contrels, either alone or together with persons described on lines 1tb and 1ir
below, the governing body of a supported crgenization?
b A family member of a person described on 112 abiove?

€ A 35% controlled entity of @ person described on line 11a or 11b sbove? IF"Yes“to 113, 11h, or iic, provide detal in
Part ¥y

| Yes | No

11b |

lic

Section B. Type I Supporting Organizations

1 Did the officers, directors, trustees, or membership of one or more supported organizations have the power o

regularly appeoint or eiect at least & majority of the organization’s directors or trustees at @il times during the tax
year? If “No,” describe in Part VI how the supported organization{s) effeciively operated, supervised, or controlied the
organization’s activities. If the organization had more then one supported erganization, describe how the powers o appoint
and/or remove directors or trustess were silocated among the supported erganizations and wh3at ctonditions or restrictions,
if any, appited to such powers guring the tax year.

2 Did the organization operate for the benefit of any supporied crganization other than the supported organization{s}

that operated, supervised, or controfled the supporting organization? If “Yes, ” explain in Part VI how providing such
benefit carried out the purposes of the supported organization{s) that operatad, supervised or controlled the supporting
organization.

| Yes § No

Section C. Type II Supporting Organizations

1

Were 3 majority of the crganization’s directors or frustees during the tax year also 2 majority of the directers or
trustees of each of the organization’s supported organization(s)? iF “No, ~ describe in Part VI how contiof or
management of the supporting organization was vesited in the same persons that controlled or managed the supported

| ves | No

~ SedXiGHD AW Type 111 Supporting Organizations

1

Did the organization provide to each of its suppeited organizations, by the last day of the fifth month of the
organization's tax year, {i) 3 written notice describing the type and amount of support provided duning the prior Tax
year, {ii) 2 copy of the Form 99C that was nost recently filed as of the date of notification, 2nd (fif} copies of the
organization’s governing documents in effect on the date of notification, 1o the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported

organization{s) or {ii} serving on the governing body of a supperted organization? If "Ng,” explain in Part VI how the
organization maintained a dose and continuous working relationship with the supported erganization(s).

By reason of the relationship described in line 2 above, did the organization's supported organizations have 2
significant voice in the organization’s investment policies and in diracting the use of the organization’s income or
assats at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s supported organizations

Yes | No

SeE- 3§ ?f@c le Functionally-Integrated Supporting Organizations

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

1

2

The organization satisfied the Activities Test. Complete line 2 below.

o o
T

The organization is the parent of each of its supported organizations. Compiete line 3 below.

e}

instructions)

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

a Did substantially all of the crganization’s activities during the tex year directly further the axempt purposes of the
supported organization{s) tc which the organization was responsive? If “Yes,” then in Part VI identily those
supported organizations and explain how these achvities directly furthered their exempt purposes, how the
organization was resp ive To those supported org jons, and fow the organization determined thatl these activities
constituted substantiaily afl of its activities.

b Did the activities described on line 2a, above constitute activities that, but for the srganization’s involvemeant, one or

more of the organization’s supported organization(s) weuld have been engaged in? If “Yes, " explam 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.
Parent of Supported Organizations. Answer fines 3a and 3b below.

a Did the organization have the power 1o regularly appoint or elect 3 majority of the officers, directors, or trustees of
each of the supported organizations?if “Yes" or "Ne", provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of
its supperted srganizations? If “Yes,” describe in Part VI. the role played by the organization i» Hus regard.

The organization supported a governmental entity. Describe in Part VI how you supperted @ government entity {see

Yes | No

3a

3b

Schedule A {Form 990) 2022
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Type I1II Non-Functionally Integrated 509(a){3) Supporting Organizations

Page 6

1 {7 Check here if the orgenization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {expisin ir Parl VI}. See
instroctions. All gther Type Il non-functionally integrated supporting crganizations snust complete Sections A through E.

Section A - Adjusted Net Income

iy Prior Year

{8} Cumen: Year
{opSonal

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add Jines 1 through 3

Depreciation and depletion

(- R VR S I

Portion of operating expenses paid or incurred for production or collecton of

gress income or for G t, COMSEN , OT e of property held
for preduction of income {see instructions)

Sl |b|W|N |

Other expenses {(see insiructicns)

Adjusted Net Income {subtract lines 5, 6 end 7 from Jine 4)

Section B - Minimum Asset Amount

$A) Prior Yaar

{B) Current Year
{np@ona&)

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

Average monthly value of securities

Averzge monthly cash balances

&&=

Fair market value of other non-exempi-use assets

1c

Yotal (add fines i3, 1b, and ic)

1d

060 ||y

Discount cigimed for bicckage or other factors
{expiain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt use assets

N

W

Subtract line 2 from line 1d

W

»

Cash deemead held for exempt use. Enter D.015 of line 3 {for greater amount, see
instructions).

MNet value of non-sxempt-use assats {subtract {ine 4 from line 3}

Muitiply line 5 by 0.635

Recoveries of prior-year distributions

NN U

Minimum Asset Amount {add line 7 to line 6)

BN |G|

Section C - Distributable Amount

Cunent Year

Adjusted net income Tor prior year {from Secticn A, line 8, Column A}

Enter 85% of Jine 1

Minimum asset amount for prior year (from Ssction 8, line 8, Coiumn Aj

Enter greater of fine 2 or line 3

Income tax imposed in prior year

QU |WIN

Distributable Amount. Subiract line S from line 4, uniess subjact o emergency
temporary reduction {see instructions)

QU b |WIN [k

N

—

3 Check here if the current year is the orgarization’s first as @ non-functionally-integrated Type 1II supperting organizatien {see

instructions)

Schedule A {Form 990} 2022
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Type III Non-Functionally Integrated 509{a){3) Supporting

{rontinusd)

Section DU BVERUABRS

Carrent Year

1 Amounts paid to supported organizations to accomplish exempt purpeseas

2 Amounis paid to perform activity thet directly furthers exempt purpeses of supported

organizations, in
excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid 10 acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required - provide details in Part VI)

Total annual distributions. Add iines 1 through &.

§ & (U s W

3
4
S
6 Other distributions {describe in Part VI). See instructions
7
8

Distributions to attentive supportad crganizations to which the organization is responsive

{provide
details in Part VI). See instructions

9 Distributable amount for 2022 from Section C, line §

9

10 Lins 8 amount divided by Line 9 amount

10 |

Section E - Distribution Allocations
{see instructions)

@
Excess Distributions

@1
Underdistributions
Pre-2022

{iin)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section T, fine &

2 Underdistributions, if any, for years prier o 2022
{reasonable cause reguired-- explain n Parf VI

See instructions.

