o 990

Department of the Treasury
Internal Revenue Service

TAXPAYERS COPY

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

A_For the 2021 calendar year, or tax year beginning 07/01/21  andending 06/30/22

B Check if applicable: C Name of organization

Address change INC.

COVE BEHAVIORAL HEALTH,

Doing business as

D Employer identification number

59-1514993

D Name change

D Inilial return

Number and street (or P.O. box if mail is not delivered to slreet address)

4422 E. COLUMBUS DRIVE

Room/suite

E Telephone number

813-384-4202

Final return/ City or town, state or province, country, and ZIP or foreign postal code

terminated

D TAMPA FL 33605 G Grossreceipls§ 22, 633,939
Amended return FName and address of principal officer:
D Application pending DEANNA S OBREGON H{a) Is this a group return for subordinates? D Yes No
4422 E. COLUMBUS DRIVE H(b) Are all subordinates included? I:J Yes EI No
TAMPA FL. 33605 If "No," attach a list. See instructions
I Tax-exempt status: @ 501({c)(3) 501(c) ( ) <4 (insert no.) , 4947 (a){1) or ﬂﬁ?
J__ Website: P> WIWW . COVEBH . ORG H(c) Group exemption number P>

K___Form of organizalion: Corporation HTrusl X| Association [—[ Other P>

l L_ Year of formation: 1 97/ 3

IM Slate of legal domicile: 'L,

Part | Summary
1 Briefly descrioe the organization's mission or most significant activites:
3 R
c
B | IR RN ol o o o R YA 0 S 4 S R A s S B
g e e
8 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
® | 3 Number of voting members of the governing body (Part Vi, line 12) 3 | 22
& | 4 Number of independent voting members of the governing body (Part VI, line w 4 | 22
S| 5 Total number of individuals employed in calendar year 2021 (Part V., line 2) 5 | 341
£| © Totalnumber of volunteers (estimate ifnecessary) 6 | 24
7aTotal unrelated business revenue from Part VIII, column (C), line 12 L 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line11 . ... s ] DRV 0
Prior Year Current Year
g | 8 Contributions and grants (Part VIIl, line th) 2,309,730 17,120,744
§ 9 Program service revenue (Part VIll, line2g) 19,130,021 B 237, 135
g | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and 7y =59, 251 =325, 575
% | 11 Other revenue (Part VIll, column (A), lines 5, 64, 8c, 9¢, 10c, and Me) . 90,465 ~-30,272
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 21,470,965 20,002,632
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4 o 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 11,453,301 11,012,453
£ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
;-:- b Total fundraising expenses (Part IX, column (D), line 25) » 0.
| 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24e) 6,595,401 7,543,459
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 18,048,702 18,555,912
19 Revenue less expenses. Subtract line 18 from line 12 3,422,263 1,446,720
5 § Beginning of Current Year End of Year
§5 20 Totalassets (PartX,lnet®) 22,183,565 23,480,624
j-;”g 21 Total liabilities (Part X, line 26) o e Lidip 297, 136 11,846,322
=] 22 Netassets or fund balances. Subtract line 21 from line20 10,386,429 11,634,302
Part Il Signature Block

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

S|g n } Signature of officer Date
Here ’ DEANNA S. OBREGON CEQO
Type or print name and litle

Print/Type preparer's name Preparer's signature Date Check l:l if | PTIN
Paid MICHAEL B. MCLEOD, CPA self-employed | P00966646
Preparer Firm's name » FINANCIAL SOLUT TON ADVISORS, PLLC Firm's EIN P 4 6—1041593
Uze Qnly 4350 PABLO PROFESSIONAL CT STE 200

Firm's address P JACKSONVILLE, FL 32224-3224 Phone no. 904-296-2024

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

m Yes |_| No

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

Form 990 (2021



Form 990 (2021) COVE BEHAVIORAL HEALTH, INC. 59-1514993 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:| Yes No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

If "Yes," describe these changes on Schedule 0.

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

4a (Code: )(Expenses $ 7,122,335 including grants of § ) (Revenue $ 1,661,698 )

