2029 0 NI iesusea g

0CT 8 ¢ 2020

102 & T Avw 03INNYos

2939309302220 1

EI.OPE

FINAL RETURN
rom 990-T Exempt Organization Business Income Tax Re OMB No. 1545.0047
(and proxy tax under section 6033(e)) 111
For calendar year 2010 or other tax yaar baginning , and ending . 20 1 9
> 6o to www.irs.gov/FormB90T for instructions and the latest information.
Departm easury O PO Trpesian o
el Fipvemso Serdes » Do not enter SSH numbers on this form as it may be made public if your organization Is a 601(c)(3). e81(exd Or Organiz e Onl
A [ check box if Names of organization ( [_] Check box if name changed and see instructions.) D s "
address changed BEHAVIORAL HEALTH MANAGEMENT SERVICES, frstructioys.)
8 Exempt under section | Print | INC 59-3279573
so1(c )3 OB Tyey | Number, sireet, and room o suite no. Ifa P.0. box, see Instructions. E Unvoiaton Dimess activty codo
[J40s(e) [_J2207e) | "P® | 323 JEFFORDS STREET
[Jaosa [J530() City or town, state or province, courtry, and 2IP or foreign postal code
[ 1529(e) CLEARWATER, PL 33756
C Boock vatuo of all essats F Group exemption number (See instructions.) P>
yoar
1,518,667, | @ Check organization type P [X ] 501(c) corporation [ __] 501(c) trust [ Ja0t@trust  [] Other trust

H Enter the number of the organization’s unrelated trades or businesses. P 0

trade or business here p» RO UBI ACTIVITIES

Dascribe the only (or first) unrelated
. if only ona, complete Parts |-V. it more than one,

g describe the first in the blank space at the end of the previous sentence, complete Parts | and i, complete a Schedule M for sach additional trade or

° busingss, than complete Parts II1-V.

If “Yes,” enter the name and Identifying number of the parent corporation. P>

8 | During the tax year, was the corporation a subsidiary in an affifiated group or a parent subsidlary controlled group? STHT 1

» Elves [ Ino

% = The books are in care ot b» JANICE POLO, EVP & CFO Telephone number P> 727-820-8021
& Ps (A) Income {8) Exponses {C)Net -~
1a Gross receipts or sales /
d Less returns and allowances ¢Balance > | 1
2 Costof goodssold (Schedule A, ine?) . . . ... ... 2 —
Gross profit Subtractling 2framlinetc . ... ... . ... 3
4a Capital gain net income (attach Schedule D) ) da _~
b Net gain (loss) (Form 4797, Part |1, hine 17) (attach Foml 4797) |_4b /
¢ Capital loss deduction for trusts . [ 4c X
§ Income (loss) from a partnership oran S comoxatmn (attach statement) 5 /
8 Rent income (Schedule C) e 6 -
7 Unrelated debt-financed income (Schedule £) 1|
8 Interest, annuities, royalties, and rents from a controiled organization (Sd\eem!o Rl B8 ,/
8 Investment income of a saction 501(c)(7), (9), or (17) organization (Schedula G)
10 Exploited exsmpt activity income {Schedute 1) [ 10
11 Advertising income (Scheduls J) . 1|
12  Other income (See instructions; attach schedule) - A I
13__Total. Combine lines 3 through 12, . 18 0.
[Partll] Deductions Not Taken Elsewhere (S¢6 instructions for imitationg.an deductions.)
(Deductions must be directly connected with tfe unrelated business.ncg
14  Compensation of officers, directors, and trustess ( ' 14
15 Salariesandwages . ... ...... . /... C. . ¥ | 15
16 Repairs and maintenance 16
17  Bad debts R 17
18 Interest (attach schedule) (see instructjens) 18
19 Taxesandhcenses = . ... ./~ . .. 19
20  Depreciation (attach Form 4562
21 Less depreciation claimed 21
22 Depletion . . 22
23  Contributions to deferréd comnansatlon plans 23
24 Employeebenefitprograms . . . . Lol e o e 24
26 Excess exemplebpenses (Schedulel) | ... ... L L . | 25
28  Excess rea 26
27 27
28 Totaldeductions. Add lines 14 through 27 e 28 0.
20  Unpelated businsss taxable income before net operating loss deductlon. Subtract line 28 trom IIne 13 29 0,
80 eduction for net operating loss arising in tax years beginming on or after January 1, 2018
(see instructions) e e e, 80 g.
e TP ... 31 __0.
15 | WA e
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90T 2019 BEHAVIORAL HEALTH MANAGEMENT SERVICES, INC 59-3279573  page 2
| Part'ill | Total Unrelated Business Taxable lncome

Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) .. .. . 32 0.