3 Excess distributions carryover, if any, to 2022:

From 2017s « o 2 < o
From 2018. « <« 2 « =+ =
From 20319, . . . . . .
From 2020. « ~ » « s« «
From 2021¢ 2 2 2 o« 2 s

Total of ines 3a through e

Applied to underdistributions of prioy years

Applied to 2022 distributabie amount

e (o afa (e fja

Carryover from 2017 not applied {see
in$tractions}

j Remainder. Subtract lines 3g, 3h, and 3i from ling 3%,

4 Distributions for 2022 from Section B, line 72
$

a Applied to underdistributions of prior years

b Appiied to 2022 distributable amount

€ Remainder. Subtract {ines 42 and 4b from line 4.

5 Remaining underdistributions for years prior to
2022, if any. Subiract lines 3g and 42 from line 2.

if the amount is greater than zero, explain i Pari VI :

See instructions.

6 Remazining underdistributions for 2022, Subtract
lines 3h and 4b from lins 1. If the amount is greater
than zero, explain n Part VI, See instructions.

7 Excess distributions carryover to 2023. Add linas
3] and 4c.

8 Breakdown of line 71

Excess from 2021. . . . .

a Excess from 2038, « « «
b Excess from 2018, » « .« .
c Excess from 2020, . . « .
d
e

Excess froem 2022. . . . .

Schedule A {Form 9950) {2022)
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Supplemental Information. Provide the explanations required by Part 11, line 310; Part 11, line 17a or 17b; Part I, fine 12;
Part TV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9h, 3¢, 11a, 1ib, and 11c; Part IV, Saction B, Hnes 1 and 2; Part IV,
Section C, line 1; Part 1V, Section D. lines 2 and 3; Part IV, Section E, fines 1c, 22, 2b. 33 and 3b; Part ¥, line 1; Part v,
Section B, line 1e; Part ¥V Sectien D, lines 5, 6, and 8; and Part ¥. Section E, lines 2, 5. and 6. Also complete this part for any

additional information. {See instructions).

Facts And Circumstances Test

Heturn Reference
Schedule A {Form 990) 2022
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OMB No. 15450047

Schedule B Schedule of Contributors

{Form 690) » Attach to Form 998, 996-EZ, or 930-PF. 2022
Departmant ofthe Treasury P Go to www.irs.gov/Form990 for the latest information.

iintamal Revanue Sarvice

Name of the organization Employer identification number

BIG BEND COMMUNITY BASED CARE INC

D3-6423158

Organization type {check one).
Filers of: Section:
Form 590 or $90-EZ i 501(c) ) {enter number) organization

i 4947 (a)(1) nonexempi charitable irust not treated as a private foundation
i~ 527 political organization
Form 990-PF i~ 501 {c){(3) exempt private foundation

4947{a){1) nonexempt charitable trust ireated as a private foundation

T~ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section S01{c){7), {8). or {10) organization can check boxes for both the General Rule and a Special Rule. See insiructions.

General Rule

I~ Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contibulions totaling $5.000 or more {in money or
other property) from any one contributor. Complete Parts 1 and 1. See mstructions for determining a coniributor's total contributions.

Special Rules

I~ Foran organization described in section 501{c){3) filing Form 990 or 990-F7 that met the 33%:% support test of the reguiations
under sections 503{a){1) and 170{b}{1HA}Vvi), that checked Schedule A (Form 830 or 980-E7}, 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 {1) Form 990,
Part Vil line 1h, or {ii) Form 890-EZ, line 1. Complete Paris iand il

i~ For an organization described in section 5071{c){(7), {8), or {10) filing Form 9906 or 990-E7 that received from any one contributor,
during the year, iotal contributions of more than $1,000 exclusively for religious, charitable, scientiic, literary, or educational purposes. or
for the prevention of cruelty to children or animals. Complete Paris 1, lf, and ili.

I~ For an organization described in section 501{c}{7), {8}, or {10) filing Form 980 or 990-EZ that received from any one coniributor,

during the year, contributions exclusiveiy for religious, charitable, eic., purposes, but no such contributions tolaled more than $3,000.
this box is checked, enter here the total contributions that were received during the year for an exclusively refigious, chaniable, efc.,
purpose. Don't complete any of the parts unless the General Rule applies 1o this organization because it received nonexciusively
refigious, charitable, etc., contributions totaling $5,000 ormore duringtheyear. . . . . . . . . F 35

Caution: An organization that isn't covered by the General Rute andior the Special Rules doesn’t file Schedule B {Form 990,
Q90-EZ, or 990-PF), but it must answer “No” on Part IV, fine 2, of its Form 930; or check the box on fine H of its Form 930-EZ
or on its Form S90PF, Part 1, fine 2, o cerlify thal it doesn't meet the filing requirements of Schedule B {Form 290,

990-EZ or 980-PF). ’

For Paperwork R Act Notice, see the Instracti Cat. Ne. 30513X Schedule B {Form 990) {2022)
for Form 990, 990-EZ, of 990-PF.
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Name of srganization

BIG BEND COMMUNITY BASED CARE INC

Employer identification number
03-0423156

Contributors

Contributors {see instuctions). ise duplicate copies of Part 11 2dditional space is needed.

{a)
No.

(b}
Name, address, and ZIP + 4

i<}
Total contributions

{d}
Type of contribution

RESTRICTED

5 RESTRICTED:

Person
Payroll
Noncash

-y

{Complete Part  for nercash
conifbutions.}

(a)
No.

{b)
Name, address,and ZIP + 4

(<}
Total contributions

{d}
Type of contribution

i Person
3 Payroli
i Noncash

{Complete Part 11 for nencash
contributions. )

(a)

{b)
Name, address, and ZIP + 4

(e}
Total contributions

{d)
Type of contribution

Person
Payroli

T

o

Noncash

1Complete Part 1] for noncash
coniributions.}

(@

3]
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

P2

Person
a Payroli
I Noncash

{Compiete Part il for nopcash
conirbutions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

1

3 Person
Payroll
i Noncash

{Complete Part i for noncash
conwmibutions. )

{a)

)
Name, address, and ZIP + 4

i<}
Total contributions

{<}
Type of contribution

Person
Payrolt
Noncash

T

{Cemplete Part 11 for noencash
ConFEibutions. )

Schedule B (Form $30) {2022)
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Name of organization Employer identification number
BIG BEND COMMUNITY BASED CARE INC
93-0423156
Noncash Property isees 2 copies of Part i space is needed.
G {c)
; {b) . {9
No. from s ' . FMV {or estimate) .
Partl Description of noncash property given {See instructions) Date received
- 3
{a) . {c) ;
») ’ . {d)
No. from o N FMV {or estimate) .
Part1 Description of noncash property given R — Date received
$
(@) {c)
b) s {d}
No. from — " FMV (or estimate) -
Part1 Description of noncash property given (See instructions) ﬁgte received
i £
{a) {c)
{b) . {d}
No. from = - FMYV (or estimate) .
Part1 Description of noncash property given P Date received
3
@) {c)
No. from D it § {b) h N FMV {or estimate) Date (d) ived
Partl escription of noncash property given Gl eeviraton=t receive
- 3
@} {c) 4
{b) . {d)
No. from o . . FMV {or estimate} . )
Part] Description of noncash property given PP Date received
& 3

Schedule B {Form 380) {2022)
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Name of organization Employer identification number
BIG BEND COMMUNITY BASED CTARE INC

B83-9423156

Exclusively religious, charitable, etc_, contributions to organizations described in section 501{c){7), {8), or {10) that
fotal more than $1,000 for the year from any one contributor. Complete columns {a} through {e) and the foilowing
line entry. For organizations completing Part lil, enter the total of exclusively religious, charitable, etc., contributions
of $1,000 or less for the year. (Enter this information once. See instructions}jP $§
Use duplicate copies of Part 1l if additional space is needed.