4c (Code: ) (Expenses $ 1,630,275 including grants of $ ) (Revenue $ 353,899

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 15,076,051

DAA Form 990 (2021



Form 990 (2021) COVE BEHAVIORAL HEALTH, INC. 59-1514993 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Parttl 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Partii 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
‘Yes,"complete Schedule D, Part! 6 X
7  Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parti 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv o 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes,” complete Schedule D, PartVv 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, "
complete Schedule D, Part Vi Ma| X
b Did the organization report an amount for mvestments——other securities in Part X, line 12, that is 5% or more
ofits total assets reported in Part X, line 16? If "Yes," complete Schedule O, Part Vi 1b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vit 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels
reported in Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule b Patx 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
SCHOOUle D PANS KEBL I <. s G i85y 8 S8 A S A e B S A 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optionaf [ 12p]| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete ScheduleE 138 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg‘
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts land 1V 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other aSS|stance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts fland iV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,"” complete Schedule F, Parts liland v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part . See instructons 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part i/ 18 | X
19 Did the organization report more than $15,000 of gross income from gamtng actlvmes on Part VIII, line 9a7?
IF “Ygs,.” coiiblala Solleduln G PRI .covmmmomn ssssnsmsmussasmenonssssmy o A s SRS x sams s s 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,”’ comp.'ete Schedule H ________________________________ o 20a X
b If"Yes"to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if “Yes,” complete Schedule I, Partsland If .. . .. 21 X

DAA Form 990 (2021)



Form 990 (2021) COVE BEHAVIQRAL HEALTH, INC. 50-1514993 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts fand it 22 X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes, " complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an oulstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,"”go to fine 252 24a | X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~ 124b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢ X
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the yearz 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X

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

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

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

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

"Yes,"complete Schedule L, Part 1V 28a X
A family member of any individual described in line 28a? If "Yes complete Schedule L, Part IV . |28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b'? If
“Yes,"complete Schedule L, Part iV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? If “Yes,” complete Schedule N, Parti 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1l T, - X
33  Did the organization own 100% of an entlty dlsregarded as separate from the organlzatton under Regulallons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | T - : ) X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,” comptete Schedule R Part H IH
orlV,and Part V. fine 1 T . X
35a Did the organization have a controlled ent|ty within the meanlng of section 512((13y> .~ |35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 ~ |35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 T [ X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartVv . [
Yes [ No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 17
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ......................... ... . . . . . .. 1c
DAA Form 990 (2021)




Form 990 (2021) COVE BEHAVIORAL HEALTH, INC. 59-1514993 Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 341
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? e Ja X
b If"Yes" has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation on Schedule O ) o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X

b If*Yesenterthe name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounls (FBAR).

5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . | b5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If*Yes"toline 5a or &b, did the organization file Form 8886-72 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contrlbutmns or
gifts were not tax deductible? 6b

7 Organizations that may receive deductlble contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? 7a X
b If“Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
FEGUIrER fo IR FOIMBEBRT, . .o o S 0,0 o AP S B  BB S 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng theyear I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred') ‘‘‘‘‘‘‘‘‘ 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? o 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vi, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . |12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? S I £
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services durmg the tax year7 __________________________________ 14a X
b If*Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule © | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? L 16 X

If “Yes,” complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 | 17
If "Yes," complete Form 6069.

DAA Form 990 (2021




Form 990 (2021) COVE BEHAVIQORAIL HEALTH, INC. 55-1514993 Page 6

Part VI Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . .. .. . . . e S o Xl
Section A. Governing Body and Management
Yes [ No
1a  Enter the number of voting members of the governing body at the end of the taxyear | 41a | 22
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1| 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? o 2 X
3  Did the organization delegate control over management dutles customarily performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
a Thegoverning body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule © .. ... .. ... ... ... . ... .. ... ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... . ... .. .. ... . 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"go to line 43 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction poilcy'? T 14 | X
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official I q5a| X
b Other officers or key employees of the organizaton 15b X
If "Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . ... | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990- T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
DEANNA S. OBREGON 4422 E. COLUMBUS DRIVE
TAMPA FL 33605 813-384-4201
DAA Form 990 (2021)



Form 990 (2021) COVE BEHAVIQORAL HEALTH,

INC.

59-1514993

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein this PartVIl ... D
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

{C)
Position D E E
Namet::d title Avf:a)ige égi":::[:::g;?;fi;hsguf'; Rep(ortjabl_e Rep(on)abl_e Eslimal(ed)amounl
o, | st | coersate ik o
(list any ig g % E éé 5' organiza}ion (w-2/ organizal-‘rcns (W-2/ o afr:?zz ‘12: .
hr?al'll;efdm gg %- 8 é %% g 11?)9952)-I\’rllESg)f 11%991.ﬂl:g; relalged org;nizalions
organizations Sl & g g
below G| 3 2 3
dotted line) 3 % §
(1)DEANNA S. OBREGQN
40.00
CEO 0.00 X 200,131 8,527
(2) GREGORY ONDERKO
40.00
EMPLOYEE _ 0.00 X 144,135 0
(3) JANE DAWSON
40.00
EMPLOYEE 0.00 X 133,520 0
() ANTOINETTE HAGLREY
40.00
coo 0.00 X 116,995 0
(5) PETER BARRETT
) 2.00
DIRECTOR 0.00 |X 0 0
(6) CHRIS BAUMANN
RS RRURRSRURI S 2.00
DIRECTOR 0.00 |¥ 0 0
(HKEVIN BURNS
e ) 2000
DIRECTOR 0.00 |X 0 0
(8) JENNIFER DURHAM
O 5.00
DIRECTOR 0.00 |X 0 0
(9KATIE GLASER
A T 2.00
DIRECTOR 0.00 |X 0 0
(10) HIRAM HAMPTON
R, 2.00
DIRECTOR 0.00 |1X 0 0
(11) SULAMAN 'SUL' HEMANI
DIRECTOR 0.00 |X 0 0
Form 990 (2021)

