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Form 990 Return of Organization Exempt From Income Tax OMD No. 15450047 |
Under section 501{c), 627, or 4947(a){1) of the Internal Revenue Code {except private foundations)

Department of the Treasury P Do not enter secial security numbers on this form as it may be made public.

Internal Revenue Service P Information about Form 890 and its instructions is at www.rs.goviformggo.

A Forthe 2014 calendar year, or tax year beginning 07/01/14 uand ending 0 6/30/15

B Checkf applicable: |C Name af organization SIXTH AVENUE PSYCHIATRIC B Employer identification number

[ Adcress change REHABILITATION PARTNERS, INC.

D Alame change 3323;“::\:‘3:::; {or P.O. box if mail is not delivered to siresl address) Room/suile Ez'ftgaphggl?nbgers 15

|:| Initial reture 522 KANUGA ROAD 828~-697-1581

Final_ relun/ City or town, state or province, country, and ZIP er foreign postal code
r_—l fr:ln;r:el:dreiurn HENDERSONV:.HTILE NC_28739 S Grossreoeits § 1,033,529
F Name end address of principal officer:

D Application pending TERRY B. ANDERSEN H{a) Is this a group return for subordinales? D Yes No
P.O. BOX 179 H{b) Are all subordinates included? D Yes D No
HENDERSONVILLE NC 28793-0179 If "No," altach a llst. {see instructions)

| Tax-sxempt status: |2L501(c)(3) |—] 50i(ct )} o (insert no.) H 4847 (a}{1) or H 537
J  Website: N / A ' Hic) Greup exemplion number >
K___Form of organization: m Corporalion rl Trust l—LAssociation H Other P> l L Yearotfermalon. 2006 l M State of legal domicile: NC
Summary
1 Briefly describe the organization's mission or most significant activities:
g -.TO PROVIDE BEHAVORIAL HEALTHCARE SERVICES TO BOTH SERIQUSLY . . ..
2 MENTALLY ILL AND SEVERELY AND PERSISTENTLY MENTALLY ILL ...
- ADULTS OF HENDERSON COUNTY. . . . . . ...
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voling members of the governing body (Pat Vi, tine 4a) Y 3 14
_g 4 Number of independent voting members of the governing body (Part Vi, line 1b) R m“ o 4 14
f‘é § Total number of individuals employed in calendar year 2014 (P i - “ % AL 5 23
E 6 Total number of volunteers {estimate if necessary) | %“ _______________________________ 6 6
7a Total unrelated business revenue from Part VIll, column (C), ling 23> = Ta 0
b Net unrelated business taxable income from Form 990-T,line 34 .. .. . ... . . ... 7b 0
PnorYear Current Year
o | B8 Contributions end grants (Pad VI, inethy 213,000 55,132
E 9 Program service revenue (PartVill, line2gy 845,739 926,106
2| 10 Investmentincome (Part VIHl, column (A), lines 3,4, and 70} 6,849 4,451
“ | 11 Other revenue (Part VIIl, column {A), ines 5, 6d, 8c, 9c, 10c, and 11e) 22,789 28,936
12 Total revenue — add lings 8 through 11 (must equal Part VI, column (A), line 12) . .. ....... 1,088,377 1,014,625
13 Grants and similar amounts paid (Part IX, coluron (A), lines1-3y 0
14 Benefits paid to or for members (Part IX, column {A), lined4y 0
p | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5100 685,433 689,885
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) Q
é’- b Total fundraising expenses (Part IX, column {D), line 25) P 7
W 17 Other expenses (PartIX, column (A), lines 11a~11d, 11f-24e) 231,291 332,322
18 Total expenses. Add lines 13-17 (must equal Par IX, column (A), lne 25y 816,724 1,022,207
19 Revenue less expenses. Subtractline 18 from line 12 . . . 171,653 -7,582
58 ) Beginning of Current Year End of Year
%é 20 Totalassets (PartX, lina18) 1,104,823 1,064,057
E5| 21 Total liabiities (Part X, e 26) ... 86,383 56,831
=2 22 Net assets or fund balances. Subtract fine 21 fromline 20, . .. . . . . .. ... 1,018,440 1,007,226

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'gn } Signature of officer Dale
Here ’ TERRY B. ANDERSEN TREASURER
Type or print name and e

Print/Type praparer's name Preparers nalury Cate Gheck D ir | PTIN
Paid TERRY E ANDERSEN CPA Vd@al’ — CPA/ 05/16/16) selemployed | P00 932175
Preparer | psname b CARLAND & ANDERSEN{, /.IZNC rsemd  04-3729830
Use Only PO BOX 179 _

Firm's address W HENDERSCNVILLE ' NC 28793 Phone no. 828-602-2583
May the IRS discuss this return with the preparer shown above? {see instructions) . . . .. . . . . . . . . @ Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
DAA
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Ferm 990 (2014) SIXTH AVENUE PSYCHIATRIC 205599815 Page 2
- Statement of Program Service Accomplishments
Check if Schedule O contains a response or noté to any line in this Pat . ...
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 o 90022 | || L. o
If "Yes," describe these new services on Schedule O.

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3} and 501(c){4) organizalions 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 $ 584 ' 797 including grants of $ ) (Revenve § . }

...............................................................................................................................................................