(@}
No. from {b} Purpose of gift {c} Use of gift {d) Description of how giftis held
Parti
{e) Transfer of gift
Transferee's name, address, and ZiP 4 Relationship of transferor to transferee
(a) . , - o
No. from (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
Parti
{e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of fransferor o transferee
(a}
No. from {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
Part]
{e) Transier of gift
Transferee's name, address, and ZiP 4 Relationship of transferor {o transferee
(a) . ] L o
No. from| {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
Part |
() Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor 1o transferes

Schedule B {Form 990} {2022)
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SCHEDULE C
{Form 990) '

Departmentaf e Treasury
intemna Revenys Santoz

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501{c) and section 527

#Complete if the organization is described below.
¥ Go to www.irs.gov/Form990 for instructions and the latest information.

PAttach to Form 990 or Form 990-EZ.

{OMB No. 1545-0047

Open to Public
Inspection

If the organization answered “Yes"” on Form 990, Part iV, Line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

#» Section 501(c){3) organizations: Complete Parts -A and B. Do not complete Part I-C.

#» Section 501{c) {other than section 501{c}{3)) organizations: Complete Parts {-A and C below. Do not compiete Part 1-B.

= Section 527 organizations: Complete Part I-A only.

if the organization answered “Yes” on Form 990, Part IV, Line 4, or Form 980-EZ, Part Vi, line 47 {Lobbying Activities}, then

® Section 501{c)(3) organizations that have filed Form 5768 {election under section 501{h)): Complete Part Ii-A. Do not complete Part -B.

= Section 501{c)(3) organizations that have NOT filed Form 5768 {election under section 501{h}): Complete Pari Ii-B. Do not complete Part H-A
If the organization answered "Yes™ on Form 990, Part IV, Line § {Proxy Tax) {see separate instructions) or Form 990-EZ, PartV,

fine 35c (Proxy Tax) {see separate instructions), then
» Section S01{cH4), {5), or {B) organizations. Compiete Pari il

Name of the organization

81C BEND COMMUNGY BASED CARE INC

Employer identification number

03-0<£23155%6

sElad el Complete if the organization is exempt under section 501{c) or is a section 527 organization.

i Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for

definition of "poiitical campaign activities.”
2 Political campaign activity expenditures. S22 instructions —...........

3 Volunteer hours for political campaign activities. See instructions .

izded:] Complete if the organization is exempt under sectmn 501{c)(‘3).

1 Enter the amount of any excise tax incurved by the organization under section 4955 e
2 ent® the amount of any excise tax incurrad by organization managers under section 43955 ...
3 7 ﬂ?e organization incurred a section 4955 tax,. did it file Form 4720 for this year?
4a

Was 2 correction madge?

b If "Yes " describe in Part IV,
Complete if the organization is exempt under section 501{c), except section 501{c){(3).

i Enter the amount directly expended by the filing organization for secten 527 exempt function activities ..... s

£f%er the amount of the filing ocrganization's funds contributed to cther organizations for section 527
exempt fFunRCHON ACHVIHIRS wuvi e s

3
4 Did the filing crganization file Form 1120-POL for this year?

e 3

5 Enter the names, addresses and employer identification number {EIN} of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing orgenization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political orgenization, such as a
separate segregated fund or @ political actien committae {PAC). If additicnal space is needed, provide information in Part IV,

{a) Name {b) Address {c}EIN {d) Amount paigd from {e) amount of
filing crganization’s |political contvibutions
funds. If none, enter received and

-B-. prempily and directly
detivered 1o 3
separate political
organization. If none,
enter -0-.

1

2

2

4

5

6

For Paperwork Reduction Act Notice, see the instructions for Form 990.

Lat. fio. 500845 Schedule C {Form 990) 2021



Schedule C {Form 890} 2021 Page 2

Complete if the organization is exempt under section 501{c){2) and filed Form 5768 (election
under section 501(h)).

A Check ®! ifthe filing organization belongs to an affiliated group {and fist in Part IV each zililiated group member's name, address, EIN,
expenses, and share of excess jobbying expenditures).
B Check ] ifthe filing organization checked box A and “limited control” provisions zpply.

. . . ) . (@) Filing {b) affitiated group
Limits on Lobbying Expenditures organization’s totals
{The term “expenditures” means amounts paid or incurred.) rotals
1a Tectal lobbying expenditures to influence public opinion {grass roots iobbying}
b Tetal lobbying axpenditures to influence a legisiative body {direct iobbying) 129,135
€ Total lobbying expenditures {zdd Hines iz ang 1b} 129,135f
d oOther exampt purpose expenditures s 227,427,061
€ Total exempt purpese expenditures {add {imes 1c and 18) i i i 217,546,156
f Lobbying nontaxable amount. Enter the amount from the following table in both J 1,000,000
columns.
‘IH the amount on line 1e, column (a) or {b) is: ]The lobbying nontaxable amount is:
ot cver $500,000 Iaa% «of the amoant on &ine 1e.
[Over S500,000 but not over 51,000,000 S1.00,000 plus 15% of the excess over £560,000.
IGver §1,000,800 but not over $1,500,000 1$175,800 plus 103% of the excess over $1,000,000.
[Over $1,500,003 but not over $17,000,000 $225,000 plus 5% of the excess over §1,500,008.
lover 517.000,000 'Fl,om,%&
g Grassroots nentaxable amount {enter 25% of line 1f} ‘ 256,003]
I Subtract iine 1g from line 1a. I Zero o 18SS, @NLET -0, cicuisesrrcienineimmimeiamsssmiesisssosrniian G
i Subtract line if from line 1c. If zerc or {ess, entar —Th. s v 3
j 1f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting ™ ves T mo
section 4911 tax for this YEaI? v eieeiemrimeens
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal year s 5
c) 2 2% ]
DEE 6 {a) 2018 {b) 2019 {c) 2020 {d) 20 {e) Total
2a Lobbying nontaxable amount 1,000,000 1,500,000 2,600,600
b Lobbying ceiling amount 2,000,000
{150% of line 2a, column{e}}
< Total lobbying expenditures j 162,905} 129,135 291,135
d Grassroots nontaxable amount Zﬁ.ﬂﬂoj 256,000] 500,000
e Grassroots ceiling amount 750,000
{150% of line 2d, column {e)}
f Grassroots iobbying expenditures

Schedute € {Form 990} 2021



Schedule € {Form 990) 2021 Page 3
RERIg: 8 Complete if the organization is exempt under section 501{c)(3) and has NOT
filed Form 5768 {election under section 501i{h)).