DAA



' Form 990 (2021) COVE BEHAVIORAL HEALTH, INC. 59-1514993 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
(A) (8) (do not ch:ff'r[n‘(éfe than one {D} (E) {F}
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
pgrweek 55l slo | =52 = frurr‘ the frqm (elated compensation
(list any a2l 2| 2|2 |3&| 9 organization (W-2/ organizations (W-2/ from the
hours for 55| E 8 g E:g F 1099-MISC/ 1099-MISC/ organization and
roed gg| 3 3 |83 1099-NEC) 1099-NEC) related organizations
organizations g 2 % 3
below % g ] 5]
dotted line) °f g §
(12) HOLLY HILLS
L I - 2.00
DIRECTOR 0.00 |X 0 0 0
(13) EARL HORTON
RPN N 9.00
TREASURER 0.00 [X X 0 0 0
(14) H. TYSON LYKHS, III
TSR, 2.00
DIRECTOR 0.00 [X 0 0 0
(15) BRAD JOHNSON
RTC————————| 2.00
DIRECTOR 0.00 [X 0 0 0
(16) CPT. FRANK LOSAT
R S 5.00
2ND VICE PRESIDENT 0.00 [X X 0 0 0
(17 TERRY MCFATTHR
_______________________________ .2.00
DIRECTOR 0.00 [X 0 0 0
(18) ROB PARISEAU
S RRTRPRY B 5.00
1ST VICE PRESIDENT 0.00 |X X 0 0 0
(19) TAMMIE L. RATTRAY
. T 2.00
PRESIDENT 0.00 [X X 0 0 0
Thi Sibtatal ..cu oo sans oo e > 584,781 8,521
¢ Total from continuation sheets to Part VIl, SectionA = . P
d Total (add linestbandt¢) .. ... ... ... . .. ... .. > 594,781 8,527

2 Total number of individuals (including but not limited to those ||sted above) who received more than $100,000 of
reportable compensation from the organization p 4

Yes | No

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such

L 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzahon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. ... . ... . ... 5 X

Section B. Independent Contractors

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

Name and bsfé\%ess address Descripticﬁz)f services Comégn)saﬂon
CITY WIDE FACIILTY SOLUTIONS 8590 9TH ST. N. SUITE 103
ST. PETERSBURG FL 33702 CLEANING/JANITO 144,070

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 1

DAA Form 990 (2021)




Form 990 (2021) COVE BEHAVIQORAL HEALTH,

INC.

5815614993

Part Vil

Statement of Revenue

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

(A)
Total revenue

{B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

242 1a Federated campaigns 1a 3,741
gé b Membershipdues 1b
gq ¢ Fundraisingevents 1c 310,421
#8| d Related organizations 1d
) E| e Govenmenlgants fcontibutons) 1e 16,508,859
.9‘2 f Al other contributions, gifts, grants,
58 and similar amounts not included above 1f 297,723
.'g 6 g Noncash contributions included in
€35 lines fa-11 . 1g |$
G& h Total Addlines ta-1f » | 17,120,744
Business Code
@ | 28 . FEES FOR CLIENT SERVICES 6214000 3,019,606 3,019,606
&g b RENTAL INCOME o 623990 203,923 203,923
‘£ © . TFOOD SERVICE INCOME . . . . ... ... 532000 14,206 14,206
S8 d
<] e
- f All other program service revenue .. .. ... ..
g Total. Addlines2a-2f. . .......................... .. > 342375 138
3 Investment income (including dividends, interest, and
other similar amounts) > 31,610 31,610
4 Income from investment of tax-exempt bond proceeds >
b PRoyalties soesseaammmemmmeis sswamemmm i >
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
€ Rentalinc. or (loss) 6¢
d Netrentalincomeor(loss) .......................... ... . | 4
7a Gross amount from (i) Securities (ii) Other
sales of assels
other than inventory | 7@ 2,210,649
2 b Less: cost or other
§ basis and sales exps. | 7b 2,287,703 280,131
¢ | ¢ Gainor(loss) | 7c -77,054 -280,131
E d Netgainor(loss) ........................................... P -357,185 -357,185
O | 8a Gross income from fundraising events
(notincluding $ 310,421
of contributions reported on line
1c). See Part1V, linet8 8a 12,780
b Less: direct expenses o 8b 63,473
¢ Netincome or (loss) from fundraising events . . . » -50,693
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ............... . P
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoodssold 10b
¢ _Net income or (loss) from sales ofinventory ................. P
@ Business Code
é% 11a  MISCELLANEOUS INCOME 900099 20,421 20,421
s 8§ P
8B C
s d Allotherrevenue ... . ..
e Total. Addlines1a-11d ... ... ... ............... ... P 20,421
12 Total revenue. See instructions ... ... ... > 20,002,632 2,900,971 31,610

DAA

Form 990 (2021



Form990(2021) COVE BEHAVICRAL HEALTH, INC. 59-1514993 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete afl columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this PartIX L J:L
Do not include amounts reported on lines 6b, 7b, Total u(;:;enses Frogra{:]service Managcicm)ent and Func(itl?a)isimg
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Granls and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestuc
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Ofther salaries and wages 9,424,998 7,512,167 1,812, 831
8  Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions) 123,740 100,156 23,584
9 Other employee benefts 162,437 621,073 141, 364
10 Payrolltaxes 701,278 570,746 130, 53¢
11 Fees for services (nonemployees):
a Management
b legal 19,784 7,096 12,688
c Accountlng 74,000 26,540 47,460
d Lobbying ... .
e Professional fundraising services. See Part IV, line 17
f Investment management fees 1,234 1,234
g Other. {If line 11g amount exceeds 10% ofllne 25 column
(A) amount, list line 11g expenses on Schedule O0.) 321 ! 912 119 r 592 202 ’ 320
12 Advertising and promotion 233,816 225,774 8,042
13 Office expenses 903, 002 644,551 258,451
14 Information technology 698,173 500,087 198,086
15 Royaltes
16 Occupancy 1,344,470 1,149,484 194,986
17 Travel 164,295 1249, 1.3 34,558
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 372,721 295,447 77,274
21 Payments to af'flllates ]
22 Depreciation, depletion, and amortization . 854,483 788,959 55,524
23 Insurance 473,725 395,571 78,154
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a FOOD SERVICES 1,065,151 1,063,664 1,487
b MEDICAL AND PHARMACY 528,071 525,679 2,392
¢  SUBCONTRACTORS EXPENSE 324,365 324,365
d . BAD DEBT EXPENSE 158,257 65,363 92,894
e Allother expenses o
25 TotalfunctlonalexpensesAddhnesﬂhroughzde 18,555,912 15,076,051 3,479,861 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b
following SOP 98-2 (ASC 958-720) . .. . .........
DAA

Form 990 (2021)



Form990(2021) COVE BEHAVIORAL HEALTH, INC. 29—1 514893 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X D__
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearng 23;085,1 58] 1 2,595,005
2 Savings and temporary cash investments 2 200,142
3 Pledges and grants receivable,net 3
4 Accounts receivable,net 2,441,068] 4 3,148,625
5 Loans and other recelvables frorn any current or former offlcer director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
% under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
# | 7 Notesand loans receivable,net 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 2558,573| ¢ 230,710
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 31,223,628
b Less: accumulated depreciaton 10b 15,390,754 16,441, 975] 10¢c 15,832,874
11 Investments—publicly traded securities L 11
12 Investments—other securities. See Part IV, line 11 o 809,94¢6| 12 1,351,827
13 Investments—program-related. See Part IV, linet1. .~~~ 13
14 Intangible assets e 14
15 Otherassets. See Part \V, line 117 139,848 1s 121,441
16 Total assets. Add lines 1 through 15 (must equal line 33) .. .. ... 22,183,565| 16 23,480,624
17 Accounts payable and accrued expenses Ly 107, 55| 17 1,164,175
18 Grantspayable 18
19 Deferredrevenue 19 36,667
20 Tax-exemptbond liabiltes 9,261,186] 20 8,686,548
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
8 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons 22
—' |23 Secured mortgages and notes payable to unrelated third parties 1,428,398] 23 1,858,832
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 _ e 11,797,136] 26 11,846,322
Organizations that follow FASB ASC 958 check here > .
8 and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 10,386,429]| 27 11,634,302
@ |28 Netassets with donor restrictions 28
B Organizations that do not follow FASB ASC 958, check here p D
"'3 and complete lines 29 through 33.
© 129 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or eqmpmenl fun.d o 30
& |31 Retained earnings, endowment, accumulated income, or otherfunds 31
5|32 Totalnetassetsorfund balances 10,386,429| 32 11,634,302
33 _Total liabilities and net assets/fund balances . 22,183, 565| 93 23,480,624

DAA

Form 990 (2021)



Form 990(2021) COVE BEHAVIORAL HEALTH, INC. 09=1514993 Page 12

Part XI ~ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart X

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 20,002,632
2 Total expenses (must equal Part IX, column (A), line25) 2 18,556,912
3 Revenue less expenses. Subtract line 2 from fnet 3 1,446,720
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column 7Y I 4 10,386,429
5 Netunrealized gains (losses) on investments 5 —197; 812
6 Donated services and use of facilies 6
7 Investmentexpenses 7
8 Prior period adjustments 8 -1,035
9 Other changes in net assets or fund balances {explain on Scheduleo) 9

10 Netassets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line

32comn(B) 10 11,634,302

Part Xll  Financial Statements and Reportmg

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

1

2a

b

[

Accounting method used to prepare the Form 990: Cash |:| Accrual D Other

Yes | No

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

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

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

D Separate basis D Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

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

D Separate basis Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

b

Single Audit Act and OMB Circular A-1337?

If “Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... .. .. .

2a X

2b | X

2c | X

3a| X

b | X

DAA

Form 990 (2021)



* Form 990 2021) COVE BEHAVIORAL HEALTH, INC. 59-1514993 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<)
Position
(A) (B} {do not check more than one (D) (E) (F}
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/lrustee) compensation compensation of other
per week 25| s 1ol =1z = from the from related compensation
(list any &l 3[F |2 3&| ¢ organization (W-2/ organizations (W-2/ from the
hours for sa| E|& | e Eﬁ 3 1099-MISC/ 1099-MISC/ organization and
related 58| 8 3 [gal © 1099-NEC) 1099-NEC) related organizations
organizations | " 5| 2 ‘% 5
below al ¢ @ ‘é
dolted line) °l g 14
g
(20) GUY SAMUEL
N S 2.00
DIRECTOR 0.00 [X 0 0
(21) ROLANDO SANCHEZ
......................................... 2.00
DIRECTOR 0.00 |[X 0 0
(22) CHARLES 'CHUCK' SANSQNH
__________________________________ 2.00
DIRECTOR _0.00 [X 0 0
(23) DONNA MARINO [TURNER
RO B 2.00
DIRECTOR 0.00 |X 0 0
(24) ANDREA WHITE
2000
DIRECTOR 0.00 [X 0 0
(25) ROBERT V. WINLLIAMS
) 2.00
SECRETARY 0.00 |X X 0 0
1b Subtotal .. .. . . >
¢ Total from continuation sheets to Part VII, Section A .. | 4
d_Total (add lines1band1c) .. ... .. ... ... . >
2 Total number of individuals (including but not limited to those Ilsled above) who received more than $100,000 of
reportable compensation from the organization P>
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzallon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... ... .. ... ... ... 5

Section B. Independent Contractol

rs

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

(A)
business address

_B)
Description of services

(€
Compensalion

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

DAA
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SCHEDULE A
{Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OME No_ 1545.0047

Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 02 1

P Attach to Form 990 or Form 990-EZ.

Open to Public

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

Name of the organization

Employer identification number

COVE BEHAVIORAL HEALTH, INC. 559-1514993

Part |

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

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

1

O

(=2}

-~
<[]

LY L)

10

11
12

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

An organization operated for the beneﬂt ofa college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il)

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

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

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

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

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

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enterthe number of supported organizatons
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization {v) Amount of monelary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes Ne
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA
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Schedule A (Form 990) 2021 COVE BEHAVIORAL HEALTH, INC. 59-1514993 Page 2
Partli Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 247,035 254,471 238,534 17,062,233 17,120,744 34,923,017
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 247,035 254,471 238,534 17,062,233 17,120,744 34,923,017
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4 . 34,923,017
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line4 247,035 254,471 238,534 17,062,233 17,120,744 34,923,017
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 24,575 31,611 12,660 13,021 31,610 113,477
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ... .. .. .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) ... ... .. .. .. . .
11 Total support. Add lines 7 through 10 35,036,494
12 Gross receipts from related activities, etc. (see instructions) l 12 64,080,715
13 First 5 years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a sectlon 501(0)(3}
organization, check this boxand stophere .. ... > [ ]
Section C. Computation of Public Support Percent_age
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column¢f) 14 99.68%
15 Public support percentage from 2020 Schedule A, Part I, line14 15 %
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaion > D
17a  10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization > []
b 10%-facts-and-circumstances test—2020. If the organization dld not check a box on line 13, 16a, 16b, or 17a and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization > []
18  Private foundatlon lf the orgamzanon did not check a box on I|ne 13 16a, 16b, 17a, or 17b, check this box and see

instructions S

> []

DAA
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Schedule A (Form 990) 2021 COVE BEHAVIORAL HEALTH, INC. 59-1514993 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginningin) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

2 Cross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's fax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalff

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

6  Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand?b
8  Public support. (Subtract line 7¢c from
line 6.)

Section B. Total Support ............
Calendar year (or fiscal year beginning in)  » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ..
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b

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

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

13  Total support. (Add lines 9, 10c, 11,

and 12.)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere === === i S T e B R > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column ¢ 15 %
16 Public support percentage from 2020 Schedule A, Part [, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, colurn ¢ty 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, linet17 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . e | 4 D

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

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

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

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 COVE BEHAVIQORAL HEALTH, INC. 59-1514993 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 509(a)(1) or (2). 2
3a  Did the organization have a supported organization described in section 501(c)(4), (5). or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

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

described in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

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

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

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021
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Page 5

Part IV Supporting Organizations (continued)

Yes

No

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

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

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11¢c

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting arganization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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 supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No," provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2021
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COVE BEHAVIORAL HEALTH,

INC.

29-1514893 Page 6

PartV

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

bW N =

1
2
3
4
5
6

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

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 8, and 7 from line 4)

Section B = Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

F-9

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

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

Multiply line 5 by 0.035.

~ | |[;n

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0N [ (o |

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(4 0 B = L0 | ]

D | & (W (N =

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

6

~

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

(see instructions).

DAA
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COVE BEHAVIORAL HEALTH, INC.

59-1514993 Page 7

PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vf)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

(== 0 e WIS - [

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

w0

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions

(i)
Distributable

Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part Vi). See
instructions.
3 Excess distributions carryover, if any, to 2021
a From2016 .. .. . ... . ... ... .. .. ..
b From2017 . . .. . ... ... ... ...
c From2018 . .. ... ... ....................
d. From: 2008 . e s s
e From2020 . ... .. ... ... . ...
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2021 distributable amount
i__Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from
Section D, line 7: $
a_Applied to underdistributions of prior years

b _Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

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

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

Breakdown of line 7:

Excess from2017 ... .. ... ... ... .. .

Excess from 2018 ... ..... e

Excess from2019 . .. . .. .

Excess from2020 ... .. ... . ... .. ... ... .

o (o |0 |To (o

Excessifroii 2021 cvere: s sonmpeszii, s

DAA
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Schedule A (Form 990) 2021 COVE BEHAVIORAL HEALTH, INC, 59-1514993 Page 8

Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

COVE BEHAVIORAL HEALTH, INC. 590-1514993

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (duringyeary

4 Aggregate value atend ofyear

§ Did the organization inform all donors and donor adwsors in wrmng that the assets held in denor advised

funds are the organization’s property, subject to the organization's exclusive legal contrel? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private Denefit? D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in@y 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extinguished, or terminated by the organization during the
tax year P

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

violations, and enforcement of the conservation easementsitholds? D Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

L T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(M(ANBIIN? .. ... e D [ ves [ no

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

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

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

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

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

(i) Revenueincluded on Form 990, Part vill, lpe v~~~ ks
(i) Assets included in Form 990, Part X |
2 If the organization received or held works of art hlstorlcal treasures or other 3|m|Iar assets for fmancml galn prowde the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIl, line 1~ e »s
b Assets included in Form 990 Part X ... .. .. .. T
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 COVE BEHAVIORAL HEALTH, INC. 59-1514993 Page 2
Part ll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program
Scholarly research H Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XHI.
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 to be maintained as part of the organization's collection? ... . ... ... ... ... ... ... . D Yes D No

Part IV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Partx? [ Yes [ No

b If “Yes,” explain the arrangement in Part XIII and complete the following table:

Amount
¢ Beginning balance e
d Additions duringtheyear 1d
e Distributions during the year S 1e
f Endingbalance oLt _
2a Did the orgamzahon mclude an amount on Form 990, Part X, line 21, for escrow or custodial account hablluty? ....................... D Yes [ | No
b_If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl .. . . . ... ... ...
Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d} Three years back (e} Four years back
1a Beginning of year balance =~~~
b Contributons
¢ Netinvestment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses
g Endofyearbalance =~~~
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment® %
¢ Term endowment P %
The percentages on Ilnes 2a 2b and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i)
(i) Related organizations 3aii)
b If“Yes” on line 3a(ii), are the related orgamzatqons listed as required on Schedule R'P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 1,899,714 1,899,714

b Buildings 24,223,371 11, 525641 12,697,730

cLeasehoIdmprovements S 106,533 106,533

d Equipment 4,208,448 3,508,936 699,512

e Other ... .. .. ... 785,562 249,644 535,918
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . > 15,832,874