4d Other program services (Describe in Schedute O.)
{Expenses % : including grants of $ )} (Revenue $ )
4e Total program service expenses P 872,831

DAA Form 990 (2014
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Form 990 (2014) SIXTH AVENUE PSYCHIATRIC 20-5599815 Page 3
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 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see insiructions);P. _____________________________________ 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, Partl 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," completa Schedule C,
Part Il 5 X

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,"complete Schedule D, Partl L X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l 7 X
8 Did the organization maintain cellections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part || 8 X

custedian for amaunts not listed in Part X; or provide credit counseling, debt management, credit repair, or
dabt negotiation services? If “Yes,” complete Schedule D, Part [V ) ] X

10

1"

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 VE SN RRUUURTPRPY Mal X
b Did ihe organization report an amount for investments—other securities in Part X, line 12 that Is 5% or mare
of its total assets reported In Part X, line 167 If "Yes,” complete Schedule D, Partvit 11b X
¢ Did the organization report an amount for investmenis——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 VIl e L e X
d  Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 f "Yes," complete Schedule D, Part X 11d X
@ " Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PatX 11e X
- 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, PatX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XI1.. ... 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 optionat 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule® 13 X
14a  Did the organization maintain an office, employees, or agenls outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land v~~~ 14b X
15 Did the organization report on Part IX, cotumn (A), line 3, mere than $5,000 of grants or olher assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV e 18 X
18 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? If “Yes,” complete Schedule F, Parts llland v o 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, Parl | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, ines 1cand 8a? If "Yes," complete Schedule G, Part!l 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 937
li"Yes," complete Schedule G, Partll 18 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H 20a X
b _If "Yes” o line 20a, did the organizalion attach a copy of its audited financial statements to this return? . . ... 20b

Form 990 zo1g
DAA
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Form 990 (2014) SIXTH AVENUE PSYCHIATRIC 20-5599815 Page 4
Checklist of Required Schedules (continued)
Yes [ No
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 17 if “Yes," complete Schedule |, Parts landll 1 X
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 |, Parts | and Il 22 X

23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 1 X

24a Did the organization have a tax-exempt bond issue with an outstanding 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,"gotoline 25a 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? 240
d  Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a  Section 501(c){3}, 501(c}{4), and 501(c}{29) organizations, Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? If “Yas,” complete Schedule L, Part | 25a X

b s the organlzahon 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-E7?
"Yes," complete Schedule L Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Sehedule L, PartIl . . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributer or employee thereof, a grant selection commitiee member, or 1o a 35% controlled

entity or family member of any of these persons? If “Yes," complete Schedute L, Paty.
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing threshelds, conditions, and exceptions):

a  Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Pat v~~~ 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L Part IV ..................................................................................................................... 28h X
¢ An enlity of which a current or former officer, director, trustee, or key employee (or a family memberlhereof)
was an officer, direcior, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Pattv. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM 291 X
30  Did the organization receive contributions of arl, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM ST 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Ves,” complete Schedule N,
Part I .................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispoese of, or fransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIl 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete ScheduleR, Partl 33 X
34  Was the organization related to any tax-exempt or taxable enllty‘? If “Yes,” complete Schedule R, Parts (1, Il
or IV and Paﬂ V hne 1 .................................................................................................................. 34 X
35a  Did the organization have a controlled entity within the meaning of section 5i2(0)(1%y? .~ 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, ez~~~ 35h
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, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Pan VI ................................................................................................................................. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note. Al Form 990 filers are required to complete Schedule O .. ... ... .o i, il 38 | X

Form 990 (2004

DAA
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Form 990 (2014) SIXTH AVENUE PSYCHIATRIC 20-5599815
; Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any linginthisPatV ... ... . . .. ..

1a  Enier the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | ©
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable i | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings to prize winners?
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 | 23

Note, If the sum of lines 1a and 2a s greater than 250, you may be required to e-fite (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year?

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

5a

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 fax deductible as charitable contributions? 6a X
b I "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 fc

TR T o

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizalion file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business heldings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

10 Section 501{c}(7} organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilittes 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 paid to other sources
against amounts dus of received fromthem) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 40412
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 s the organization licensed to issue qualified health plans in more than cne state?
Note. See the instructions for additional information the arganization 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 heath plens .~~~ 13b
¢ Enter the amount ofreserves on hand ... 13
14a  Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b 1f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O................................ |14h

OAA Form 990 (2014)
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014) SIXTH AVENUE PSYCHIATRIC 20-5599815 ° Page 6
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 in Schedule O. See instructions.
Check if Schedule G contains a response or note to any line in this Part N IS I ﬁc_l_
Section A, Govermng Body and Management

1a  Enter the number of voting members of the governing body at the end of the 1ax year 1a 14

If there are material differences in voting rights ameng members of the governing bods.r,- Sr .............
if the governing body delegated broad authority 1o an executive committee or similar
committee, explain in Schedule O,

b Enter the number of voling members included in line 1a, above, who are independent ib | 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relahonshap with
any other officer, director, trustee, or key employee? 2

b

Did the organization become aware during the year of a significant diversion of the organization’s assels?
6 Did the organization have members or stockholders? . .
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
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? 7h

8  Did the organization contemporaneously document the meetings held or wrllten actions undeitaken during the year by the following:
a The governing body?

h o & (W

I I EH T

9 Is there any officer, director, irustee, or key employee listed in Part VI, Section A, who cannot be reached al
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ... . ... .. ... -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 tocal chapters, branches, or affiliates? |~ 102 X
b i “Yes,” did the organization have written policies and procedures governing the activities of such chaplers
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? Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a writien conflict of interest policy? If'No," go to line 43 S 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually mierests that could give rise to conflicts? 12b| ¥
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule © how this was done 12¢

13 Did the organization have a written whistleblower poliey? |
14 Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
if "Yes" to line 15a or 15b, describe the process in Schedule O (see :nstruchons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
wilth a taxable enfity during the year?
b IfYes," did the organization foltfow a written policy or procedure requiring the organizalion to evaluale 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 armangements? .. . .. . .
Section C. Disclosure
17 Listthe staies with which a copy of this Form 980 is required to be filed » WONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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 appiy.
D Own website @ Another's website @ Upon request D Other (explain in Schedule Q)
19 Describe in Schedule C whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records:
TERESA DREVAR 522 KANUGA ROAD
HENDERSONVILLE NC 28739 828-687-1581

DAA : Form 990 (2014
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Form 980 (2014) SIXTH AVENUE PSYCHIATRIC 20-5599815

Page 7

Independent Contractors

Check if Schedule O contains a response or note to any line in this Pat VIl ... ...