For each "Yes" response on iines 1z through 2 below, provide in Pait IV 3 deteifed description of the labbying (@) (b)
activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or focal | 3 :
jegislation, including any attempr to influence public opinion on a legisiative matter or referendum,
through the use of:
@ VOIINTORIS? wiisiidwisisismiiisiiaimiioe i asissie el siiaiassisdseinaiosavisossssiovetiiis v
b Pzid staff or mana; {inciude comp N in expenses reported on lines ic through 10)? ...
© Media advertisements? ......... )
d Mailings to members, legisiators, or the public? ........ .
e Publications, or published or broadcast statemeants?
f Grants to other organizations for lobbying purposes? ... - .
g Direct contact with legislators, their staffs, government ofﬁx:iats, or 3 !eglslat!ve body? ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
T DO DOURIEET s osimmssim v osss s i G SR
j Total. Add lines ic through 1i
2a Did the activities in line 1 cause the organization to be not gescribed in section 501{c}{3)? .....
b iIf "Yes,” enter the amount of any tax incurred under section 4512 )
€ If "Yes,™ enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .....

Elzdtaty.¥ Complete if the organization is exempt under section 50 1(1:){4), sectmn 501{c)(5), or
section 501({c)(6)-

Yes | No

1  Were substantislly all {99% or more) dues received nondeductible by members? ... 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or fess? . 2

3 Did the organization agree te carry over lcbbying and political expenditures from the prior YEar? . eieisisinessnnee 3

Complete if the organization is exempt under section 501{c){4), section 501{c){5), or section
501{c){6) and if either {a) BOTH Part III-A, lines 1 and 2, are answered "No* OR {b) Part III-A,
line 3, is answered “Yes.”

1 Dues, a ts and similar amounts from members 1
2  Section 162{e) nondeduciible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527{f} tax was paid).
a Curmrent year = 2 2a
b Carryover from fast year 2b |
< Total 2c
3  Aggregate amount reported in secticn 6833{e}{1){A) notices of nonceductible section 162{e) dues . 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year? ......... 4
Taxable amount of iobbying and political expendsa‘.ures See Instructions 5

Supplemental Information

Provide the descriptions reguired for Part I-A, line 1; Part i-8B, line 4; Part |-C, line 5; Part 1-A {affiliated group list); Part II-A, jines 1 and
2 {see instructions), and Part 1I-B, line 1. Also, complete this part for any additional information.

Explanation

Reture Refersnce

Schedute € {Form 990) 2021
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OMB No. 1545-8947

2022

SCHEDULE D
{Form 990)

Supplemental Financial Statements

P Complete if the organization answered "Yes,” on Form 990,
Part 1V, line 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12h.
Dapartment of fe Treasury > Attach to Form 990. Open to Public
iriermal Revere Senice * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
BIG BEND COMMUNITY BASED CARE INC

03-D4233i56
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answerad "Yes” on Form 290, Part 1V, line 6.
{2) Dener advised funds {b) Funds and other accounts

Total numberatendofyear. . . . . . . . .

Aggregate value of contributions te {during year)

Aggregate value of grants from {during year)}

Aggregate valuz atendofyear . . . . . .

Gob W N e

Did thes organization inform zli donors and donor advisors in writing that the assats held in donor advised funds are
the organization’s property, subject to the organization's exclusive legal control? . . . . . . . . . . . . ™ Yesi mnNo

6  Did the organization inform all grantees, donors, and denor advisors in writng that grant funds can be used orly for
charitable purposes and not for the berefit of the denor or denor advisor, or for any other purpese conferning
impermissible private benefit? . . . . . . . .. .. ... . - St o 4 O R e & &S M e e ik ™ Yes| nNo

3:139 88 Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, Jine 7.

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

™ preservation of fand for public use {e.g., recraation or eaducation} [ Praservation of an historically important fand area

|

3_ Protection of natural habitat i preservation of a certified historic structure
§ preservation of open space

2 Complete iines 2a through 24 if the organization held a2 gualified conservation contribution in the form of & conservation

easement on the last day of the tax year. Held at the End of the Year ‘
a Total number of conservation easements . . . . . . . . . . L4 NE SIS me s S % 3 2a
b Toial acreage restricted by conservation easements 2b

Number of conservation easements on 2 certmed historic structure included im {a) . . . . . 2c |

Number of conservation easements included in {c) acquired after 7/25/06. and not on a 2d

historic structure listed in the Nationzal Register . .

3 Number of conservation casements medified, transferred, released, extinguished, or terminated by the organization during the
t@x year ®

4  Number of states where property subject to conservation easement is located *

3 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it hoids? . . . . . . . . . S e & f— Yes :“ No

& 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 menitoring, inspecting, handling of violations, and enforcing conservation easements Guring the year
*s

8  Does each conservation easement reported on line 2{d) abowe satisfy the reguirements of section 178{h){4}
{B¥i) and section 170{R}(4XBI(II2. . . . . 4 . . i e o i e e e e e e e e e T ves [ MNo

ko] In Part XIII, describe how the grganization reports conservation easements in its revenue and expense statement, and
batance sheet, and include, if applicable, the taxt of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

13884 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the orgenization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheat works
of art, historical treasuras, or other simiiar assets held for public exhibiticn, education, or research in furtherance of public
service, provide, in Part XTI, the text of the footnote o its financial statements that describes these items.

p If the organization elected, as permittad under FASB ASC 958, to rapert in its revenue siatement and balance sheet works of

art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the foliowing amounts reiating to these items:

{7) Revenue included on Form 950, Part VIIL line 1 - - . - - - . . < & o« - <o L w o s oe

(fi)Assets included Tn FOTM 990, PAIEX - . - - « « « « © © 4 e e et e .. P

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounis required to be reported under FASB ASC 958 releting to these items:

3 Revenue Included on Form 990, Part WIIE, line 1. . . . . . . . . . . . . .. R i 8 eow wE
b Assets included in Fesm 890, Part X - - - . . . T T T »s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. Schedule D {Form 990) 2021



Schedule D {Form 99%) 2021 Page 2
Maniza-ﬁons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3  Using the crgenization’s acguisition, accession, and other records, check any of the foliowing that are 2 significant use of its
coliecticn items {check all that apply):
a [ public exhibition d {7 toanor exchange programs

. i7" scholarly research e T other s

€ §% preservation for future generaticns
-3 Provide a description of the organization's coliections and explain how they further the organization's exampl purpose in
Part XIII.