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 COVE BEHAVIORAL HEALTH, INC. 59-1514993 Page 3
Part VI Investments — Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held eqwtylnterests L
(3) Other MUTUAL FUNDS 1,351,827 MARKET

Total, (Column (b) must equal Form 990, Part X, col. (B) fine 12.) > 1,351,827
Part VIl Investments — Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b} Boak value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
{4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) P
Part IX Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b} Book value

(1)
(2)
(3)
(4)
_(5)
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . ... P
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b} Book value
(1) Federal income taxes
(2)
(3)
(4)
_(5)
(6)
(7)
_(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) o >
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organlzatlon s flnanmai statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlII

DAA Schedule D (Form 990) 2021




Schedule D (Form 9902021 COVE BEHAVIORAL HEALTH, INC. 59-1514993 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants 2c

d Other (DescribeinPartxuty 2d

e Add lines 2athrough2d o 2e
3 Subtract line 2e from linet e 3
4 Amounts included on Form 990, Part VIII line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, lne7b 4a

b Other (Describe in Partxut.y .~~~ 4b

¢ Addlinesdaanddb 4c
S Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part |, line 12.) 5

Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Partxity ... 2d

e Addlines 2athrough2d T~ 2e
3 Subtractline 2e fromline 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on Ime 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Partxi.y T .. <

¢ Addlinesdaanddb 4c
5 Total expenses. Add lines 3 and 4c. (Th)é'must equal Form 990, Part !, fine 18.) . . .. . .. ... . .. ... ... ‘ 5

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
" PART X - FIN 48 FOOTNOTE

- OF THE INTERNAL REVENUE CODE (IRC) AND FROM STATE CORPORATE INCOME TAX

UNDER APPLICABLE FLORIDA STATUTES. IN ADDITION, THE ORGANIZATION

ORGANIZATION AND HAS BEEN DESIGNATED A “PUBLICLY SUPPORTED” ORGANIZATION.

POSITIONS. THE ORGANIZATION HAS EVALUATED THEIR TAX POSITIONS AND

 DETERMINED THEY HAVE NO UNCERTAIN TAX POSITIONS AS OF JUNE 30, 2022. SHOULD

Schedule D (Form 990) 2021
DAA



Schedule D (Form 990) 2021 COVE BEHAVIORAL HEALTH, INC. 59-1514993 Page 5
Part Xlll Supplemental Information (continued)

ORGANIZATION'S 2020, 2021, AND 2022 TAX YEARS ARE OPEN FOR EXAMINATION BY

Schedule D (Form 990) 2021

DAA



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Sbipistefine ddiationanumies Hast op botm #16, Par g 17,18 or trer e 2021
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COVE BEHAVIORAL HEALTH, INC. 59-1514993
Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

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

(im. Didhfund' (v} Amount paid to (vi) Amount paid to
(i} Name and address of individual ) ?&ZT&;:;? {iv) Gross receipls (or retained by) (or retained by)
or entity (fundraiser) {il) Activity conlrol of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ... ... T >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021

DAA



Schedule G (Form 990) 2021

COVE BEHAVIORAL HEALTH,

INC.

50-1514893

Page 2

Part Il

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part |V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events
(d) Total events
GALA GOLF TOURNAMENT | NONE {add col. (a} through
(event type) (event type) (total number) col. {c))

S
c

§ 1 Gross receipts 258, 986 64,215 343,201

2 Less: Contributions 249,886 60,535 310,421

3 Gross income (line 1 minus

lne2) . ... 9,100 3,680 12,780

4 Cash prizes 1,500 1,500

5 Noncash prizes 128 128

8 | 6 Renbfacility costs 19,028 19, 554 38,582
c
QQ

u% 7 Food and beverages 364 364
B

& | 8 Entertainment

9 Other direct expenses 19,892 3,007 22,899

10 Direct expense summary. Add lines 4 through 9 in column (@) P 63,473

11 _Net income summary. Subtract line 10 from line 3, column (d) ... ... »> -5 O 693

Part Il Gaming. Complete if the organization answered “Yes" on Form 990, Part IV Iine 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabsfinstant . (d) Total gaming (add
E (a} Bingo bingo/progressive bingo {e}Olner gaming col. (a) through col. {c})
g
'
1 Grossrevenue . . ... ..
@ 2 Cash prizes
g & PR
[ =4
@
2 | 3 Noncash prizes
o | 2 D eESTRTERS s
3]
.g. 4 Rent/facility costs
5 Other direct expenses _
| |Yes % L lYes % | | Yes %
6 Volunteerlabor No [ | No No
7 Direct expense summary. Add lines 2 through 5 in column {d} >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . | 4

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

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

b If ‘No,” explain.