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complete this table for all persons required to be listed. Report compansation for the calendar year ending with or within the
organization's tax year,

o Listall 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.

o Listall of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,

o 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 capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation fram the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

{A) . (B {C) D) {E} (F)
Name and Tille Average Position Reportable Repertable Eslimated

hotirs per {de not check more than one compensalicn tompensalion from amount of

week box, unless person is both an from related other

{list any officer and a directorfirusiee) the organizaticns compensation

hours for S| sTol=ex] o organizalion {W-2/1099-MISC) frorr_\ thg

relaled al|l2|3|8& |35 g (W-2/1099-MISC) organization

organizalions gg g g A %ﬁ 3 and refated
below dotted  [G & § 1&g organizations
line} g '5_' 3 §

(h)MARK STANLEY
TS PSSO PRURTRURURINN (P 1.00
BOARD CHAIR 0.00 |X X 0 0
(2) JIM KISNER
b 1.00
BOARD VICE CHAIR 0.00 |X X 0 0
(3) TERRY ANDERSEN .
e 1.00
TREASURER 0.00 X X 0 0
{4 PAULA RORERTS
DU TSUSUURUURRPPRTRIN] IOV 1.00
SECRETARY ‘ 0.00 | X X 0 Y
(5)BRIDGET BARRON
T TSP RTU S TUURRRTRRROUN I 1.00
BOARD MEMBER 0.00 (X 0 0
(6)NANCY CLARK
e, e 1.00
BOARD MEMBER 0.00 [X 0 0
("DICK BOBB
T T PP USR N DN UPRRTRPRONN 1.00
BOARD MEMBER 0.00 [X 0 0
(8) GRRY CYPHERS
] 1.00
BOARD MEMBER 0.00 [X 0 0
() MARK FAGERLIN
e 1.00
BOARD MEMBER 0.00 [X 0 0
(10) GINO GIANNINI
................................. 1.00 :
BOARD MEMBER 0.00 {X 0 0
(1M)BILIL PAYNE
TP 1.00
BOARD MEMBER | 0.00 |X 0 0

DAA

Form 990 (2014
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Form 900 (2014) SIXTH AVENUE PSYCHIATRIC 20-5599815 Page8
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A 8) ©) ) (D} (E} (F}
Name and {itle Average Peositicn Reportable Reporiahle Eslimated
hours per {do not check more than one compensalion compensalion from amounl of
week box, unless parsonis both an from refated ather
{list any officer ang a direclerftrustes) the organizations compensalicn
hours for T izati {W-2/1089-MISC) from the
related ﬁa . a 8 E éé g (W?;?fgn;g:zgc) organization
organizations |35 E| & s |98 % and related
below dotled 8‘5 g o $§ - organizalians
ling) g 2 2 3
alr e ® &
@ @
(=1
{12) JOLIE SINGLETARY
] 1000
BOARD MEMBER 0.00 X , , 0 0 ' 0
(13)BILL TQUCHSTONE
U TRUSRURURRRN IO 1.00
BOARD MEMBER 0.00 X 0|. 0 0
(14)BOBBIE TROTTER
e 1.00
BOARD MEMBER 0.00 |X 0 0 0
(15)
{16)
{17}
{18)
(19)
1b Subdotal ... ... >
¢ Total from continuation sheets to Part Vil, Section A ... ... _. »>
d_Total(add lines1banddc) ... ... ... .. .. .. >

2 Total number of individuals {including but not limited to those listed above) who réceived more than $100,000 of
reportable compensation from the organization W

Yes [ No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employse on line 1a? f“Yes," complele Schedule J for suchindividual | L
4 For any individual listed on line 1a, is the sum of reporiable compensatlon and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INAIVIUBL
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,” complete Schedule Jforsuch person ... .. . .

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 erganization's tax year.

(A) B €
Name and busingss address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0

DAA Form 990 2014y
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Form

014) SIXTH AVENUE PSYCHIATRIC 20-5599815 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Pat VIl ... ... ... []
T e o o ) )
Tetal revenue Related or Unrelated Revenue
exemp! business excluded from tax
funciion revenue under sections
Fovenue 512T5‘l4

1a Federated campaigns
Membership dues
Fundraising events

Government grants {conlributions)

-

T
LR
o
2]
j=%
(=]

o
=
=3
N
2
=
=
w

All other conlributions, gifls, grants,
and similar amounts not Included above

9 Noncash contribulions included in fines 1a-1t.
h Total. Add lines ta—1f

Contributicns, Gifts, Grants

Program Service Revenue [0 Ciu Similar Amounts

Busn. Code

2a  PROGRAM CLAIMS 919,097 919,037

b . FOOD SERVICE INCOME . ' 7,009 7,009

c ...............................................

d ...............................................

e ...............................................

f All other program service revenue ... ..., ...

g Total. Addfines2a—2f ..., » 926,106
3 Investment income (including dividends, interest,

and other similar amounts)y o > 1,339 1,339
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ... . . i, >
(i} Real (i} Parsanal

6a Gross rents
b Less rental exps.

C Renialinc. or (loss}

d Netrentalincome or(loss) .......................... >
7a  Gross amaunt from (i) Securties {ii) Gther
sales of assets
olher than inventory 5,480
b Less: cost or other
basis & sales exps. 2,368
¢ Gain or (loss) 3,112

d Netgainor(loss) .................... ...,
8a Gross income from fundraising events

o

g (notincluding $
» of contributions reported on line 1c).

| swramwen :
= Less: directexpenses b
© ¢ Nelincome or (loss) from fundraising

9a Gross income from gaming activities.
SeePartlV,linet9  a
b Less:directexpenses b
¢ Netincome or (loss) from gaming acti
10a Gross sales of inventory, less

returns and allowances a

b Less: cost of goods sold b

¢_Netincome or (Joss) from sales of inventory ... ......
Miscellaneous Raverue Busn, Code
11a | MISCELLANEOUS REVENUE . . . ... 473 473
b .............................................
c L T T T T S
d Allotherrevenue . . . .. . ...
e Total. Add lines 11a—11d > 473

...................... > 1,014,625 926,108 0 33,387
Form 990 (2014)
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0t4) SIXTH AVENUE PSYCHIATRIC

20-5599815

Statement of Functional Expenses

Sectlon 501 (c){(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total g:;)aenses ngraf:{seme Manﬂgg‘r;’em o Fung';’ism
7b, 8b, 9b, and 10b of Part Viil. expenses general sxpenses expenses
1 Grants and ofher assistance to domeslic crganizaltions S
and domestic goveroments. See Part IV, line 21~~~
2 Grants and other assistance fo domestic
individuals. See Part IV, line22
3 Grants and other assistance to forsign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefils paid to or for members
& 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 Othersalaries and wages 564,870 480,140 84,730
8  Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions) 3,732 3,172 560
9 Otheremployee benefts 65,898 56,013 8,885
10 Payrolitaxes . .. ... 55,385 47,077 8,308
11 Fees for services (non-employees):
a Management
b Legal .7 ....................................
¢ Accounting 9,000 7,630 1,350
d Lobbying .
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees 1,219 1,036 183
g Other. {If line t1g amount exceeds 10% of line 25, column
(A} amount, ist fing 11g expenses on Schedule 0y 126 ) 549 107 / 5 67 1 8> ; 82
12 Advertising and promotion 37 31 6
13 Officeexpenses 9,805 8,334 1,471
14 Information technology
15 Royalies -
186 Occupancy 70,149 63,582 6,567
7 Traer 15,857 13,478 2,379
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest ...................................... 789 671 118
21 Payments to affiliates
22 Depreciation, depletion, and amortization 16,523 14,045 2,478
2 swence 184] _ 006 3,178

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in ling 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Scheduls O.)

"13,005

a  STAFF DEVELOPMENT 11,131 1,964
b . DUES AND MEMBERSHIPS 10,623 9,030 1,593
¢ OPERATIONAL EXPENSES 10,621 9,028 1,593
¢ rmmow [ 5,084 8,486 1,498
e Allotherexpenses N 16,887 14,354 2,533
25 Total functional expenses, Add ines 1 through e 1,022,207 872,831 149,376 0

26  Joint costs. Comglete this line cnly if the
organization reported In column (B) joint costs
from & combined educational campaign and
fundraising solicitation. Check here I D if
following SOP 88-2 (ASC 958-720). ... .. ... ...

DAA

Form 990 2014y



05/16/2016 5:34 PM

DAA,

Form 990 (2014) SIXTH AVENUE PSYCHIATRIC _ 20-5599815 Page 11
A . Balance Sheet
Check if Schedule O contains a responsa ornote to any line inthis Park X . i e, D—
' (A) (B)
Beginning of year End of year
1 Cash—nondinterest bearing 837,437 1 901,012
2 Savings andtemporary cash investments 2
3 Pledges and grants recelvable, net 31,528] 3
4 Accounisreceivable,net 42,047 4 21,107
5 Loans and other receivables from current and former officers, directors, aa i
trustees, key employees, and highest compensated employees.
Complete Part Il of Sehedule L . ... ...
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1)}, persons described in section 4958{c}{3}(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part It of SchegwerL
3|7 Nosenouansrecovave,ner 2
< 8 Inventories for Sale TS 8
9 Prepaid expenses and deferred charges .~~~ 1’5 ‘72 0
102 Land, buildings, and equiprent: cost or :
other basis. Complete Part VI of Schedule D i =
b Less: accumulated depreciaton 56,105 11,506
11 Investments—publicly traded securites 120,386 11 121,016
12 Investmenis—other securities. See Part IV, line1t~ 12
13  Investmenis—program-related. See Pad IV, line 1~ 13
14 Intangible assets - 14
15 Other assets. See Part WV, line 11 1,600] 15 1,600
16 Total assets. Add lines 1 through 15 (mustequal line 34). . ...........oiiiiiiinniee..... 1,104,823 18 1,064,057
17 Accounts payable and accrued expenses 49,169 17 56,831
18 Grants payable
19 Deferred revenue ..........................................................................
20 Tax-exemptbond fiabilities
21  Escrow or custodial account liability. Complete Part [V of Schedule D-
8 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedute L .
=123  Secured mortgages and noles payable to unrelated third partles
24 Unsecured notes and loans payable fo unrelated third parties 37,214 2
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 .. ... ....ooeiiiieeeee e 36, 383| 26 56,831
Organizations that follow SFAS 117 (ASC 958), check here p- and : e
g complete fines 27 through 29, and lines 33 and 34. e P
£ |27 Unestrctednetassets, 852,134 27 883,210
E 28 Temporarily jestricted netassets 156,302| 28 124,016
2 |29 Pormanentyrestristed notassets T 10,004
s Organizations that do not follow SFAS 117 (ASC 958), check here » | | and ;
5 complete lines 30 through 34,
ﬁ 30  Capital stock or trust principal, or current funds
2 31 Paid-in or capital surplus, or land, building, or equipmentfund
"iu' 32 Retained eamings, endowment, accumulated income, or other funds
33 Totalnetassetsorfundbalancges 1,018,440] 33 1,007,226
34 Total liabilities and net assetsAund DAIANCES .. ... oo ie ittt e e 1,104,823 34 1,064,057
Form 990 2014
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(2014) SIXTH AVENUE PSYCHIATRIC 20~5599815 Page 12
Reconciliation of Net Assets

For

Check if Schedule O contains a response or note to any line in this Part XI . .. e e iiereiieirieeetiraiiici D_
1 Total revenue (must equal Part VIll, column (A), ling 12 LA 1,014,625
2 Total expenses (must equal Part X, column (A),fine28) 2 1,022,207
3 Revenue less expenses. Sublrectiine 2 fromline 1 3 -7,582
4 Netassets or fund balances al beginning of year (must equal Part X, line 33, column () 4 1!018.!'44_0
5 Netunrealized gains (losses oninvestments i 5 —3,632
6 Donated senvices and use offacilies 5
7 Investment SXPeNSes | ... 7
8 Prior period AdJUSIMENtS ||| ... ... 8
9 Other changes in net assets or fund balances {explain in Schedulecy 8
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33 COMMN (B oo 10 1,007,226

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O. .

2a Were the organization's financial statements compiled or reviewed by an independent accountent?
If "Yes," check a box below io 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 D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
if "Yes," check a box below to indicate whather the financial statements for the year were audited on a
soparate basis, consolidated basis, or both: .
@ Separate basis D Consolidated basis |:| 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 in

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Ciroular A-1332 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. . ............................. 3b

Form 990 z014)
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SCHEDULE A
(Form $90 or 990-EZ)

Department of the Treasury
internal Revenue Service

P Information about Schedule A (Form 980 or 990-EZ) and its instructions is at www.irs.goviform880.

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section

4947(a)(1} nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2014

Name of the organization

SIXTH AVENUE PSYCHIATRIC

Employer identification number

REHABILITATION PARTNERS, INC. 20-5599815

Reason for Public Charity Status (All organlzahons must complete this part } See instructions.

The erganization is not a private foundation because it is: {For lines 1 through 11, check only cne box.)

AW N =

@DDC]DDDD

10
11

f

[

I = i

Ll

Enter the number of supported organizaticns

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

A school described in section 170{b}{1){A}{ii). (Attach Schedule E.)

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)}{ANiii}. Enter the hospital's name,
lty, and SHatS:
An organization operated for the benefit of a college or university owned or operaled by a governmenlal unit described in
section 170{b}{1)(A)(iv). (Complete Part 1.}

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}{AMvi). (Complete Part I.}

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions—subject to certain exceplions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a}(1) or section 509{a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B. '
Type Il. A supporting organization supervised or controlled in connection with its sdpponed organization(s), by having

centrol or management of the supporlin'g organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

Type Ul non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

lhat is not functionally integrated. The organization generally must satisfy a distribution requirement and an attenfiveness
requiremnent (see instructions). You must cdmplete Part IV, Sections A and D, and Part V.

Check this box if the erganization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type 11 non-functionally integrated supporting crganization.

g Provide the following information about the supported organization(s).

{i} Name of supported
organization

(i) EIN

{ill} Type of crganizalion
(descrbed on lines 1-9
above or IRC section
(see instructions)}

{iv} Is the organization
listed in your governing
document?

Yes No

{v) Amount of monetary
supporl (see
instructions)

{vi} Amount of
other support (see
instruclicns)

(A)

(B)

(€

(o

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 930 or 990-EZ.
DAA

Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 990 0r 990-EZ) 2014 SIXTH AVENUE PSYCHIATRIC 20-5599815 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv} and 170(b)}{1){A)vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. 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} » {a) 2010 {b) 2011 (¢} 2012 {d) 2013 {e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

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 threugh 3

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 tine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 {c) 2012 {d) 2013 {e} 2014 (f) Total
7 Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
sources

9  Netincome 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 ParlVi). .....................

41 Total support. Add lines 7 through 10

12 Gross receipts from related activities, elc. (see instructions)

13 First five years. |fthe Form 990 is for the organization’s first, second, third, fourih, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Mere ... . L . il > [—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {line 6, column(f)dividedbyline11,column(f))_i_‘__”___”m_”_”m””_”m”_“__‘___ 14 %
15 Public support percentage from 2013 Schedule A, Part ll, line 14 U %
16a 33 1/3% support test—2014, If the organization did not check the box on I|ne 13 and lme 14 is 33 1.’3% or more, check thls

box and stop here. The organization qualifies as a publicly supporied organization > D

b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and Ilne 15is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported erganization .~~~ > D

17a  10%-facts-and-circumstances test—2014, if the organization did not check a box en 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 ' > D

b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 163, 16b or 17a, and ling
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 foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions > D

Schedule A (Form 920 or 990-EZ) 2014

DAA



05/15/2016 5:34 1M

Schedule A (Form 990 or 990-E7) 2014 SIXTH AVENUE PSYCHIATRIC : 20-5599815 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 9 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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2010 (b} 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total

1 Gifs, granis, contributions, and membership

fees received. (Do not include any "unusual
grants."} .. . 343,086 296,906 386,066 213,000 55,132 1,294,190

2 Gross recelpts !rom admlssmns merchanchse
sold or services performed, or facilities

furnished in any activity that is related to the
organization's t);x-exe%ptpurpose 931,425 862,885 923,362 843,138 926,106 4,489,717

3 Gross receipts from activilies that are not an
unrelated trade or business under section 513 29,590 19,426 31,881 32,747 45,472 159,116

4  Tax revenues levied for the
organization's benefit and either paid
o or expended on its behalf

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

6  Total. Add lines 1 through 5 1,304,101 1,179,217 1,341,309 1,091,486 1,026,710 5,942,823

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

b Amounts included on lines 2 and 3
received from other than disqualified
perscns that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

¢ Addlines 7a and 7b

ineB) 5,942,823
Section B. Total Support
Calendar year (or fiscal year beginning in} b (a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total
9  Amounts from line 6 1,304,101 1,179,217 1,341,309 1,091,486 1,026,710 5,942,823

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royallies and income from similar sources ... 124 415 394 752 1,339 3,024

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

¢ Add lines 10a and 10b 124 415 394 752 1,339 3,024

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

12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Partvt)

13 Total support. (Add lines 9, 10c, 11, )
and12) 1,304,225 1,179,632 1,341,703 1,092,238 1,028,049 5,945,847

14  First flve years Ifthe Form 990 is for the organizalion’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SEOPNET® . i\

Section C. Computation of Public Support Percentage

18  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 99.95%
16 Public suppori percentage from 2013 Schedule A, Part Il line 48 , ... . .. ... c..ooeieiinnin e ot 16 99.97%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column () 17 %
18  Investment income percentage from 2013 Schedule A, Partlll, line 17 R | %

19a 33 1/3% support tesis—2014. If the organization did not check the box on Ilne 14 and Ime 15 is more than 33 1/3% and Ilne
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 /3%, check this box and stop here. The organization gualifies as a publicly supported organization 4 D
20  Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... ... > r—'
Schedule A (Form 990 or 990 EZ) 2014
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Schedule A (Form 930 or 990-E2) 2014 SIXTH AVENUE PSYCHIATRIC

20-5599815 Page 4

Supporting Organizations

{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part {, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "Ne," 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.

Did the organization have any supported organization that does nof have an IRS determination of status
under section 508(a)(1) of {2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1) or (2}.

Did the organization have a supported organization described in section 501(c)(4), {5}, or ()7 If "Yes," answer
(b) and {c) below.

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.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
{B) purposas? If "Yes," exptain in Part VI what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ulfimate 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.

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)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c){2)(B}
purposes.

Did the organization add, substitute, or remove any supporled organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide detait 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,
(iiiy the authority under the organization's organizing dogument authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document}.

Type § or Type H only. Was any added or substituted supported organization parl of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported crganizations; or {c) other supporting organizations that also
suppori or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c){(3)(C)}, a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes " complete Part | of Schedule L (Form $90).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {Form 990).

Was the organization controlied direclly 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.

Did one or more disqualified persons {as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) 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 V.
Was the organizafion subject lo the excess business holdings rules of IRC 4943 because of IRC 4843(f)
{regarding certain Type Il supporting organizations, and all Type [l non-functionally inlegrated supporting
organizations)? | "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to
determine whether the organizalion had excess business holdings.)

i0a

10b

DAA
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le A (Form 990 or 990-E7) 2014 SIXTH AVENUE PSYCHIATRIC 20-5599815 Page §
Supporting Organizations (continued) :

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indireclly controls, either alone or together with persons described in (b) and {c}

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part V1. ' 11¢
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power fo : Yes NO =

regularly appoint or elect at least a majority of the organization's directors or trustees at all times dwing 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 supperted organization,
describe how the powers 1o appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

- supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

__Yes No

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

Section D. All Type lil 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, (1) a wrillen notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and {(3) copies of the
organization’s goveming documents in effect on the date of notification, fo the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? if "No," explain in Part VI how
the organizaticn maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investiment policies and in directing the use of the crganization's
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions}.
a D The organization satisfied the Activities Test, Complete line 2 below.
b D The organization is the parent of each of its supporied organizations. Complete line 3 helow.
c |:| The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activiies Test. Answer (a) and (b} below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supperted organization(s) 1o which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activilies described in {a) constitule activities that, but for the organization’s involvernent, one or more
of tne organizatien's supperted organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasans for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer {a} and {b) 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 supporied organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the prganization in this regard. 3b
Schedule A (Form 980 or 990-EZ) 2014
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Form 990 or 990-E73 2014 SIXTH AVENUE PSYCHIATRIC

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

20-5599815 Page 6 ‘

1 D Check here if the organization satisfied the Integral Part Test as a qualifying irust on Nov. 20, 1970. See instructions. Al

other Typs Il non-funstionally integrated supparting grganizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4  Addlines 1 through 3 4
5 Depreciation and depletion 5
&. Portion of operaling expenses paid or incurred for production or

collection of gross Income or for management, conservation, or

maintenance of proparty held for production of income {see instructions) 6
7__ Other expenses (see instryctions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) . 8

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
optional

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

a__ Average monthiy value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

- Total {add lines 1a, 1b, and 1c}

o o |0 |

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% offine 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use agsets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) g

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater ¢fline 2 or line 3

Income tax imposed in prior year

[ P ES ) X PN

(=200 Lo BBl L0 | I

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

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

instructions}.

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014  SIXTH AVENUE PSYCHIATRIC 20-5589815 Page 7
Type 1ll 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
3 __ Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid [0 acquire exempl-use assels
5  Qualified set-asids amounts (prior IRS approval required)
6  Other distributions (describe in Part Vi}. See instructions,
7 Total annual distributions. Add lines 1 through 6.
8§  Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 __ Line 8 amount divided by Line 9 amount
(i W (i
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014
1 Disfributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2014:
a Tl e e e
b
¢
d
e From2013.....
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2014 distributable amount
i _Carryover from 2009 not applied (see instructions}
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2014 from Section
D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zerg, see instructions).
6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from [ine 1 (if amount greater than zero, see
instructions).
7  Excess distributions carryover to 2015, Add lines 3j
and 4c.
8  Breakdown ofline 7:
.
b
c i
d Excess from 2013 .
e Excess from 2014 . ..

Schedule A {(Form 990 or 990-EZ) 2014
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(Form 990 or 990-62)2014__SIXTH AVENUE PSYCHIATRIC 20-5599815 Page 8
Supplemental information. Provide the explanations required by Partll, line 10; Part II, line 17a or 17b; and
Part I, ling 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 980 or 890-EZ) 2014
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 19450047
(Form 990) P Complete if the organization answered “Yes” to Form 990, 201 4
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. z
Dapartment of the Treasury P Attach to Form 980.
Intemaf Revanue Service | » Information about Schedule D {Form 980) and its instructions is at www.irs.goviform290.
Name of the organization Employsr Identification number
SIXTH AVENUE PSYCHIATRIC
REHABILITATION PARTNERS, INC. 20-5599815

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

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

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exciusive legat control? .. |:| Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? .. ... ... e e D ves [ | No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

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

LU R
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Q
=

Preservation of lang for public use {e.g., recreation or education) Preservation of a historically important land area
% Protection of natural habitat ‘ 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 struclure incudedin@ 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic stiucture listed in the Nationat Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

viotations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

} P T IR
7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easaments during the year

| 3

8 Does each conservatlon easemem reported oh line 2(d) above sailsfy the requrrements of section 170(h)(4)(B)(i)
and Section 1700 A By .
9 In Part XI}f, describe how the erganization reports conservatlon easemems in its revenue and expense statement, and
balance sheet, and include, i applicable, the text of the footnote to the organization's financial statements that describes the
organlzaiton s accounting for censervation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.
1a !f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ar, historical ireasures, or other simifar assets hekl for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.
b i the organization elected, as penmitted under SFAS 116 (ASC 958), lo 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} Revenuesincluded in Form 960, Fart VIl fine 1 L T
(1) Assels Included InForm 990, PartX L I TUUUUUTSR TR
2 Ifthe organization received or held works of art, histerical treasures, or other similar assels for financial gain, provide the
following amounts required to be reporied under SFAS 116 (ASC 958) relating io these items:
a Revenue included in Form 990, Part VIlL line 1 S
b Asselsincludedin Form 990 Part X ... ... .. .. oo i i s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 920) 2014
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Schedule D (Form 990y 2014 SIXTH AVENUE PSYCHIATRIC 20-5599815 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assefs (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply}:
a ‘:l Public exhibition ‘ d Loan or exchange programs
c D Preservation for future generations o .
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive denations of art, historical treasures, or other similar