5 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 te be maintainad as part of the grganization’s collection?. . . i Yes }:ﬂ No

i la®ill 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, cusiodian or other intermediary for contributions or other assets not

INCIEdRE ON FOTM 990, PATE XZ . & 2 4 « 2 v e e e e et e e e e e i e e e § Yes W mo
b If “Yes," explain the arrangement in Part X1I1 and complete the following table: Amount
€ PBeginningbalance. . . . . . . . . .. ic
d  padditions during the year. . . . . . . R I T ; ad
€  DiStributions dUriNG THE Y8BT . . . « + « < « < 4 = 4 2« = = A e e = le
T Endingbalence. . . . - . - . . . . Y I LYY af
2a Did the organization include an amouitt on Form 990, Part X, line 21, for escrow or custedial account iaabiﬁty?ﬁ ves 1 mo

b If “Yes,™ expizin the arrangement in Part XII1. Check here if the explanation has been provided in Pary XIIT . . . . W

GETR '8 Endowment Funds.

Complete if the organization answered "Yes” on form 990, Part 1V, line 10.
] {@a) Current year ] {b) Prior year I {c) Twao years back !(d) Three years bad:‘ {e) Four years back

1a Beginning of year balance . . . .
b Contributions . . .
c

Net investment earnings, gains, and lesses

d Grants or scholarships . . .

e Other expenditures for facilities
and programs . . .

f Administrative expensss . . . .

g Endofyearbalance . « « « .« .

2 Provide the estimated percentage of the current year end balance (line 1g. column (@)} held as:
a Board designated or quasi-enéowment #

Permanent endowment b

Term endowment e

The percentages on lines 2a, 2b, and 2c¢ should agual 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) Unvelated Organizations . . + & 4 4 o+« o+ a4 a4 e e e 4 = = 3a(i)
{ii) Related Organizations . . . .« « 4 4 4 4 o+ e e 4 e s e = 3afii)

b If “Yes" on 3a{ii), are the reiated organizations listed as required on Schedule R? 3b

4  Describe in Part XI1I the intended uses of the erganization's endowment fends,

134248 Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11ia. See Form 990, Part X, line 10.

Description of preperty {@) Cost or other basis | {b) Cost or other basis {ather} | {c) Accumulated depreciation {d) Book value
) invastment) i
la tend . . . . . 375,172 4 375,173
b Buildings . . . . 7,953,388 513,28: 7440115

€ leasehold improvements
d Egquipment . . . . 232,162 72,664 195,408

e OQther . . . . .
Total. Add lines 1a through le. {Column {G) must equal Form 990, Part X, column {8), fine 10{c}.) . - » i 7,874,786
Schedule D {Form 990) 2021




LixR#9] Investments - Other Securities.
Compiete if the organization answered "Yes" on Fonm 990, Part IV, line 11b.See Form 990, Park X, line 12.

{3) Description of Security or catagoery {(b) Book! {<) Methed of valuatien:
{including name of security} value Cost or end-of-year market vaige

{1} Financial derivatives . e o W e o R W

{2) Closeiy-held eguity interests “ N % o w B e A

(3)0ther

Total. {Cotumn (B must equal Form 998, Part X, col. {8) fine 12.) "
Part Investments - Program Related.
VIIX Complete if the organization answered "Yes' on Form 990, Part TV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Bovk vaive {<) Method of vaiuation:
Cost or end-of-yesr market vajue

@

2)

3}

“)

)

(6}

[€4]

®)

©

Fotal. {Column (] must equal Form 9906, Part X, col.(8) iine 12.} »

=139 eq Other Assets.
Compiete if the organization answered “Yes' on Form 990, Part IV, ¥ine 11d. Ses Form 990, Part X, line 15.
(2) Description {b) Book walue

a3

@

3)

&)

)

(%)

@

®)

)

TYotal. {Column {) wust equal Form 990, Part X, ©ol.{8) fine 15.} [YRT SO S Y VR WU VY G IR »
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book valus

{1) Federal income taxes

@

3)

{4)

)
{8)

@

(8)

)

Total. {Colemn {bj mest agual Form 992, Part X, col{B} fire 25.} = 129,828

2. Liability for uncertain tax positions, In Part XI1II, provide the text of the footnecte o the ergamization's financiai statements that reports the
crganization’s ligbitity for uncertain tax positions under FIN <8 (ASC 7490}). Check hers if the text of the foonsie has been provided in Part
< farf




Schedule D {Form 990} 2021 Page 4
;i:119. 48l Reconciliation of Revenue per Audited Financial Statements With Revenue per

Return.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 12a.
1 Totel revenue, gains, end other support per audited finandal statements . . .« <« « .+ . k]
2 Amounts included on line 1 but not on Form 999, Part VIII, line 12:
a Net unrealized gains (Josses)} on investments . . . . 2a
b Donated servicesand use of facilities . . . .+ ~ .« . . . 2b
€ Recoveriesof prioT y2argrants .« .« + = 4 s 2 a4 a s 2c
d Other (Dascribe in Part XIil.) 2d
€ Addlines2athrough2d . . .« +« 2+ 2 « « a 2 « a = « = 4 = = = 2e
3 Subtract line 2efromiine 1 . . « « « 4 4 e e a4 4 a4 e a4 e e a 3
Amounts included on Form 99D, Part VIII, line 12, but not on fine 1:
a Investment expenses notf included on Form 90, Part Wiil, line 7b . 4a
Other (Describe imPart XITL.) . . & « « « &« « = 4b
Addlines4aand4b . . . . . 2 4+ 4 4 4 4 a4 2 a4 2 4 a2 s = 4c
5 Total revenue. Add lines 3 and 4c¢. {This must equal Form 990, Part I, fine 12.) . . . . . . 5

i-1s #4818 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 998, Part IV, line 12a.

1 Total expenses and losses per audited finandal statements - . . « = 4 4 4 s a4 1
Amounts included on jine 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseof facilities . . . . .+ + .« . . 2a
b Prioryearadjustments . . . . 4 4 4 4 = 4 4 e 2b
€ Otherlosses . . . .+ « 2 + o & 2 o« « & « = = 2¢
d Other {Describe in Part XiIil.} 2d
e Addlines2athrough2d « - « 4« = « 2 « « 2 4 s = a2 a2 = = @ = = 2e
3 Subtractline2efromiinel . . . & . 4 4 4 e 4 4 4 4 o+ 4 o+ = a = 3
Amounts included on Form 990, Part IX, jine 25, but not on line 13
a Invastment expenses not included on Form 996, Part VIII, line 7b | 4a l
b Other {Describe in Part XTI1.} [ 4b j I l
€ Addlines4aanddb . . <« . .+ « 4 2 2 s s e« 2 x = a4 e s & a s 4c
5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part 1, line 38.) . . . . . . 5

Part XIII

Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 111, lines 1a and 4; Part 1V, lines 1b ang 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XiI, lines 2d and 4b. Also comgpiete this part to provide any additional information.