.

Amounts paid for disaliowed fringes .. .. PO A '
Charitable contributions (see instructions for limitation rules) o . L) 0.
Total unrelated business taxabls income bafore pre-2018 NOLs and specific dow::tlon Subtract line 34 from the sum of fines 32 and 33 35
Deduction for net operating loss arising in tax years beginning before January 1, 2018 {see instructions) _ . o 86
Total of unrelated business taxable income before specific deduction. Subtract line 36 from line35 . . ... ... .. 37

Specific deduction (Generally $1,000, but see ling 38 instructions for excepttons) | . e o | 38

Unrelated business taxable income. Subtract line 38 from line 37. if line 38 is greater than Ilne 37
enter the smaller of zero or line 37 0.

[Part WV.] Tax Computation
40 Organizations Taxable as Corporations. Multiply ling 39by21% (0.21) . .. .. ... . e ... P40 0.
41 Trusts Taxable at Trust Retes, See instructions for tax computation. Income tax on the amount on line 39 from: A
(1 vaxrate schedule or [ Schedule D (Form 1041) 41
42 Proxy tax See instructions e e v—— e e e e 42
43  AMternative minimum tax (trustsonly) ... . .. ... . . e e e e |8
\\\ 44: Tax on Noncompliant Facility income. See mstructions __________________________ L s 4

Tota!. Add lines 42, 43, and 44 to lins 40 or 41, whichever applies R . 0.
Part\,| Tax and Payments

464 Forelgn tax credi (corporations attach Form 1118; trusts attach Form 1416) | 46a )

Other credits (seeinstructions) ... . . L. e oL 48D [4

General business credit. Attach Form 3800 OOV . | A

Credit for prior year minimum tax (attach Form 88010r8827) ... . ... ... ... . ... d %3

Total credits. Add lines 46athroughdbd . ... . .. .. .... ... e e e .. LB

47  Subtract ine 462 from line 45 . 41 0.
49

BLLLLRES

vy

® a o6 o

48  Other taxes. Check it from: [ Form 4255 [ Form 8649 ) Form 8897 ] Form 8866 L. ] Other (anach schodute
49 Total tax. Add lines 47 and 48 (see Instructions)
50 2019 net 965 tax habilty paid fram Form 965-. AorForm 985-8 Part II column (k), llnes ..... e e e e e
51a Payments: A2018 overpayment creditedto2019 ... . . . .. ... .. @q ‘513 15.]% e
b 2019 estimated taxpayments . . ... ... . b [ 200.]",
¢ Taxdsposited with Form 8868 .. .. OO 1 ! '
d Foreign organizations: Tax pald or withheld at source (see |nstructions) e, 51d
¢ Backup withholding (ses instructions} . . e e e 51e
{ Credit for small employer heatth insurance premiums (anach Form 8941) 51f
g Other credits, adjustments, and payments: [ Form 2439
(] Form 4136 ] other Total B> | 61g
52 Total payments. Add lines 51a through 51g -
§3  Estmated tax penalty (see instructions). Check If Form 2220 s attached B> L]
54 Taxdue. If line 62 is less than the total of lines 49, 50, and 53, enter amountowed . ... . .. >
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpald o e o lo > 215,
56 Enter the amount of line 55 you want: Credited to 2020 oetimated tax P 215,
[Part Vi] Statements Regarding Certain Activities and Other Information (see instructions)
§7  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority  Yes | No
over a financlal account (bank, securities, or other) in a foreign country? If *Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here P X
58  During the tax year, did the organization receiva a distribution from, or was it the grantor of, or transferor to, a foreign trust? .= . . X
It *Yes,’ see instructions for other forms the organization may have to file.
§9  Enter the amount of tax-exemptlnterest received or accrued during the taxvear p» 3

