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Form 990

Bepartment of the Treasury
Internsal Revenue Service

. OMB No, 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

- 2023

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2023 calendar year, or tax year beginning , 2023, and ending

B Check ii;appticabiez [ i
Addresschange  |Big Sur Health Center Inc i
46896 Highway One

Big Sur, CA 93920

Name change
Initial return
Final raturn/terminated

Amended return

D Employer identification number

77-0077112

E Telephone number

(831) 667-2580

G Gross receipts

$

1,085,535,

F ®ame and address of principat officer:

Same As C Above

Application pending
|

Tax-exempt status:

H(a) Is this a group return for subordinates?| |ves  [X|No
Kb} Aca all subordinates included? Yes No

If "Mo,” attach a list. See instructions.

( [X{50ex3) | a0 ¢ ) (Gnsetno) [ [4sarayyor [ [527
J Website: www.BigSurHealthCenter.org H(¢) Group exemplion number
I_IS Form ‘of organization: |§|Corporation U Trust I_I Assaciation I_J Other IL Year of formation; 1979 [M State of legaf domiciie: CA
‘Pat | .
Briefly describe the organization's mission or most significant activities: The Big Sur Health Center exists to
@ serve_the health and wellness needs of the Big Sur community by providing quality _
g healthcare through traditional and complementary approaches that are culturally
% 2 Check this box if the organization?iigcsrﬁi nued its chErgti_on_s _or_dE&Js_eE of more than 25% of its net assets.
<G| 3 Number of voting members of the governing body (Part VI, line 18). ... i 3 9
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b)....................... 4 9
21 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a).......................... 5 10
=1 & Total number of volunteers (estimate if NECESSAIY). . ... ot it iee i i eeaanns 5 0
E 7a Total unrelated business revenue from Part VI, column (C), line 12. .. ... ... it et 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11...............ooievinie..ans. 7h 0.
1 Prior Year Current Year
® 8 1Contributions and grants (Part VIll, line Th) ... i 567,193. 703, 268.
2| 9 Program service revenue (Part VIIL line 2g).....oooi i 345,656. 352,074.
% 10 Investment income (Part Vill, column (A), lines 3, &4, and 7d)......oovevvirnnnnnnnnn. 4,260. 24,073,
= | 11 . Other revenue (Part VI, coiumn (A), lines 5, 6d, 8¢, 9¢, 10c, and Tle)................ 15,649, 5,041.
j2 :Total revenue — add lines 8 through 11 (must equal Part Vill, column (&), line 12)..... 932,758. 1,084, 456.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)............... ... 00
14 Benefits paid to or for members (Part IX, column (A}, line 4y . ....... ... .. il
o1 i:Sa!aries. other compensation, employee benefits (Part |X, column (A}, lines 5-10). . ... 716, 567. 720,827.
% 16a Frofessional fundraising fees (Part IX, column (A), line 11e)......ooono il
a b i:TotaI fundraising expenses (Part IX, column (D), line 25) 4,403.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ... ..ol 260,7179. 326,704.
18 [Total expenses. Add lines 13-17 {must equal Part X, column {A), line 25). ............ 977, 346, 1,047,531.
19 Revenue less expenses. Subtract ine 18 fromline 12........ ... ... .. . ... ..... -44,588. 36,925,
5% i Beginning of Current Year End of Year
85| 20 Total assets (Part X, iNe 16 .. ... ...oueieet ittt e i,218,103. 1,219,073.
§§ 21 Total liabilities (Part X, Hne 20). ... ..o i i i i i i s e, 209,531. 171,072,
gé 22 Net assets or fund balances. Subtract line 21 from line 20.............. ... ... ... 1,008,572. ' 1,048,001.
[Part
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo ihe best of my knowledge and belief, il is true, correct, and
compiele. Dedlaration of preparer (other than officer) is based on all informaticn of which preparer has any knowledge.

|

!§ignature of officer

Slgﬂ , Date
Here | |Lizbette Hernandez Treasurer

[Type or print name and title

PrintFype preparer's name Preparer's signature Date Check U if PTIN
Paid [ Chad Hoesing seff-employed P00147710
Preparer |Firm's name CHAD HOESING CPA INC
Use Only |rimsacaess 340 SOQUEL AVE STE 105 Frs N 77-0243088

i SANTA CRUZ, CA 95062 Phoneno. (831) 425-7193

May the I:RS discuss this return with the preparer shown above? Seeinstructions....... ... . .. ... ... .. .. ...

X Yes [ | No

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

TEEAOI0IL 08/23/23

Form 990 (2023)



Form 990 (2023) Big Sur Health Center Inc 77-0077112 Page 2
Rartilic] Statement of Program Service Accomplishments

| Check if Schedule O contains a response or note to anylineinthisPart . ... . . . . . . . D
1~ Briefly describe the organization’s mission:
The Big Sur Health Center exists to serve the health and wellness needs of the Big
sSur community by providing quality healthcare through traditional and complementar

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

Form 990 0r 990-EZ7. .. ... i [] 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 Neo
if "Yes," describe these changes on Schedule O,

4 Describe the organization's pragram service accomplishments for each of its threa largest program services, as measured o expenses.,

Section 501{c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the tota[y expernses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 964,783, including grants of $ } (Revenue § 352,074.)

Health Center staff is always ready to serve the community. Because we believe that __
health care should be available to everyone, we accept most major_insurance plans__ __
including Medicare, and participate in a variety of subsidized and siiding-scale _ __
programs. e
4b (Code: } (Expenses $ including grants of § Y (Revenue $ )
S S
4c (Code: } (Expenses $ including grants of % ) (Revenue $ 3

4d Other program services (Describe on Schedule 0.)
(Expenses § including grants of $ ) {(Revenue § )
4e Total program service expenses 964, 783.

BAA TEEAQ102L 08/23/23 Form 990 (2023)




Form 990 (2023) Big Sur Health Center Inc 77-0077112 Page 3

[PartiiVii| Checklist of Required Schedules

t A . . - .
1. Is the organization described in section 501(c)(3) or 4947(a)(1} {other than a private foundation)? If “Yes," complete
SehedUle A .. e e e .

2 Is the organization required to complete Schedule B, Schedufe of Contributors? See instructions . .....................

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 [ . .. . . . . e

4 Section 501{c)(3) organizations. Did the organization enrqage in lobbying activities, or have a section 501(h) election
in effect during the fax year? If "Yes," complete Schedule C, Part it

5 is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgllanization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,"” complele Schedule C, Part Hil

-6 Did the organization maintain any donor advised funds or any similar funds or accourts for which donors have the right

tB ;:;o’vide advice on the distribution or investment of amounts in such funds or accounts? #f "Yes, * complete Schedule D,
L

7 Did the organization receive or hold a conservation.easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part .. .. .........coouee. ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part il

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts rot fisted in Part X; or provide credit counseling, debl management, credit repair, or debt nagotiation
services? If "Yes," complefe Schedule D, Part V. . e

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? If "Yes," complate Schedule D, Part V. . ... . e e e et e

11 [f the organization’s answer to any of the fol!owihg questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, 1X,

or X, as appiicable.

a Did the o\r/g{anization report an amount for land, buildings, and equipment in Part X, line 10? i "Yes," complete Schedule

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
g X
9 X

L T A 1ta| X
b Did the organization report an amount for investments — other securities in Part X, fine 12, that is 5% or more of its total
assetls reported in Part X, line 167 If "Yes," complete Schedule D, Part VIL .. ... .. e e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assels reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl ........... ... et naaas 1e¢ X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part 1X. . ... .o e i e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X. .. .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, * complete Schedule D, Part X... | 11§ X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl . ... i e it e et e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,” and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional. ............... 12b X
13 Is the organization a school described in section 170(b)(1)(AY()? If “Yes," complete Schedule E...........coiviin.. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraiging,
business, investment, and program service aclivilies outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,"” complete Schedule F, Parts 1and IV .. ... . i it 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complele Schedule F, Parts 1 ardd IV . . ..o o 0 e et iaaaanans 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance o
or for foreign individuals? If "Yes," complefe Schedule F, Paris Hl and IV, .. . . . i et e e 16 X
17 Bid the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I, See instructions . ... ... oo, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi1,
lines 1c and 8a7? If "Yes," complete Schedule G, Part 1. . e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part VIll, line 9a? If "Yes,"
complete Schedule G, Part I . . . ittt e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H.................... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn?............... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 1?7 ff “Yes," complete Schedule I, Parts tand If. .. ................. 21 X
Form 990 (2023)

BAA TEEADIO3L 08/23/23



Form 290:(2023) Big Sur Health Center Inc

3

77-0077112

Page 4

[Pz

IV ] Checkiist of Required Schedules (continued)

22

23

. Did jthe organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part I1X,
cotumn (A), line 27 If “Yes, " complete Schedule I, Parts | and il

Did the organization answer "Yes® to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? i "Yes, * complete
Schedule J. :

24a Did the organization have a tax-exempt bond issue with an oulstanding 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 Scheduie K. If "No," go {o line 253

25a Section 501(c)}(3), 501(cX4), and 501(c)(22) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes,” complele Schedufe [, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

26

27

28

that the transaction has not been reported on any of the crganization’s prior Forms 990 or 990-E77 If "Yes, " complete
Schedule L, Part . ... o e
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, tfustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If “Yes," complele Schedule L, Part I, ... ... . ... . . . . . . . . . . i . ...

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 therepi, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes, " complete Schedule L, Part . . ... . e e e

Was the organization a party to a business fransaction with one of the following parties? (See the Scheduie 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," complate Schedule L, Part V. o it e e

b A family member of any individual described in line 28a? if "Yes," complete Schedute LPartiVi... ... e,

¢ A 35% controiled entity of one or more individuals and/or organizations described in line 28a or 28b7 If "Yes,"

29
30

31
32

33

34

compiete Schedule L, Part IV

Did the organization receive more than $25,000 in noncash contributions? If “Yes, " complete Schedule M. ... ..........

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedile M . .. .. . . o e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedufe N, Part l......

Bid the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If "Yes, " complete
SeRedUle N, Part [, i i ettt et e e e e e e s

Bid the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part L. ... .. v et i e

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedufe R, Part I, Iff, or IV,
AN Part ¥, I T e e e

35a Did the organization have a controlled entity within the meaning of section 512(b)}13)7 . .........oviiiiiiiiriiiannnnns

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 secticn 512(b)(13)7 If "Yes," complele Schedule R, Part V, fine 2 .. ......................

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complele Schedtde R, Part V, line 2. .. . . . ot et et e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

38

treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi ... . .....covvvviin..

Bid 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 fo complete Schedule O ... . o i e

Yes | No

23

24a

24b

24c

24d

25a

25b

26

28a X
28b X
28c¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any fine inthisPart V. ..o i,
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .......... b

¢ Bid the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNings 10 DIHZEe Wi S T . . i ittt ettt et e et re et anstireseannannrrnens

1c

X

BAA TEEAQ104L 08/23/23

Form 980 (2023)



Form9.9q (2023) Big Sur Health Center Inc T77-0077112

Page 5

[Part Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittai of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return

2a

Yes

No

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If “Yes,” enter the name of the foreign country

4a

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any confributions that were not tax deductible as charitable contributions? . ......... .. .. .. ... .. ...

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
MOt BaX dedUC DI ? . . e e e e

7 Organizations that may receive deductible contributions under sectic'm 170(c).

-a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
setvices provided to the payor?

Ga

6b

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

.g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
as required?

h If the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? ........... ... . ...
16 Section 501 (c)}7) organizations. Enter:

7t

7g

9b

a Initiation fees and capital contributions included on Part VIIl, line 12........ e 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities.... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . ........ .. ... Ta
b Gross income from other sources. (Do not net amounts due or paid to other sources
against ameunts due or received fromthem.) .. ... . L i 11b
12a Section 4947(a)}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. I 12b]

13 Section 501{c}29) qualified nonprofit health insurance issuers,

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 healthplans......................... 13b

¢ Enter the amount of reserves on hand . .. ... i i e e 13c

b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule Q.............

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) AUNNG e Year? .. ottt it et et e ettt it e it aa e raas
i "Yes," see the instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?.........
if “Yes," complete Form 4720, Schedule O.

17 Section 501({c)}21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would

If "Yes," complete Form 6069,

14b

15

BAA TEEADIOSL 08/23/23
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Form 930 (2023) Big Sur Health Center Inc 771-0077112 Page 6

Rakt: Governance, Management, and Disclosure. For each “Yes" response fo lines 2 through 7k below, and for
. @ "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 fine in this Part V.. ... ..o

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar committes, explain on Schedule O,

b Enter the number of voting members included on line 1a, above, who are independent .... | 1b
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?

..... 1a

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or otherperson?. . ....................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. .. .. ... o 4 X
5 Did the erganization become aware during the year of a significant diversion of the organization's assets?............. 5 X
& Did the organization have members or stockholders?..... . ... e e e e ree e e & X
7a Did the organization have members, slockholders, or other persons who had the power to elect or appoint one or more

members of the GoVerning Body? . .. .. .. i e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the maetings held or writien actions undertaken during the year by

the following: : B L
8 The QOVeMINg DOy 2 . oo e e e Ba| X
b Each committee with authority to act on behalf of the governing body?. . ......ooot e g8b| X
9 s there any officer, director, trustee, or key employee Histed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes,” provide the names and addresses on Schedule Q. ... ... o0 ieernniis 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes { No
10a Did the organization have local chapters, branches, or @affiliates? . .\ .o ottt e e e e, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branchies to ensure their
operations are consistent with the organization's exempt PUMPOSES .. . . . .o o o i 10b
11a Has the organization provided a complete copy of this Form 390 fo all members of its governing bady befare filing the form?. ... ................. 1taj X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13. .. e e,
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

LB 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe on
Schedule O Row thiS WaS QONE. . .. ... i e ot et e e e e e e e e e 12¢ X

15 Did the process for determining compensation of the following: persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQO, Executive Director, or top management official.. See. Schedule . O.................. ...
b Other officers or key employees of the organization... See. Schedule Q. ... i15h X
if "Yes" lo line 15a or 15b, describe the process on Schedule Q. 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 . . .. e e

b I "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 2. . ... o . L

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 D Ancther's website Upon request D Other (explain on Schedufe O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poficy, and financial statements available to
the pubtic during the tax year, See Schedule O

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

daci Pappas 46896 Highway One Big Sur CA 93920 (831) 667-2956
BAA . TEEAQI06L. 08/23/23 Form 290 (2023)




Form
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990(2023) Big Sur Health Center inc 77-0077112 Page 7

! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

| Check if Schedule O contains a response or note to anylineinthisPart VIl.................... I U D

Séction?A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required Yo be listed. Report compensation for the calendar year ending with or within the
organization's {ax year,

¢ List all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardiess of amount of
compensation, Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of “key empioyee.”

® 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, box 6 of Form 1093-MISC, andfor box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than $160,000
of reportable compensation from the organization and any related organizations.

* {ist all of the organization's former directots 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.

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

©)
(B8) (do not ch;g(S:"l%Tr‘e.than aneg (D) (E} (F)
Name and title Average box, unless person is both an Reportalie Repcurlg:blef . Estimated amount
bt TG T R T | e ggmton | regaraniatons | compocn from
Ty £S48 12128805 | Wl | wdite | Do
related g g g = g. § il organizations
T alg| 2] 8
oima | B8 °l g
line} (LR R4 ]
¢ B
(_Sharen Carey _____________ _40_
_ Executive Dir. 0 X 138,443, 0. 0.
_@ Derric Oliver ___________ | 1.25
Prasident 0 X X 0. 0. 0.
_® Michael Linder _ _____ _____ _0.5_
Vice President 0 X X 0. 0, 0.
@ Lizbette Hernandez _ ____ _ _ | 2.
Treasurer it X X 0 0. 0.
_®) Tajha Chappellet-Lanier _____ 1.75
Director 0 X 0. 0 0.
_® Nancy Sanders _ __ __ _ ______ 1
Diréctor 0 X 0. 0. 0.
_#_Michael Jacobson _ __ __ __ _ .| A.25
Director 0 X 0. 0. 0.
_®_Samantha Jones ____ _______ | 1.25
Director 0 X 0 0 0
_®_Kendra Morgenrath ________ | .25
Director 0 X 0. 0. 0.
(9 Fran Heller | 2
_ Secretary 0 |x| |x 0 0. 0.
ay o _ ——
@ o
o ] o
88 o ____ o

BAA ‘ TEEADIO7L 0B/23/23 Form 930 (2023)



Form 990 (2023) Big Sur Health Center Inc

77-0077112

Page 8

[iPartVIE| Section A. Officers, Directors, Trustees, Key Employeées, and Highest Compensated Employees (continued)
)
Posit
Name(:ﬁ)d titte © édo nnil CHE&SHET [ lhgn“?ne R (r[t) )bl R {I?bl ®©
. un eportable :
Angarge o?f,i(cet:— a?-n%sg 3?33‘3%35&2? compegsal[on from cumpggg;tiaqnefrpm Es""‘ff‘i‘fhif,“"”‘“
per week lg o RIEIFEE 1he(‘3{gla;g§§.!mn relateiev o iz[u}gg_ahons compensation from
st BEIE | 210851 5| wsoiosten | wsoinsleo | PoumEeln
related [ & Ele J2R| 3 arganizations
organiza- g o g g ﬁ o
Hons = = Q o
below g = r 2
dolled g o 2
line) gl -
® 2
o ]
aW%e
. ]
a8 ] ——
o
e ]
e 4] -
@]
& ____ o
L U
L U
Th Subtotal. ... 138,443, 0. 0.
< Total from continuation sheets to Part Vil, Section A.......................... 0. 0. 0.
d Total (add lines Tb and TC). ... ......oiiiiiiie it i 138,443. 0. 0.
2 Total number of individuais (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 1
Yes | No

3 Did the organization list any former officer, director, trustee, key employee,
on line 1a? f "Yes, "complete Schedule J for such individual

4 For any individual listed on ling 1a, is the sum of

the organization and related organizations greater t

such individual

or highest compensated employee

reﬁortable compensation and other compensation from
an $150,000? If "Yes," complete Schedule J for

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,"” complefe Schedule S for such person

Section B. Independent Contractors

T Complete this table for your five highest compensated ‘independent comtractors that received more than $100,000 of

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

year.

)
Name and business address

.. (B ]
Description of services

©
Compensation

2 Total number of independent contractors (including bul net limited to thosé listed above) who received more than

$100,000 of compensation from the organization

0

BAA

TEEADI08L 08/23/23

Form 980 (2023)



Form 980

(2023)

Big Sur Health Center Inc

77-0077112

B

Statement of Revenue

| Check if Schedule O conlains a response or note o an

y ling in this Part Vil

(A
Total revenue

(B)
Related or
axempt
function
revenue

<}
Unrelated
husiness
revenue

D)
Revenue
excluded from tax
under sections
51 4

-

ions, Gifts, Grants,
-0 o0 T R

o

and Other Similar Amounts

Contrib

=

Federated campaigns......... 1a

Membership dues............. 1b

Fundraising events. 1c

Related organizations 1d

Governmenti granis (contributions). . .. Te

All other contributions, gifts, grants, and
stmilar amounts not included above. . .

703,26

8.

Noncash contributions included in
lings 1a-¥f...........

Total, Add lines 1a-1f

2a

Program Service Revenue
a -0 o0 T

Professional Services

Business Code

343,074.]

343,074,

9,000,

5,000,

All other program service revente . ..
Total. Add lines 2a-2f.............

352,074.

6a

4]

7a

8a

Other Bevenue

nvesiment income {including dividends,
other similar amounts)

Royalties. ...t

interest, and

Income from investment of {ax-exempt bond proceeds

24,073,

24,073,

) Real

{ii} Personal

Gross rents........ {6a

Less: rentat expenses | 6b

Rental income or {loss) | 6o

Net rental income or (loss)

o
Gross amount from () Securities

(i) Other

sales of assets

other than invento 7a

Less: cost of other Dasis

and sales expenses 7h

Gain of {lossy...... |7¢

MNetgainor 10Ss)........cvveueinnnnn.

Gross income from fundraising events
{notincluding §
of contribetions reported on line Tc).

See Parti¥, fine 18........

8a

6,12

0.

Less: direct expenses. ......

8b

1,07

9.

Met income or {loss) from fundraising events.........

Gross income from gaming activities.
See Part IV, fine 19

9a

Less: direct expenses. ..... .

9b

MNet income or (loss) from gaming activities. ... ..

Gross sales of inventory, less. .. ...
returns and allowances

i0a

Less: cost of goods sold. . . ..

10b

MNet income or (loss) from sales of inventory...

Business Code

11a
b

Miscellaneous
Revenue

c
d :
e

Total. Add lines T1a-11d.

12

Total revenue. See instructions. .. ...

. 1,084,456,

352,074.

24,073,

BAA

TEEAGIDAL 08/23/23

Form 990 (2023)



Form 990 (2

023} "Big Sur Health Center Inc

77-0077112

Page 10

P

«] Statement of Functional Expenses

Section 501(c)(3) a

nd 501 ()@} organizations must complete all columns, Al

other organizations must complele column (A).

-

Check if Schedule O contains a response or note to an

line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

A
Total expenses

B
Program service
expenses

)
Management and
general expenses

D)
Fundraising
expenses

3

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21, ... .. ... . ...

2 Grants and other assistance to domestic

individuals. See Part IV, line 22 ............

3 Grants and other assistance to foreign

organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............
5 Compensation of current officers, directors,

trustees, and key employees_..............

¢ Compensation not included above to

9
10
11

12
13
14
15
16
17
18

19
20

21
22
23
24

disqualified Bpersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3¥B). ...l

Other salaries and wages. . .........c.eeen

Pension plan accruals and contributions
(include section 401{k) and 403(b}
employer contributionsy. _..................

Other employee benefits. ............... ..
Payrolltaxes.. ..o
Fees for services (nonemployees):

€ ACCOUNtING. .. oo v v s
d Lobbying..............o s PP
e Professional fundraising services. See Part i¥, line 17, ...
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of fine 25, column
(A), amount, fist fine 11g expenses on Schedule 0.). . ..
Advertising and promotiont. ...

Office eXpPenSeS. . .. vviivinia e,
Information technology. .. .............. ...
Royalties. .. ... ...ooviriiiinnraaurannnes
OCCUPANCY. . o vvn v vn e cieaereearaannnnns
Travel ...

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ... oo
Conferences, conventions, and meetings. ...
Interest. ..ocoeeneii i it
Payments to affiliates......................
Depreciation, depletion, and arnortization . ..

[[RELT ] =1 3 1o = PN

Other expenses. ltemize expenses not
covered above, {List miscellaneous expenses
on line 2de. If fine 24e amount exceeds 10%

of line 25, column (A}, amount, list fine 24e
expenses on Schedule O) ... ..............

138,443.

131,521,

6,922.

0.

0

0.

471,571,

347,992.

23,579.

64,167.

60,959,

3,208.

46,646,

44,314,

2,332,

5640.

532.

28.

24,902.

23,657.

1,245.

14,352,

13,634.

718.

22,9213.

21,767.

1,146.

3,476.

3,302,

174.

a Billing Services _ _ ___ __ _ 61,344, 61,344,

b MediCal RHC Overpayment __ _ 35,352, 35,352.

¢ Dtilities & Telephone _ _ _ _ 20,055. 20,055.

d Community Education _ ____ _ 19,139, 19,139.

e All Other eXPenSes. . ....ovoeveenreraeennnns 87,211. 70,788, 12,020. 4,403.
25 Total functional expenses. Add lines 1 through 24e . .. 1,047,531, 964,783, 78,345. 4,403.

Joint costs. Complete this line only if

the organization reported in column (B}
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following

SOP 98-2 (ASCO958-720) .......vvvnennnnn s

BAA

TEEAQNIOL 08723123

Form 990 (2023)



Form 990 (2023) Big Sur Health Center Inc 77-0077112 Page 11
Pa Balance Sheet
| Check if Schedule O contains a response ornoteto any lineinthis Part Xo . ... o o o o L D
- A ®)
‘ Beginning of year End of year
1 Cash — non-interest-bearing. .. .. ..o o i e i 96,733.1 1 244,642,
2 Savings and temporary cash investments . .............. o Llil 829,194,f 2 731, 895.
3 Pledges and grants receivable, net ... .. .. . i s 120,806.] 3 121, 383.
4 Accounts receivable, nelb. ... . i i e e 125,541.1 4 70, 658.
5 Loans and other receivables from any current or former officer, director, ‘
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(H(1)), and persons described in section 4958(c)(B)............. 6
7 Notesandloans receivable, neb .. ... .. i it e 7
..E 8 Inventories forsale or Use. ... .. .. i 13,983.| 8 14,119.
@1 9 Prepaid expenses and deferred charges................ocnnn 14,593.| 9 22,009.
< 10a Land, buildings, and equipment: cost or other basis. :
Complete Part Viof Schedule D.............. ..., 10a 430,267. i
b Less: accumuiated depreciation.................... 10b 415, 900. 17,253.]10c 14, 367.
11 Investments — publicly traded securities ... ... it e e e 11
12 Investments — other securities. See Part IV, line 11........... .. ...l 12
13 Investments — program-related. See Part IV, fine 11........... ..o ol 13
14 Intangible assels ..ottt e e 14
158 Otherassets. Sea Part IV, line 10 ... . e e 15
16 Total assets. Add lines 1t through 15 (mustequal ine 33).................ooal 1,218,103.]16 1,219,073.
17  Accounts payable and accrued expenses. .......... oo i i i e 12,731,117 34,272.
T8 Grants payable. .. ... e e 18
19 Deferred revenUe. ... ... e 196,800.[19 136, 800.
20 Tax-exempt bond Habilities. ... ... o i e
g. 21 Escrow or custodial account liability. Compiete Part IV of Schedule D ..........
#1 22 Loans and other payables to any current or former officer, director, trustee,
<] key employee, creator or founder, substantial coniributor, or 35%
.‘:“ controlled entity or family member of any of these persons.....................
‘| 23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties. .. ................
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities rot included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabitities, Add tines 17 through 25, ... ... ..o in e i 209,531.}26 171,072.
o Organizations that follow FASB ASC 958, check here J
g and complete lines 27, 28, 32, and 33.
‘Tt: 27 Net assets without donor restrictions. ..o 1,008,572.|27 1,048,001.
@ | 28 Net assets with domor FestCHONS. . v\t et i et
E Organizations that do not follow FASB ASC 958, check here D
|.!.= and complete lines 29 through 33,
& 29 Capital stock or trust principal, or current funds. ... .o oo
2130 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or otherfunds. ........... 31
% 32 Total net assets or fund balances. .. ... . o i 1,008,572.|32 1,048,001.
Z | 33 Tolal liabilities and net assets/fund balances........ e 1,218,103.|33 1,219,073.
BAA TEEADI1IL 08/23/23

Form 990 (2023}



Form 990 (2023) Big Sur Health Center Inc 77-0077112 Page 12
! 1] Reconcitiation of Net Assets
Check if Schedule O contains a response or nofe to any line in this Part Xl. ... . . e i

1 Total revenue (must equal Part VHI, column (A), fine 12). ... i e, 1 1,084, 456.
2 Tolal expenses (must equal Part IX, column (A), line 25). ... ... ... i 2 1,047,531,
3 Revenue less expenses. Subtract line 2 fromline 1. ... .. .. i i e e 3 36, 925.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A .. ............... 4 1,008,572.
5 Net unrealized gains (JOSSES) 0N MVESIMIENES. .. .. ... ittt et et e e e s 5
6 Donated services and use of facilities. ... ... ... e 6 1,915.
7 VeI B PSS . ittt e e e 7
8 Prior period agdjustiments. ... e e 8 590,
9 Other changes in net assets or fund balances (explain on Schedule O)................ See Schedule O 4 -1,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
_column (=) S 10 1,048, 001.

7| Financial Statements and Reporting

. Check if Schedule O contains a response or nole to any line in this Part Xl

1 Accounting methed used to prepare the Form 990: DCash EAccrua[ DOther

i the orgaﬂlzatlon changed its method of accounting from a prior year or checked "Other," explain
on Schedule 0

If "Yes,” check a box below {o indicate whether the financial statements for the year were compiled or reviewed on a
-1 iarate basis, consolidated basis, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ......... ... .. ... ... .. ... ... 2b X

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

Separate basis DConsohdated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilat!on of its financial statements and selection of an independent accountant? .. ...................... 2c| X

If the organlzatlon changed either its oversight process or selectlon process during the tax year, explain
on Schedule O

3a As a result of a federal award, was the orgamzat:on required to undergo an audit or audits as set forth in the Uniform

- Guidance, 2 C.F.R. Part 200, Subpart B et e et e e a e e eaaeen 3a X
b I "Yes,” did the organization undergo the required audit or audits? If the orgamzatron did not undergo the reqguired audit
or audits, explain wiy on Schedule O and describe any steps takento undergo such audits. ... .. ... it 3b

BAA TEEAOHI2L 08/23/23 Form 990 (2023)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Mo 13450047
(Form 950) Complete to provide information for responses to specific gquestions on 20 23

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 290 or Form 990-EZ,

Bepartment of the Treasury Gio to www.irs.gov/Form990 for the latest information,
Internal Revenue Service

Name of the organization

Big Sur Health Center Inc

Empioyer identification number

17-0077112

Form 990, Part VI, Line 11b - Form 990 Review Process

The completed form 990 and attachments are distributed via e-mail to all board

members for approval.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Pay scales at similar facilities in Monterey County and the Central California Coast

were considered and compared for the Executive Director's compensation

determination.

Form 930, Part Vi, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

Pay scales at similar facilities in Monterey County and the Central California Coast

were considered and compared for the Medical Director's, Physician's and R.N.'s

compensation determination.
Form 999, Part VI, Line 19 - Other Organization Documents Publicly Available

No other organizational documents available to the public.

Form 990, Part X, Line 9
Other Changes In Net Assets Or Fund Balances

ROUTI I . e $ -1.
Total $ -1.
BAA‘ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4SOIL 07124123 Schedule O (Form 990) 2023