NORTHWEST FLORIDA HEALTH NETWORK, INC. {NWFHN), HOLDS SOCIAL SECURITY BENEFITS
RECEIVED B8Y THE CHILDREN AND FAMIIIES SERVED BY {NWFHN} IN CUSTODIAL ACCOUNTS
AND DISBURSES UPON NEED BY THE CHILDREN AND FAMILIES.

PART X, LINE 2: . THE ORGANIZATION HAS REVIEWED AND EVALUATED THE RELEVANT TECHNICAL MERITS OF
EACH OF THEIR TAX POSITIONS IN ACCORDANCE WITH ACCOUNTING PRINCIPLES
GEMERALLY ACCEPTED IN THE UNITED STATES OF AMERICA FOR ACCOUNTING FOR
UNCERTAINTY IN INCOME TAXES, AND DETERMINED THAT THERE ARE NO UNCERTAIN TAX
POSITIONS THAT WOULD HAVE A MATERIAL IMPACT ON THE CONSOLIDATED FINANCIAL
{STATEMENTS.

PARY 1V, LINE 28:

Schedule D {Form 990) 2021
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Schedule 1 {Form $90) 2622 Pace 2

i1z 9888 Grants and Other i o i if the answered “Yas" on form 930, Part 1V, line 22.
Part 111 can De duplicated if additional space is needed.

(@) Type of grant ©F assistance {b) Number of {c) amaunt of (d) Amount of {e) Method of vatustion | {f) Descripuios of noncash assistance
reciplents <ash grant noncash assistance | {bogk,
Fru, aopraisal, other;
{3
{2
{3
{2}
{57
{8}
o3

1 tal Infor =1 Provide the information reguired in Part 1, fine 2; Part T, column {b); and any other additionz! information.
ALL REPORTING REQUIREMENTS ASSCOCIATED WITH CO ACT COMPLIANCE DURING THE YEAR WENT TRROUGH NORTHWEST FLORIDA
HEALTH NETWORK, INC. {NWFHN) DIRECTOR OF CONTRACT ADMINISTRATION AND UNDERLYING CONTRACT MANAGERS. AT WWFAN, THE CFO
AND DESIGNATED EFIPLOYEES ARE RESPONWNSIBLE FOR VERIFYING COMPLIANCE TO THE CONTRACT AGRETMENT AND MATCHING ALL EXPENSES
TO INVOICES BEFORE PROCESSING RECOMMENDATION FOR PAYMENT. NWFHN CONTRACT DEPARTMENT AND SUDGET AND COMPLIANCE
DEPARTMENT, ALSO MONITORED THE CONTRACT PERFORMANCE DURING SUBRECIPIENT MONITORING FOR CCMPLIANCE WITH CONTRACTUAL
AGREEMENTS AND PREPARED REPORTS BASED ON FINDINGS. THE BUDGET AND COMPLIANCE DTPARTMENT REVIEWS REPORTS PREPARED BY
ICONTRACT DEPARTMERT AND QC DEPARTMENT SEFORE THEY ARE SENT OUT TO SUB-RECIPIENTS. ONCE THE REPORTS ARE SENT 7O THE SUB-
RECIPIENT INFORMING THEM OF THE CORRECTIVE ALTION. THE SUB-RECIPIENTS HAVE 30 SUSINESS DAYS IO CORRECT /| COMPLY ARD SEND
BACK TO RIWWFHN A CORRECTIVE LETTER.

PART I, LIKE 2

Schedule I (Form 9903 2022
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OMB No. 1545-0047

Schedule J Compensation Information

(Eorm 9% For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 1
; P Complete if the organization answered “Yes"” on Form 990, Part 1V, line 23, y A
» Attach to Form 990.
Deparimentoffhe Treasuy | GO to www.irs.gov/Form990 for instructions and the latest information. Cpen to Public
intermal Revenue Sanics % Inspection
Name of the organization Employer identification number

BIG BEND COMMUNITY BASED CARE INC

03-D423156

Questions Regarding Compensation

la <Check the appropiate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, fine 1a. Complete Part 111 to provide any relevant information regarding theses items.
i~ First-dass or charter travel
I Travel for TOMPINIons
I Tax idemnification znd gress-up payments
5" Discretionary spending account

Heusing sllowance or residence Tor personal use
Payments fer business use of personal residence
Health or social club dues or initiation fees
Personal services {e.g., mawd, chauffeur, chaf)

"

b if any of the boxes on Line 1a are checked, did the organization foilow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "Ne,” complete Part 111 to explain 1b

2  Did the organization require substantiztion prior to reimbursing or allowing expenses incurred by al
directors, trustees, officers, including the CED/Executive Directer, regarding the items checked on Ling 127

3 Indicate which, if any, of the foliowing the filing organization used {0 establish the compensation of the
organization's CEOfExecutive Director. Check all that apply. Do not check any boxes for metheds
wused by a relsted srganization to establish compensation of the CED/Executive Director, but expiain in Part TI1.
E“ Compensalion committee I~ wiitten employment contract
§~  independent compensation consultant [~ compensation survey or stidy
§  Form 990 of other organizations i Approval by the beard or compensation committee

4  During ths year, did any person listed on Form 990, Part Vii, Section A, line ia, with respect to the filing
organization or a related organization:

a Receive 3 SeVerence payment or change-cf-control payment?. . . e 43 No

Participate in, or receive payment from, a supplemental nongualified retirement plan? Ne

< Parpicipatein, or receive payment from, an equity-based comp Tien arva 2 nNe
If "Yes™ to any.of §nes 4a-c, list the persons and provide the applicable amounts for each item in Part 111,

&

& &

Only 501{c}(3), 501(c)(4), and 501{c){29) organizations must complete fines 5-9.
5 Fer persons listed on Form 990, Part VI1, Sectien &, {ine 1a, did the organization pay or accrue any
compensation contingent on the ravenues of:
a The ¢rganization? 2 s % & &

b Anyrelatedorgamzatmn? . L . T
If “Yes," on iine 5a or 5b, descnbe in Part 111,

No

gl
2z
®

6 Fer persons listed on Form 990, Part VII, Section A, line 1a, did the erganization pay or accree any
compensation conti on the net earnings of:

&)