Under Sury, | declare that | have examined this return, Incuding accompanying schedulcs and statements, nnd o the best of my knowledgo and beliel, it is tue,
Sign , and comple on of preparer {other then taxpayer) is based on all in of which preparer hes any knowledg:
M
Here ’ I lo-R 2o } cFo ay the IRS discuss this rewurn with |

215,

)

tho preparor shown bolow (ase
Signature of officer Date Title tnatructions)? [X | Yes [ | Mo
Print/Type preparer's name Preparer's signature Date Check If | PTIN '
i - ] 2/20p Gelf- employed
:::arer BRITTNEY KOCAJ Bt TS e ror22/ P P01320603
Use Only |Firm's name ) CROWE LLP Firm's EIN P> 35-0921680
401 BAST LAS OLAS BLVD, SUITE 1100
Firm's address ® FORT LAUDERDALE, FL 33301-4230 Phone no. (954) 202-8600
923711 01-27-20 Form 990:.? (2019)
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BEHAVIORAL HBALTH MANAGEMENT SERVICES,

Form 980-T (2019) INC 59-3279573 Page 8
“Schedule A - Cost of Goods Soid. Entor method of inventory vakuation /A ]
1 Invenlory atbeginning of year 11 6 Inventory atend of year ) | )
2 Purchases . .. . . .. 2 . 7 Costof goods sod. Subtract line 6 l
8 Costoflabor 8 ! from line &, Enter here and in Part |,
4a Additicnal sction 263A costs U, me2 o e y A L
(attach schedule) . C L4a __.|" & Dothe rules of section 263A (with respect to T | Yes | No -
b Other costs (attach schedule) [ 4 : property produced or acquired for resale) apply to =3
dd lines 1 throu 5 | : - the orfjanization? e X
Schedule C - Rent lncome (From Real Propeny and Pelsonal Property Leased With Real Property)
{see instructions)
1. Ocscription of prapesty
U] -
@ - - - - -
3 - - — = - - -
(4)'_ 5 _ T T T . - .
- T T 2. Rentreceived or ascrued i
( ) From peraonal proparty (Hf the parcentage of (b) From real and pursonal proporty (i tho p-rurnngl l 3(.) D columns za)m Z(b)(aﬂa;mmn in
rent for persona) property o moro than of rent for pereonal property exceeds 80% or if
10% but not more than 50%) the rent is based on prafit or Incomas)
) ;
4] !
(3) 1l _
- {4 e
Total _ 0, | Total _— 0.. -
{¢) Total income. Add tota!s of columns 2(a) and 2(b). Enter ) T 1| (b) Total :iﬂ‘.ﬂi'
here and on page 1, Part |, line 6, comn (A) _ .- » 0.1|Part!, ine 6, comn ® P 0.
Schedule E - Unrelated Debt-Financed income (see instructions)
8. Deductions directh d with or
I 2. Groza Incema from to debt-financed property
1. Doscription of dabt-financed property i Cnnced oy () sreightine deproctation (b) otver dsductions
]
1) , _ _ | - . . .
@) - - - 1 - - _
(3) il
@). . _ ' _ _
[ of 90 §, Average adjustsd basis 6. Column 4 divided 7. Gross Income 8. Allocable deductions
dabt on or allocable to debt-financed of or ellocable to by ootumn 8 reportable (coumn umn 6 x total of
property (attach cchodulc) debt-financed pmpeﬂy 2 x column 6) 3{a) and 3(b)
{attach schedule)
() ] ! %
@ ' %
) I - %
4 i N i a,
) a Enter here and on page 1, Et;ierrhue and on page 1,
Part ), lne 7, column (A). Part|, line 7, column (B).
Totals . . > - g
Total dividends-received deductions included in column 8 p» 0.
Form 880-T (2019)

823721 01-27-20
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BERAVIORAL HEALTH MANAGEMENT SERVICES,

59-3279573

Page 4

Form 990-Tg2019) INC
- Interest, Annutties, Royahles. and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