DAA

Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 COVE BEHAVIORAL HEALTH, INC. 59-1514993

Page 3

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other enmy
formed to administer charitable Qaming? . |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facilty 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organlzahon s gaming/special events books and
records:
AIBIE o cocoses s v e s 5555515 55 0 85 A B S S T S P
Address ’ ......................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
b If*Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party®» ¢
¢ If"Yes,” enter name and address of the third party:
Name B
Address b .............................................................................................................................
16  Gaming manager information
Name ’ ...................................................................................................................
Gaming manager compensaton®» §
Description of services provided B
|:| Director/officer |:| Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes [:l No
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990) 2021



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 202 1
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

COVE BEHAVIQORAL HEALTH, INC. 39=1514993
Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain o 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il1.
D Compensation committee D Written employment contract
. Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a

Participate in or receive payment from a supplemental nonqualified retirement plan? 4b
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI.

o

P P e

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? o 5a X

b Any related organization? B 5b X

If “Yes” on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? o Sa X

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes," describe in Partit o 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Il 7 8 X

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)? ... ... e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ MU Nz 1040 SO0
(Form 990) Complete to provide information for responses to specific questions on 2 021
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
COVE BEHAVIORAL HEALTH, INC. 59-1514993

FORM 990 - ORGANIZATION'S MISSION

- COMMUNITY-BASED PROVIDER OF BEHAVIORAL HEALTH SERVICES, COVE SERVES OVER

INTERVENTION, AND TREATMENT PROGRAMS. COVE IS ACCREDITED BY THE NATIONALLY

~ FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

INCLUDES DAY TREATMENT, INTENSIVE OUTPATIENT, AND OUTPATIENT. DAY TREATMENT

INCLUDES 12 HOURS OF SERVICES PER WEEK. PATIENTS FOLLOW A CLASS-BASED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA



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

COVE BEHAVIORAL HEALTH, INC. 58-1514993

SERVES YOUTH AGED 12-18 IN TRADITIONAL OUTPATIENT SERVICES. MEDICATION

STREET (HEROIN) OPIATE DRUGS AND NEED A BRIDGE BETWEEN ADDICTION AND

- SOBRIETY. WE PROVIDE THREE MEDICATION OPTIONS: METHADONE, SUBOXONE, OR

VIVITROL. THESE MEDICATIONS PREVENT WITHDRAWAL SYMPTOMS, REDUCE THE RISK OF

RELAPSE AND OVERDOSE, AND CONTROL CRAVINGS. IN ADDITION TO MEDICAL CARE,

INDIVIDUALS RECEIVE COUNSELING TO TREAT THE SUBSTANCE USE DISORDER.

FORM 990, PART III, LINE 4C - THIRD ACCOMPLISHMENT

DEVELOP A POSITIVE SELF-IMAGE, EFFECTIVE COPING SKILLS, SUBSTANCE USE

~ REFUSAL SKILLS, SOCIAL SKILLS TO AVOID HIGH-RISK BEHAVIORS, AND EFFECTIVE

INTERPERSONAL RELATIONSHIPS. ALL PREVENTION SERVICES ARE FREE OF CHARGE TO

HILLSBOROUGH COUNTY RESIDENTS, AND COVE'S PROGRAMS SERVE THE MIDDLE AND

HIGH SCHOCLS IN THE COUNTY. EXAMPLES OF CURRICULUM UTILIZED IN OUR

PREVENTION PROGRAMS INCLUDE PROJECT SUCCESS, RXSMART, AND MENTAL WELLNESS

BASICS. PROJECT SUCCESS IS AN EVIDENCE-BASED CURRICULUM USED WITH MIDDLE

SETTING. COVE PARTNERED WITH AN EDUCATIONAL TECHNOLOGY COMPANY EVERFI TO

~ STUDENTS WITH KNOWLEDGE AND TOOLS TO MAKE HEALTH, INFORMED DECISIONS WHEN

. IT COMES TO PRESCRIPTION MEDICATIONS. THROUGH A PARTNERSHIP WITH EVERFI,
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

COVE BEHAVIORAL HEALTH, INC. 59-1514993

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

~ FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

RETURNED TO THE SECRETARY OF THE BOARD. THE SECRETARY REVIEWS THE RESPONSES

AND REPORTS TO THE EXECUTIVE COMMITTEE OF THE BOARD. BOARD MEMBERS SHALL
COMMITTEE OR THE FULL BOARD. THE BOARD MEMBER WITH THE CONFLICT OF INTEREST
. FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
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