@ Theorgamization?. . . . . . . . . . .« a .. 6a No
b Any related organization? . . . . S " 6wy oAy @ @ @ e @ &% & & @ S 6b No
17 “Yes," on line 6a or 6b, describe in Part I,

7  For persons listed on Form 990, Part vil, Secten A, fine 12, did the grganization prowde any nonfixed
payments not described in lines 5 and £2 If "Yes," describein Part I, . . . . . . . . . . . 7 No

8 Were 3any amounts reported on Form 990, Part ¥iI, paid or accured pursuant o a centract that was
subject o the initial contract exception described in Reguiations section 53.4958-4{a){3)? If "Yes," describe

MPHETE . « s x s @ @ % % % % & ¥ & w o & 5 & @ % w & % A g e

g If *Yes” on line B, did the urgamzat:on aiso foilow the rebuttable preaumptmn procedure described in Reguiatmns
section 53.4958-6{c)? “ mm @ m s mp w s _ v m s w e S 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 5006537 Schedule J {Form 990} 2022




Sthedule 3 {Form $90) 2022 Page 2
R deq Officers, Directors, Trustees, Key Employ , ‘and Highest Compensated Employees. Use duplicate copies if additional space is ded

For @ach indivi whese ¢ ion must be rep on Schedute J, raport ion from the on rew (i} and fvom related orgenizations, Sescrided in the

Instructions, on row {§@). Do not Hst any individuals that are not fisted sn Form 550. Part VIl

Note. The sum of colurmns IBI) -{Hi} for each fisted individua! must eguzl the total amount of Form ‘990, Part VIL. Saction &, fin2 13, 3p

phicable column 7! and (£} smownts for that meivitas!.

{A) name an3d Tide B) Breakdown of W-2, :099-MISC {cy {D) {E) Total of ")
Sndjer IP9S-NEC ang gther e
(@) 23se G0 {iif) Other Saferned {8Y-ID) |  column {B)
compensation Bonus & Tepertable COME2RSITION § fepamed as.
incentive COMPENSALION | deferred on Briar
compensaiien : Form 950
AMIHE WATKINS ) p
CHIEF SXECQUTIVE OFFICER.
G
CHIEF OPSRATIONS OFFECER
kel
3RAEKERR @
CHTET TINANCISL OFFIGER
Gi)
AINNICE THONRS m
DIRECTOR OF PROGRAM DEVELCPMENT & SU
@1

Schedule 3 (K 9350} 2022




Page 3

Sthedule J {Form 990) 2022

BN Serpiementer

Provide the information. exy

THE CHIEF EXECUTIVE OFFICER, CHIEF FINANCIAL OFFICER, AND CHIEF OPERATIONS OFFICER RECEIVE COMPENRSATION FROM NWF
PARTNERSHI? FOR BETTER COMMUNITIES, INC, A RELATED ORGANIZATION. COMPENSATION FOR THESE INDIVIDUALS 15 APPROVED 8Y

“Schedule ] (Form 9903 2022

2nd for Part Ii. Alsc complete this part for any additional infarmation.

3, 4a, 4%, 4c. 55, 5b, 52, &b, 7, an

PART 1, LINE 3
THE BOARD AND COMPENSATION COMMITTEE.
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1OMB No. 1545-0047

2022

SCHEDULE O
{Form 980)

Supplemental Information to Form 990 or 990-EZ

‘Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Depariment of e Traasury ¥ Attach to Form 990 or 990-EZ, Open to Dublic
imarna Ravenue Sardcs » Go to www.irs.qov/Form990 for the iatest information. fn:‘.;p ection
‘Name of the srganization | Employer identification number

BIG BEND COMMUNITY SASED CARE TNC

Return
Reference

| THE ORGANIZATION HAS CONTRACTED YWTH A RELATED ORGANIZATION, NWF PARTERNSHIP FOR BETTER COMMUMTIES,
RIANAGKHIENT SERVICES, HUMAN RESOURCE SUPPORT SERVICES, ACCOUNTING SERVICES, FINANCE SUPPORT SERVICES,

| NFORMATION TECHNOLOGY SUPPORT SERVICES, METWORK SUPPORT SERVICES, LEGAL SERVICES, AND FACILITIES
MANAGEMENT.

990, | THE ORGANIZATION MAKES ITS FURM 1023 AND 990 AVAILABI E TO THE PUBLIC UPON REQUEST.

THE PROCESS FOR SELECTION OF AN INDEPENDENT ACCOUNTANT AND OVERSIGHT OF THE AUDIT HAS NOT CHANGED
PART XL, | FROM THE PRIOR YEAR.

For Paperwork Reduction Aot Notice. see the Instructions for Form 350 or $30-EZ. Cat. No. 51058K Scheduie O {Form 980) 2021
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SCHEDULER
{Form 990)

Related Organizations and Unrelated Partnerships

ifthe

intsensl Resenue Senace

# Attach to Farsn 990,
» Go to www.irs.gov/Form990 for instructions and the latest information.

"¥es™ on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

Inspect

Name of the arganization
BIS SND COMMUNTTY BASED CARE INC.

B3-042.

Open to Public

OMB Ne. 1595-0047

2022

Identification of Disregarded Entities. G d

if the or

d "Yes" on Form 990, Part IV, line 33.

@
Wsme, address, ang £ if applicsble) of disregarded artity

)
Primary activity

© .
tegal domicitz {state
or fardign country)

Total income

(e
End-of-yaar2ssets

B vdentifican

of Related Tax-E

pt Or

Complete i the organization answered "Yes" on Form 990, Part 1V, line 34 because it had one
or more related tex-exempt organizations during the tax year.

@ i) (<) {9) 1= 0 ig)
Name, address, and EIN of related ergantzation ‘PaAmary actvity Legaldomicile [stata | Exempt Tode section Fuiblic charity sates Direct controlling Section
or foreign country) {if section SEXC)I3}} 2ntity 1205}
{13)
controfiad
entiny?
Yes| No
{2 ROEPERDENCE VILLAGE LT [FROVIDE HOUSING TO L pBE 10 BIG BEND COMMUNITY Yas
525 NORTH MARTIN LUTHER KING BLvD CHILDREN AMD FAMDLIES IBASED TARE THC
SERVED BY NWWFHN
THLAHASSEE, FL 32301
26-3768353
{2)MW@F PARTHERSHZP FOR SETTER COMMUNITIES INC OEVELCP & COORDIKATE L SO1CHF) KBeE 10 26 BEND COMMUNITY Yes
525 NORTH MARTIN LUTHER KING BLVD CHILD WELFARZ & BASED CARE TNC
BEHAVIORAL SERVICES

TARLARASSEE, FL 32301
82-3705311

For Paperwork Reduction Act Nolice, see the Instructions for Form 990.