8. Part of column 4 that is

6. Deductions directly

1. Numo steanvetod organization glzne:ﬁ‘or.‘-l?; ) 8(!::;;)’"l (::n oy huam. . ch':laI g‘f m“ included In tha controliing connocted with incomo
number | organtzation‘s grogs b In colurn 6
'(1)
(2) - - =
(3) _ N - -
_{4) o _
Nonexempt Controlled Organnanons o
Taxable | Net unretsted Inc Total of specified \ Part of column 9 that Is ncluded Deducti cil cted
1. noeme 8. (20 Instrut:“t?(:\rs')e GM) 9. opec paymama 10|n the omtmllhgggadz%hm‘a n with income in column 10
oross me
U}
@) i _ i
() — ‘ —————
{4) . ;
Agdd columns 5 and 10. Add columns 6 and 1.
Enter hare and on page 1, Pert|, Enter hare and on page 1, Part |,
. line 8, column (A). kno B, column (B).
Totals . » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 5. Tota! deductions
. Description of mcome Amount of tncom dractly connoctsa 4. Set-asides d aat-asides
! , prone 2, Amountot ncom (nhc'yh e:nmu) (attach achedule) (;; 3 plus col 4)
()] o _ _ _
@
&) - __
@
Enter hore and on page 1, Enter here end on page 1,
Part |, ino 8, column (A). Part |, fine 9, column (B).
Jotals » 0. 0.
‘Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions) _ e
4. Netin
1. Qeseription o retated busl ""3‘“" connocted "%m;;ﬂ;oez‘l;ﬁ?r ﬁ'&ﬂ"‘&’"‘ 6. c tiome Gar
. o at ¢ K
cipiated actiy Mneomtrom | wihpoduetion | mn SSRGS | Tomotamened atuibutanis o ¢ minus oolumn 5,
trade or business buslnaas Income gain, me{ots ] businass income column 4).
(1)
2
<))
@)
Enters here and on Enter hore and on Enter here and
pags 1, Parti, pape 1, Parti, on page 1,
{ins 10, col. (A) H {ine 10, col (B) Part i, Ime 25
Totals » 0. 0. 0.
§chedule J Advemsmg Income _ (sos instructions)
[PartT Jincome From Periodicals Reported on a Consolidated Basis
4. Adv 7. €xcoss readershi
%ﬁ{;ﬁ 8. Direct or aoaa)af?mo:nrs 5. Crreutation 6. Roadorship oot (cosmn 6 minue
1. Namo of penodical a f 2 advertisngcoats | col 3) H o gain, compute Income coats column 5, but not more
neome cola B thraugh 7. than column 4).
(1
(4]
D) 7
@) _
1
Totals (carry to Part IL line (5)) » 0, 0, —_ 0
Form 890-T (2019)

623733 01-27-20
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BEHAVIORAL HEALTH MANAGEMENT SERVICES,
9) ' INC — . .59-3279573 _. PQQ ]

Form 930-1 1201 ) B .
] Part Il | Income From Pertodicals Heported on a Separate Basis ~(For each periodical listed in Part JI, fill in
columns 2 through 7 on a line-by-line basis.)

2. Gross 3. Dlroct :bom?.'?mﬁ | 6. Croutation 6. Readership Lﬁ‘(‘iﬁ,imﬂ:
1. Name of perlodical m{m‘:“ sovertising costs | col. 8). H & gam, computs | ; " income " coats | cotumn 5, but not more
cols 5 through 7. WA, than cclumr_m).
(VI B ! ‘
2 B )| _ I _
3} . _ M _ o Ll
@ ) . ) L . . . o - - 7T T T
TotalsfromParti ... . B|_ _ _0.J NN - == = — =%
Enter horoandon ~|- Enter hereandon  |* - B - . Enter here and
page 1, Part |, page 1, Part |, ’ R S " onpage 1,
line 11, col (A). lina 14, col (B). v _ . . ) Part B, line 28.
Totals, Part |l (lines 1-5 _p 0, 0. L. . 0.
Sohsdule K amsassstor o Officers-Diractors. and Trustss o ensions
M Percant of
1. Name 2. T 'k;;m” 4 mmw
{1) e T ) T B
@) — — e - ) % -
B . o e ) T T T g
-4 e e — — - ) - %
Total. Enter here and on page 1, Partll, line 14— - O » 0.
T - Form 990-T (2019)
023732 01-27-20
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