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assels not
included on Form 990, Part X?

|:| Yes D No

Amount
¢ Beginningbalance 1c
d Additions during the year 1d
e Distributions during the year le
foEndingbalance | 1f
Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liabilty? [l Yes | | No
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Pact XU . . . . . . ... .. ...
Endowment Funds.
Complete if the organization answered "Yes” to Form 890, Part IV, line 10.
{a} Current year (p).PrEor year {c) Two years back {d) Three years back () Four years back
1a Beginning of year balance ==~ = 10,004 10,004 10,004 10,004 10,004
b Contibutions
¢ Netinvestment earnings, gains, and
losses D T T T T
d Grants or scholarships
e Other expenditures for facilities and
programs ... 10,004
f Administrative expenses
g Endofyearbalance 10,004 10,004 10,004 10,004
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)} held as:
a Board designated or quasi-endowment® %
b Permanent endowment® %
¢ Temporarily restricted endowment®» %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the erganization that are held and administared for the
organization by: . Yes | No
(i) unrelatedorganizations SRS 3ali X
(il Telated OFQaNiZatioNs | R 3alii) X
b If"Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part X1ll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. _
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, ling 10.
Description of proparly {a) Cost or other basis {b) Cosl or other basis {c) Accumurated {d) Book value
(invastment) (cther} depreciation
1a Land ..................................
b Buildings
¢ Leasehold improvements
d Equipment 82,647 71,141 11,506
e Other . .. .,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, fine 10e} . o » 11,506

Schedule D (Form 990) 2014
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Schedule D (Form 890) 2014  SIXTH AVENUE PSYCHIATRIC 20-5599815 Page 3
. Investments—Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of securily or category {1) Book value {c} Method of valuation:

(including name of sacurity) Cos! or end-of-year markel value

(1) Financial derivatives

Total. {Column (b) must equal Form 990, Parl X, col. (B} line 12.) I
Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, ling 13.

{a} Description of invesiment {b} Book value {c) Meihod of valuation:
Cost or end-of-year market valug

()
{2)
3)
4)
)
(6)
()
(8)
9
Total

(Column {b) must equal Form 990, Part X, col. (B) line 13.)
Other Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

()

2

(3)

4

(5)

(6)

(7)

(8)

)]
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15y _ ... ... ........................... e >
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 890, Part X,
line 25.

1. {a) Description of liability (k) 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.) I £
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s fnanmal statements thal reporis the
crganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnoie has been provided inPart XIIl ... ... ... .. J_t_
DAA Schedule D {(Form $90) 2014
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Schedule D (Form 990) 2014  SIXTH AVENUE PSYCHIATRIC 20~5599815 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1,027,529

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIH, line 12:
a Net unrealized gains (fosses) oninvestments 2a
b Donated services and use of facilites 2b
¢ ‘Recoveries of prioryeargrants 2¢c
d Cther (Describein PartXILY BUTEE RO 2d
e Addlines2athrough2d 12,904
3 SUbtraCt |Ine 29 from Elne 1 ........................................................................ 1 I 0 14 L 625
4 Amounts included on Forim 990, Part VI, iine 12, but not on line 1:
a Invesiment expenses notincluded on Form 990, Part VIIl, ine7b 4a
b Other (Describein PartXIIL) b -
c Add [ines 4a and 4b ......................................................................................... 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) ... ... 5 1,014,625
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. .
1  Total expenses and losses per audiled financial statements T 1 1,038,743
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: s
a DonaiEd Sewices and use 0f facilities ................................................... 2a
b Prioryearadjustments 2b
c Other Iosses ............................................................................ zc
d Other {Describein PartXIL) . 2d
e Addlines2atirough2d . 16,536
3 SBubtractline 2efrom line | 1,022,207
4  Amounts included on Form 990, Part IX, line 25, bul not on ling 1
a Invesiment expenses notincluded on Form 980, Past Vill, line7b da
b Other (Describe in PartXHL) 4b
’ c Add Ilnes 4a and 4b ......................................................................................................
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) _________________________________________ 1,022,207
Supplemental Information. ' '
Provide the descriptions required for Part B, lines 3, 5, and 9; Pait IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Pan X1I, lines 2d and 4b. Also complete this part o provide any additional information.
_PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER . .
. COST OF SPECIAL EVENTS. . S 16,536
PART XIT, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
COST OF SPECIAL EVENTS ] 16,536

DAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 SIXTH AVENUE PSYCHIATRIC _ 20~-5598815 Page 5
; Supplemental information (continued) .

Schedule D (Form 290) 2014
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

Complete If the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-E2)

Department of the Treasury

internal Revenue Service

P Information about Schedule G (Form 990 or 890-EZ) and its Instructions Is at www.irs.gov/formg90.

orgapizatien entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ,

QOMB No. 1545-0047

2014

nEpectis

Name of the organization

SIXTH AVENUE PSYCHIATRIC
REHABILITATION PARTNERS,

INC.

20-55998

Employer identification number

15

Fundraising Activities. Complete if the organization answered "Yes” to 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 Mailsolicitations
b D Internet and email solicitations

c D Phone solicitations

d D In-person solicitations

e I:I Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

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 ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

|:| Yes D No

{ifl) Did fund- {v) Amount paid 1o {vi) Amouint paid to
{i} Name and addrass of individual . » ﬁi?;g ;:': (iv} Gross receipts {or retained by) {or relained by)
or entlly {fundraiser) (5} Activity control of from activily fundraiser listed in organization
centributions? col. (1)
Yes| No
1
2
3
4
5
6
7
8
]
10
TOtal i iieeieiieeiiiieneeiiiiiiii |

3 List all states in which the organization is registered or licensed to solicit contributiens 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.

DAA

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ) 2014 SIXTH AVENUE PSYCHIATRIC 20-5599815 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

mare than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 (b} Evant #2 {¢) Other avenls
{d) Total events
SPECIAL EVENTS NONE (add cal. {a} through
(everit type} {event type) ) {total number) col. {})
g
&
Z | 1 Gross receipts 44,999 44,999
2 e
2 Less: Contributions
3 Gross income (line 1 minus
line2) .. ................ 44,999 44,999
4 Cashprizes
5 Noncash prizes
8| & Rentfacility costs
2
2
¢i | 7 Food and beverages
B
2 .
& | & Entertainment
9 Other direct expenses 16,536 _ 16,536
10 Direct expense summary. Add lines 4 through 9 incolumn (d) > 16,536
11 Netincome summary. Subtract ling 10 fromline 3, column (B) ... .. i > 28 ! 463

Gaming. Complete if the organization answered “Yes” to Form 890, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o . {b) Pull tabs/instant o . {d) Total gaming (add
o {a) Bingo bingo/progressive bingo {€) Qther ganing cel. (a) through col. {c})
L
i}
x

1 Grossrevenue ... ...
w | 2 Cashprizes
&
&
2 [ 3 Noncash prizes
w
B
g 4 Rent/facility costs

§ Other direct expenses o

. Yes ................ u/u [S— Yes ............... - DA) S Yes

6 Volunteerlaber No No No

7 Direct expense summary. Add lines 2 through8incolumn(dy i >

8 Net gaming income summary. Subltraci ine 7 from line 1, column{d) ... ... . ... ... ... ........., O TIOPPTR >

9 Enter the state(s) in which Ihe organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? Yes No
b H “No,” explain:

10a Wereanyof!he orgamzaluonsgamlng licenses revoked, suspended or terminated dunng the taxyear? D Yes D No
b 1f"Yes," explain:

DAA Schedule G {Form 930 or 980-EZ) 2014
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Schedule G (Form 890 or 990-EZ) 2014 SIXTH AVENUE PSYCHIATRIC 20-5599815 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entily
formed to administer chartable Gaming? . D Yes I:l No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility e 13a %
b Anousdeany e f3b %
14  Enter the name and address uflhe person who prepares the crganization’s gaming/special events books and
records:
e B
Address b

15a Does the organization have a contract with a third party from whom the crganization receives gaming
ravenue? ] D Yes D No

b If"Yes,” enter the amount of gaming revenue received by the organization I S and the
amount of gaming revenue retained by the third party p $
¢ If*Yes," enter name and address of the third party:

16  Gaming manager information:

" Description of services provided »

D Director/ofiicer D Employee D Independent contractor

17 Mandatory distributions;
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? PP
b Enter the amount of distributions required under state law to be disfributed to oiher exempt organizations or
speni in the organization’s own exempt activities during the tax year b $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v}, and
Part Ill, lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

Schedule G {Form 990 or 990-EZ) 2014

DAA
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SCHEDULE M
{Form 990)

Dapariment of the Treasury
Internal Reverue Service

P Complete if the organlzations answered “Yes"” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

P Attach to Form 990,

P Information about Schedule M {Form $90) and its Instructions Is at www.irs.goviformg990,

OMB No. 1545-0047

2014

Name of the organizalion

SIXTH AVENUE PSYCHIATRIC

Employer Idenﬂﬂcation number

REHABILITATION PARTNERS, INC. 20-55989815
Types of Property
(2) {b) (e} (d)
Gheckif | Mumber of conlributions or Nangash contriouion Melnod of datermining
. amounts reported on o
applicable items centributed Form 990, Part Vil line 1g noncash contribution amounts
1 An - Works Of art .................
2 At —Historical treasures
3  Ari—Fractional interests
4  Books and publications
5  Clothing and household
goods .
6 Cars and other vehictes
7 Boatsandplanes . .
& Intellectual property
9  Securities— Publicly fraded
10  Securities -~ Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12 Securities —Miscellaneous
13  Qualified conservation
contribution — Historic
StrUClures ..........................
14 Qualified conservation
contribution — Other
16  Real eslate — ResMenhaI _________
16  Real estate —Commercial
17  Realestate—Other
18  Collectibles
19 Foodlnventory
20  Drugs and medlcal supplles o
21 Taxdermy L
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other( )X 11 26,374
26 Oter»( .0
27 Oter®( )
28 __ Other ¥ ( )
28 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reposted in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?
b 1f “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nen-standard
O U NS 2
32a Does the organization hire or use third parties or related organlzatlons fo soficit, process, or seil noncash
oMU ONS T 32a X
b 1f"Yes,"” describe in Part [l
33 Ifthe organization did not report an amount In column {c) for a type of properly for which column (a) is checked,

describe in Pari Il

For Paperwork Reduction At Notice, see the Instructions fer Ferm 980,

DAA

Schedule M {Form 990) (2014}
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Sohedule M (Forrm 930) (2014) SIXTH AVENUE PSYCHIATRIC 20-5599815 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2014}
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1945 0047, .
{Form 990 or 930-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 880-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ,
Internal Revenue Service » Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form8%0,
Nama of the organization SIXTH AVENUE PSYCHIATRIC 7 Employer Identification number
REHABILITATION PARTNERS, INC. 20~-5599815
FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT S

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. : Schedule O {Form 990 or 990-E2} (2014}
DAA
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Schedule O (Form 990 or 890-E2) (2014) Page 2
Name of the erganization . . . Employer Identification number
SIXTH AVENUE PSYCHIATRIC 20-5599815

AGREED UPON BY THE FINANCE COMMITTEE, EXECUTIVE COMMITTEE, AND THE BOARD

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

.COST OF SPECIAL EVENTS S 16,536
COST OF SPECIAL EVENTS $ -16,536

PAGE 1 OF 1
Schedule O (Form 980 or 990-E2) (2014)

DAA
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20-5599815 Federal Statements

Taxable Interest on Investments

Description

Unrelated  Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)

CASH MANAGEMENT EARNINGS
5 1,339 14

TOTAL $ 1,339
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