Tat. No. 50135V

‘Schedule R {Form 998) 2021



Page 2

Scheduie R [Form $90) 2021
Identification of Related Organizations Taxable as a Partnership. G y] if the “Yes" on Form 999, Part IV, line 34,
because it had one or more related orgenizations h d as @ partnership during the tax year.
@) b) (%) {9 {e) {0 19} {B) i) @ )
TRame, 30dress, 3nd BN of Primary 1sgal Diract ‘Predominant Snare of | Shareof Digpropritonate Code Y-uBL General ar Parcetags
reiated organization actiaty domicile comrofing | income(seianad, 1azal and-of- g 7

istave or antity unrelated, income year frox 20 of DaTner?

Tareige axciaged from tax assate Schadule K-

‘country} under s2cfions i

s12-514) i Fomm 1055)
Yes No Yes No

m«ienﬁﬁcaﬁon of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes” on Form 990, Part IV, Hine
34 beczuse it had one or more related orgarizations treated as a corporation or trust during the tax year.

{2) ® @ ©) {a 0 (g} i ) . @
TRama, addrags, 3nd 22N of Prirary activity Legatl Diractcontroiling | Typa of entity | Share of total | Shara of end- | Parcentage Secton S12/b)12)
elated arganization domidile entity iCoomm, S Jncome of-year 3 ol i)
{state orforsige org, -assets Yes o
country} orimssy |

Schedule R {Form 998) 2021




Schecule R {Form 590) 2022

%

| Partv B2 tions With Related Organizations. Complete 7 the organization answered “Yes™ on Form 990, Part 1V, fine 34, 35b, or 36.
Note. Compiate fina I if any entity is listed «n Parts 11, T, or IV of this scheduis. Yes | No
1 Buring The 15X year, did The orgranizetion engage n any of the followirg trensackons with one of mone related organizations J:sted in Parts I1-Iv? |
a Receipt of (D3 G (iiF) voyale or {IV} rent from a controlied eRtity -+« .+ o+ 4 4 - - .. « 4 e e w ia No
b Gift. grent, or capital o related org RS}« « . .« e e e e e 4w e . & - . - = ow o= ow 1b No
€ Gift, grent. or <apital contribution from relatec organizetion{s} « - - - ol Al a4 @ & W W w & e e e e ks e w4 W ic | Mo
4 1ozns or iD3n QuUarantess to or for related OTGINZIWON{S) 4 4+ o« - o« 4 e a4 e e S & ® B3 & - & e A = 1d No
€ loans orivang by relatad « T T T S S~ - 1e 1 No
f Dividends from refated orgaMizationds) « « « ¢ o+ v o« = a4 e a4 4 A v e e e e e e w e e 15 No
G Szle of asseisto related organizabion{S)« + + + + 2+ 2 4 4 % 4 4 a2 a4 a4 4 a4 4 a4 a4 a4 e a4 e oA ig RNo
h Porchase of assets fromraleted OrgaRIZAMONISI ~ = ~+ + v 4 o+ A 4 % o+ e v o+ & 4 4 4 4 4 4 e w s e e e Ih No
7 Exchanage of assots with related QrEamIZELIORTSI ~ + - - o« . o+ o« 4 = - o) e T | Yes |
i Leaese of facilities, equipment, o7 Dther assets 10 related OIGANIZEHINTS) = ~ + =+ + 4 4 4 . o+ . 4 e e 4 e a e 4 e e e s 13 No
K lease of facilities. aquipment, or other assets from ralated o7ganizazion{s) - - = =« = = + + a o+ 4 4 4 4 o+ o« o < 4 4 A . 1k No
1 Performance of servizes or membership or fundraising soficitations for velated erganization(s) H HNo
" W Péristmance’of Servizes v mambership of fundrdisifa sblictatitns by related organizationls) - .+ -+ o« o« . 4 4 e o . o 4 4 . . im No
1 Shaning of facilities, equipment, mailing lists, or other assets with refated 6rgGanizaton{s) - + - « & 4 4 . ¢ 4 4 4 4 v 4 . 4 4 . in| Yes
© Sharing of paid empioy with relatag Sh W e W e a @ W @ @ e A R e e A w W e G G W e & 3 io | Yes
P Reimbursement paid to related croanization(s) for @XpeEnNsEs » + 4 4 4+ e . A e e a4 4 a4 A e A e e a ip No
Q9 Reimbursement paid by telated organizetion{s)} for xXpenses - -« « -+ « « + o+ o+ o« s . 4 4 . W s e A o 4 e A 1q No
T Other of cash or property to relzted org STRE T IR - S - S G- 1 - < . e o= . - m om m m ir | Yes
§ Other wansfer of cash or property from related organization{s) « « =+ + + « 4 « 4 4 a4 4 e 4 v < s v v a “ s W os o= 1s | Yes

2 If the answer o any of the above is "Yes," see the instructions for infonmation on who must complete this live. induding covered relationsiups and Iransaction thresholds,

() N i) (<) 19
fizme of retated orpanization Transaction Amourt anvolved taathod of Satenmining amount invdvad
type {a=s)
{DnwrF FORBETIER 7! T R 8762975 ACTUAL COST
S 582,435 ACTUALTOST

{2)NF ZARTHERSHIP FOR BETT=R COMMUNITIES INC

‘Schedule R {Form 990} 2021



Schedule R {Form 9908} 2021

Page 4
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part TV, line 37.
Provide the following information for 2ach Sntity taxed 25 3 Partnershp which the or ion conductad more than five percent of its activities {measured by total assets or gross
revenue] that was not 2 reiated onganization. See instractions regarding exclusion for certsin investment partnarships.
@) ) 1« (2! ® {g) | ) &) @) {39
fame, address, and £IK of entity Pimary t=gal #r2 3l partmars Shareof | ‘Shane of Dispropraonste Tode Y-USI Genaral or Parcamtage
actvity Somidlle 2cti totsl né-ef -year et amount in managing omnership
'state ar SeAcH3) incoms asgets box 22 parmer?
organizations? of Scheduie
TouREY} X1
[Form 1085)
sections 512- Yes No Yes o Yas No.
512}

Schedule R {Form 990) 2021



‘Sthedule R {Form 990) 2021

LRt Supplemental Information
ite adcitional Inf: for TESPONsSEs 10 guestions on Schedule R. See mstructions.

Page S

SCHEUDLE R. PART V, 1INE 2 - {THE OR-GANIA‘H’DSRS REIMBURSE EACH OTHER FOR VARIGUS EXPENSES SUCH AS FACHLITIES D OPERATIONS COSTS, PLOTEE
DTHER TRANSFERS TOFROM EXPENSES, ALONG WITH OTHER EXPENSES.

RELATED ORGANIZATIONS:

Schedwle R {Form 990} 2021
“Additional Data

E

Software ID:
Software Version:




