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20-5599815

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

SIXTH AVENUE PSYCHIATRIC
110-C CHADWICK SQUARE COURT

HENDERSONVILLE, NC 28739

IX] Your Form 980 / Form 990-EZ, Return of Organization Exempt from Income Tax for tax year
June 30, 2016 is being filed electronically with the IRS by the services of CARLAND &
ANDERSEN, INC..

IX] Your return was accepted by the IRS on 05/15/17 and the Submission Identification Number
assigned to your return is 69773220171350045663.

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
égULFJ{ RETURN TO THE RS, IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
TURN.

Acknowledgement Process

The IRS will notify your electronic return originator when they accept your return, usually within 48
hours. If your return was not accepted, IRS will notify your electronic return originator of the
reasons for rejection.

If You Need to Make a Change to Your Return

If you need to make a change or correct the retumn you filed electronically, you can send either an
amended electronic tax return or you can send an amended Form 990 / Form 990-EZ, Return of
Organization Exempt from Income Tax, to the IRS submission processing center that processes
paper returns for your area.




05/15/2017 5:26 PM

Date Due:

Remittance:

Signature:

Other:

Filing Instructions

SIXTH AVENUE PSYCHIATRIC
REHABILITATION PARTNERS, INC.

Exempt Organization Tax Return

Taxable Year Ended June 30,2016

May 15, 2017

None is required. Your Form 990 for the tax year ended 6/30/16 shows no
balance due.

You are using a Personal Identification Number (PIN) for sigriing your return
electronically. Sign the IRS e-file Authorization and mail it as soon as possible
to:

CARLAND & ANDERSEN, INC.
PO BOX 179
HENDERSONVILLE, NC 28793

Initial and date the copies of the IRS e-file Signature Authorization and the Form
990. Retain them for your records. If previously signed and returned no further
action is required for Form 8879-EQ.

Your return is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return.




IRS e-file Signature Authorization
o 8879-EO for an Exempt Organization OME o, 19451878
For calendar year 2015, or fiscal ypar beginning - . .. 7/ 0 3-' L, 28 endending 6/30 20 1 6 .. 20 1
epartment of he Traasury b Do not send to the IRS, Keep for your records. 5
{eral Revenus Service P information about Form 8879-EQ and its instructions is.at www.irs.goviform8878eo.
afmg-of exempl organization SIXTH AVENUE PSYCHIATRIC ) ' Employer identification number
REHABILITATION PARTNERS, INC. 20-5599815
ame and ttle of officer TERRY A-NDERSEN :
TREASURER

i Type of Return and Return Information (Whole Dollars Only)
‘heck the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
heck the box on fine 1a, 2a, 3a, 4a, or 53, below, and the amount on that line for the return being fited with this form was biank, then
rave fine 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0--on the return, then enter -0- on
e applicable fine below. Do not complete more than 1 line in Part |

a Form 990 check here W b Total revenue, if any (Form 990, Part VIIt, column (A), fine 12) 1B 518,160
a Form 990-EZ check here B D b Total revenue, if any (Form 890-EZ, line 9) 20
a Form 1120-POL check here B D b Totaltax (Form 1120-POL, line 22y 3b
a Form 990-PF check here B D b Tax based on investment income (Form 990-PF, Part Vi, line ) ~~~ 4b
a Form 8868 check here B D b Balance Due (Form 8868, Part [ line 3cor Part il line 8} 5b

: Declaration and Signature Authorization of Officer

Inder penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
rganization’s 2015 electronic refurn and accompanying schedules and statements and to the best of my knowledge and belief, they
re true, correct, and complete. | further declare that the amount in Part | above is the amopunt shown on the copy of the
rganization’s electronic return. | consent to allow my infermediate service provider, transmitter, or electronic return originator (ERO)
» send the organization's return 1o the IRS and {o receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
1e transmission, {b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
uthorize the U.8. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit} entry to the
nancial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
sturn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.8. Treasury Financlal
\gent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions
wolved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
ssolve issues relaled 1o the payment. | have selected a personal identification number (PIN} as my signature for the organization’s
dectronic return and, if applicable, the organization’s consent to electronic funds withdrawal,

Mficer's PiIN: check one box only

| authorize CARLAND & ANDERSEN, INC. to enter my PIN 28792 as my signature
ERO firm name Enter flve numbers, but

do not enter all zeros

on the organization’s tax year 2015 electronically filed return. if | have indicated within this return that a copy of the retum is
being filed with a state agency{ies) reguiating charities as part of the IRS Fed/State program, 1 also authorize the aforementioned
ERC {o enter my PIN on the return's disclosure consent screen,

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2015 electronically filed return.
if | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as pari of
the IRS Fed/State program, lg;iii egdgl my PIN on fthe return's disclosure consent screen.
Date P g/fSl/Z-d {?'

icer's signalure ¥ | f V‘{‘
Certificatfon And Authentication

IRO's EFIN/PIN, Enter yourwigit electronic filing identification .
umber (EFIN followed by your five-digit self-selected PIN. ) | 69773228792 |

do not enter all zeros

-

certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed relurn for the organization
ndicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4183, Modernized e-File (MeF)
nformation for Authorized IRS e-file Providers for Busingss Retumns.

RO's signature » Oste P

ERO Must Retain This Form—8ee Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
‘or Paperwork Reduction Act Notice, see back of form. rorm 8879-EQ o1s




o 990

Jepariment of the Treasury
nternal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.goviform290.

OMB No. 1845-0047

i

\ Forth

e 2015 calendar year, or tax year beginning 07 /01/15  andending 06/30 /16

3 Check if applicable:
X Address change

C Name of organization

SIXTH AVENUE PSYCHIATRIC

REHABILITATION PARTNERS, INC.

0 Employer identification number

“} Name change Doing business as 20~-5580815
9 Number and street (or P.O. box if mail is not delivered to sireet address) Room/suite E Telephone number

| vt return 110-C CHADWICK SQUARE COURT 828-697-1581

1 Fingl return/ City or town, stats or province, country, and ZIP or foreign postal code

.. terminated

- HENDERSONVILLE NC 28739 G Gross receipts $ 529,944

:J Amended retum F Name and address of principal officer .,

;3 Application pending TERRY ANDERSEN Hia) 1s this a group return for subordinates? | | Yes gﬁ No
P.O. BOX 179 H(b) Are all subordinates included? ] Yes ém | No
HENDERSONVILLE NC 2 8793-01 7 9 if "No.” attach a ist. {see instructions)

| Tax-exempt status: m 501(c)(3} rw s01c { ) 4 finsert o ! 4947{a)(1) o E 527

,_website: »  THRIVE4HEALTH.ORG

H{c) Group exemption number »

£ - Form of organization;

{i} Corporation r; Trust {T Agsociation (MI Other P

l L Year of formation: 2006

IM State of legal domicile: NC

Summary

g

gl 2 Check this box b |_ L | ifthe organization discontinued its operations or disposed of more than 25% of its net assets.

2 3 Number of voting members of the governing body (Part Vi, ne 12y 3 1 10

& | 4 Number of independent voting members of the governing body (Part Vi line 10) . 4 10

S| 5 Total number of individuals employed in calendar year 2015 (PartV, line2a) 5 19

8| 6 Total number of volunteers (estimate if necessary) ... ... . 6 | 18
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0

b Net unrelated business taxable income from Form 990-T. Wne 34 . ... . ... 0000 0o i 7b 0
Prior Year Current Year

o | 8 Contributions and grants (Part Vill, tine th) 55,132 84,528

g 9 Program service revenue (PartVill, line2g) ~ 926,106 401,839

3 | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) 4,451 7,652

® | 11 Other revenue (Part VIll, column (A), fines 5, 6d, 8¢, 9¢, 10c, and t1e) o 28,936 24,141
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12 1,014,625 518,160
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) - 0

g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) o 689,885 404,791

1 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0

§ b Total fundraising expenses (Part iX, column (D), line 25) b

W 17 Other expenses (Part IX, column (A), lines 11a-11d, 117~24¢) 332,322 213,429
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 1,022,207 618,220
18 Revenue less expenses. Subtract tine 18 from ine 12 -~ -7,582 -100,060

5 § Beginning of Current Year End of Year

55 o0 TomasesGartxnete 1,064,057 939,255

58 o1 romtavites Panx ine2e) 56,831 27,947

25 22 Net assets or fund balances. Subtract line 21 from line20 1,007,226 911,308

Signature Block

Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Dei;iaration of pre'

parer {other than officer) is based on all information of which preparer has any knowledge.

} Tex B A i COR- | shg(201}
s ,g n S«gnatureRofgﬁce Date
Here ) ANDERSEN TREASURER

Type or print name and title

Print/Type preparer's name Preparers.Signature Date Check rl # | PTIN
Paid TERRY B ANDERSEN CPA [ A4 @ ‘%LA’\ P A 08/15/ 17 settempiomd .| P00832175
Preparer | ¢ one  »  CARLAND & ANDERSEN/’ IN Fmsend  04-3729830
Use Only PO BOX 179

Fimsadaress  »  HENDERSONVILLE, NC 28793 onens 828-692-2583
May the IRS discuss this return with the preparer shown above? (see instructions) §€§Yes ¢ 4 No

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

Form 990 o5



2015) SIXTH AVENUE PSYCHIATRIC 20-5599815

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

Briefly describe the organization's mission:

TO PROVIDE BEHAVORIAL HEALTHCARE SERVICES TO BOTH SERIOUSLY

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

prior Form 990 or 990-EZ?
if "Yes," describe these new services on Schedule O.

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

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

4a (Code:

} (Revenue $

4d Other program services {Describe in Schedule O.)

(Expenses $ including grants of $ ) {Revenue §

4e Total program service expenses P 509,349

eorm 990 2018



‘orm 990 (2015) SIXTH AVENUE PSYCHIATRIC 20-5589815 Page 3
Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if“Yes,”

complete Schedule A 1 X
2 . s the organization requ:red to camp ete Schedule B Schedu e of Conmbutars (see mstruct:ons} o L 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Partt 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 1 4 X

5 s the organization a section 501(c)(4), 501(c){5). or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C,
Pan {“ .................................................................................................................... 5 x

6 . Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

“Yes," complete Schedule D, Part]h § X
7 - Did the organization receive or hold a conservation easement, including easements fo preserve open space,

the environment, historic land areas, or historic structures? 1f "Yes,” complete Schedule D, Partit .~~~ 7 X
8  Did the organization maintain collections of works of art, historical freasures, or other similar assets? If “Yes,”

complete Schedule D, Part 1l 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabifity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Paty
{1 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vi, VI, 1X, or X as applicable.

a Did the organization report an amount for land, buildings. and equipment in Part X, line 107 if "Yes "

complete Schedule D, PartVi el X
b Did the organization report an amount for investments—other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PastVit 11b X
¢ Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total asseis reported in Part X, line 167 If "Yes,” complete Schedule D, PartvVIl ot Ye X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part x 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, PartX 11§ X
12a  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XEANG XU 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" {o fine 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(D)(1)(A)H)? If “Yes,” complete Schedwe E 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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.~ - o 14b X
15 . Did the organization report on Part IX; column (A}, line 3, more than $5,000 of grants or other assistance fo or
for any foreign organization? If “Yes,” complete Schedule F, Parts Handfv 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ill and IV o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundra;s ng semces on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partil 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes " complete Schedule G, Part Wl e 19 X

Form 990 po15)

DAA



‘orm 990 (2015) SIXTH AVENUE PSYCHIATRIC 20~-55389815 Page 4
Checklist of Required Schedules (continued)

Yes | No
!0a Did the organization operate one or more hospital faciliies? If “Yes,” complete Scheduletd =~ - 20a X
b If “Yes” o line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? ... .. .. ... ... .. .. 20b
1 . Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes,” complete Scheduls |, Partstandtt . . 21 X
12 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

3. - Did the organization answer “Yes” to Parl VIi, Section A, line 3, 4, or 5 about compensanon of the
organization's current and former officers, directors, {frustees, key employees, and highest compensated
employees? If “Yes," complete Schedule 23 X

4a - Did the organization have a tax-exempt bond issue wsth an autstandmg prmcapai amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If"No," go to line 252~ L 24 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepixon’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24b
¢ Did the organization maintain an escrow account ofher than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
5a Section 501{c)(3), 501(c)(4}, and 501(c)(29) organizations. Did the organization engage in an excess benefil
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ?
f"Yes " complete Schedule L, Part! 25b X
¥ Did the organization report any amount on Part X, line 5, 8, 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 Schedule L, Part it 26 X
17 Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied

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

Part IV instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Parttv. -~~~ 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Partiv. e X - - X
¢ - Anentity of which a currem or former off icer, darector tfustee or key emg oyee (or a famxiy member ihereof}
was an officer, director, trustee, or direct orindirect owner? If “Yes,” complete Schedule L, Partty -~ | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedulem ~ -~ 2 | X
30 - Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Pan g .................................................................................................................................. 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 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 Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I}, lil,
or iV. and Paﬁ V‘ line R 34 x
35a. Did the organization have a controlled entity within the meaning of section 812(bY(13)? 35a X
b I "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, PartV, lipe2 35b
38 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. ine 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,

Partv‘ T T T 37 x
38 Did the organzzatxon complete Schedule O and provide explanattons in Schedule O for Part V1, lines 11b and
197 Note, All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 o

JAA



orm 990 (2015) SIXTH AVENUE PSYCHIATRIC 20-5599815

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part vV

2a

3a

4a

Sa

6a

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

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

See mstmciions for filing requirements for FmCEN Form 114, Report of Foreign Bank and Fmancsai Accounts
(FBAR}.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction?
lf“Yes” to ine 5a or 5b, did the organization file Form 8886-T7 -

Does the organization have annual gross receipts that are normauy greatef than $1DG 000 and dsd the

organization solicit any contributions that were not tax deductible as charitable contributions? -~~~
if “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
QOrganizations that may recewe deductible contributions under section 170(c).

Did the orgamzahon receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract?
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? =
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds,

Did the sponsoring organization make any taxable distributions under section 49667 ,

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'v’ )

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 | 10a

Gross receipts, included on Form 990, Part Vill, line 12, for public use of c:ub faczlmes 10b

Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders 11a

against amounts due or received from them.) 11b

| 12p |

12a

Section 501{c}{29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans inmore thanonestate?
Note. See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

14a X
14b

rorm 990 (2015



orm 990 (2015)  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 o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthisPartVi.

iection A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year |12l 10

if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent 1b 10

Did any officer, director, trustee, or key emplovee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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?
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? -
Did the organization contemnporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverningbody?
b Each committee with authority to act on behalf of the governingbody?
Is there any officer, director, trustee, or key employee listed in Part Vil Sectmn A who cannot be reached at

2 X
3 X
4 X
5 X
6 X
7a X
7b X

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ¥ X
jection B. Policies (This Section B requests information about policies not requ;red by the ntemai Revenue Code,)
Yes | No
0a Did the organization have local chapters, branches, or affiliates? 10a X
b I “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? | ... ... .. ... 10b
1a Has the organization provided a complete copy of this Form 930 to afl members of its governing body before filing the form? 1a| X
b Describein Schedule O the process, if any, used by the organization to review this Form 990.
2a Did the organization have a written confiict of interest policy? If "No," gotoline 13 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ | X
X
X

§ - 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 - Theorganization’s CEQ, Executive Director, or fop management offict ~ .
b - Other officers or key employees of the organization
if*Yes” to fine 15a or 15b, describe the process in Schedule O (see instructions).
6a - Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year?
b I "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

15a

16b

16a

organization's exempt status with respect to such arrangements? e 16b
jection C. Disclosure
7 List the states with which a copy of this Form 990 is required to be filed b NONE o
8 ~ Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avasiabie Check all that apply.
‘L Own website m Another's website @ Upon request * Other (explain in Schedule O)
9  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
0 State the name, address, and telephone number of the person who possesses the organization's books and records: B
TERESA DREVAR 110-C CHADWICK SQUARE COURT
HENDERSONVILLE NC 28739 828-697-1581
AA Form 990 o1



orm 990 (2015y SIXTH AVENUE PSYCHIATRIC

20-5599815

Page 7

Independent Contractors

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

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

ection A,

Qfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

rganization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
o received reportable compensation (Box 5.of Form W-2 and/or Box 7 of Form 1089-M

rganization and any related organizations.

o List all of the organization's former officers, key employees, and haghest compensated employees who received more than
31 00 000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
rganization, more than $10,000 of reportable compensation from the organization and any related organizations.

1SC) of more than $100,000 from the

ist persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

ompensated employees; and former

such persons.

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

Ay (8) <) {5} (E} (F)
Name and Title Average Position Reportable Reportable Estimatad
hours per (do not check mors than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations sompensation
hours for SETEF TS TS 185 organization {W-2/1099-MISC) frorr} thg
related 2Bl 2318 |88 5 (W-2/1099-MISC) organization
organizations |8 & £ & 3 %% & and related
below dotted gEI 3 L orgarizations
tine) § 'g* H g
(yGARY CYPHERS
RSTTSR R RS RUUUURON IO 2.00
30BRD CHAIR 0.00 |X X 0
(2)GINO GIANNINI
R VI AT TR A 2.00
30ARD VICE CHAIR 0.00 | X X 0
(3 PAULA ROBERTS
PSSR TIT RIS I 2.00
3ECRETARY 0.00 | X X 0
{4y TERRY ANDERSEN
TR 2.00
[REASURER 0.00 | X X 0
(5)BRIDGET FLUECH
S T AR 1.00
30ARD MEMBER 0.00 |X 0
{6y WILLIAM TOQUCHSTQONE
O TR TP (U 1.00
30ARD  MEMBER 0.00 | X 0
{(tBOBBIE TROTTER
ST TR RRUN 1.00
30ARD MEMBER 0.00 |X 0
(8) JOLIE SINGLETARY
STV TE U TRUURRR SO 1.00
30ARD MEMBER 0.00 |X 0
(9)MARK FAGERLIN
1.00
SOARD ,,,,,,,,, ER ,,,,,,,,,,,,,,,,,,,,,, 0 .00 X 0
10)RICHARD BOBEB
.| .1.00
30ARD MEMBER 0.00 | X 0
11)
AA Form 990 {2015}
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‘orm 990 (2018) SIXTH AVENUE PSYCHIATRIC 20~-559981b
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

A 8 © e (E} {F)
Name and title Average Position Reportable Reporiabie Estimated
hours per {do not check more than one compensation compensation from amount of
week box, untess person is both an from reiated other
{list any officer and a directorftrustes} the organizations compensation
hours for 55T 5715 T Tesl grganization {W-271088-MISC) frem thfs
related 'g‘ Bl & % & g =3 § {W-211099-MISCY organization
organizations 8 é El® 3 12281 & and related
below dotted gEl § ! &g organizations
line) 12 21 2
el 1% ¢
@ § §
&
ib Subtotal 4
¢ Total from continuation sheets to Part VIl, Section A . »
d Total{addlinestbandic) ... .~ o | 4
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 if “Yes,” complete Schedule J for such individual

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

Section B. Independent Contractors

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

(A) B (C)
Name and business address Description of services Cormpensation
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

JAA

{2018}
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Page 9

Statement of Revenue

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

e
;

i

| o—

(A}
Total revenue

{8}
Related or
exempt
function
revenue

€}
Unrefated
business
ravenus

o)
Revenue
exciuded fram tax
under sections
512-614

LONINIDUTIONS, WITLS, orarns

1a

- o

©2

,,,,,, 13

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants {contributions) 1e

All other contributions, gifts, grants,
and simifar amounts not included above 1%

Noncash contributions included in lines ta-1f: $
Total. Addlines 1a~1f .

Program Service Revenue and Other Similar Amounts

2a

Busn. Code

394,085

394,085

7,679

7,679

75

75

Total. Add lines 2a-2f . ... . ... .. ... .. ..

S <

401,839

Other Revenue

I .. 2O o

8a

Sa

10a

investment income (including dividends, interest,
and other similar amounts)

>

income from investment of tax-exempt bond proceeds »

Royalties

1,328

1,328

{iy Real

{iiy Personal

Gross renis

Less: rental exps.

Rental inc. or {loss)

Netrentalincomeor{loss)y . ... ... . .. ..

Gross amount from () Securities

{ity Other

sales of assets
other than inventory

6,324

Less: cost or other
basis & sales exps.

Gain or (loss) 6,324

Netgainor{loss) . ...... ... ... .. ... . .. ...

Gross income from fundraising events
(notincluding $
of contributions reported on line 1¢).

See Part iV, line 18 a

Net income or {loss) from fundraising events

Gross income from gaming activities.
See Part 1V, line 19 a

Gross sales of inventory, less
returns and allowances a

Busn. Code

3,884

3,884

12 Total revenue. Seginstructions. ... ... .. »

3,884}

518,160]

401,839

f 31,793

DAA

Form 990 {2018)
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20~-5599815

Statement of Functional Expenses

3ection 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

Jo not include amounts reported on lines 6b, Total éigensss ngra(n?)semice Managégent and Funé?a)ising
h, 8b, 9b, and 10b of Part VIli. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part iV, fine 21
2 Grants and other assistance to domeslic
individuals. See Part iV line22 -
3 . Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals: See Part1V, tines 15 and 16~~~
4 . Benefits paid to or for members =
5 Compensation of current officers, directors,
trustees, and key employees
& - Compensation not included above, to disqualified
persons {(as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Othersalaries and wages 335,484 285,161 50,323
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions) 3,378 2,871 507
§ Other employee benefits 32,736 27,826 4,910
10 Payrolitaxes 33,193 28,214 4,979
11 - Fees for services (non-employees):
a Management
botegal
¢ Accounting 9,305 7,909 1,396
d Lobbying .
e Professional fundraising services. See Part1V, line 17 :
f Investment management fees 1,231
g Other. {if line 11g amount exceeds 10% of line 25, column
{A} amount, list ine 11g expenses on Schedule O 45,257 18 ; 103 27 ,154
12 Advertising and promotion 252 214 38
13 Office expenses 3,684 3,131 553
14 informationtechnology
15 Royalies
16 Occupancy o 71,781 66,288 5,493
170 Travel . 6,069 5,159 810
18 . Paymentis of travel or entertainment expenses
for any federal, state, or local public officials
19 . Conferences, conventions, and meetings
20 'n!efest ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
21 Paymentsto affliates =~~~
22 Depreciation, depletion, and amortization 9,404 1,660
23 lﬂsurance ....................................
24 Other expenses, ltemize expenses not covered
above {List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a- - EQUIPMENT LEASING COSTS 12,870 10,940 1,930
b OPERATIONAL EXPENSES . - 11,042 9,386 1,656
¢ o TELEPHONE = =~ . 6,953 5,910 1,043
d STAFF DEVELOPMENT 4,079 3,467 612
e Allotherexpenses. 7,280 6,197 1,083
25 Total furictional expenses. Add lines 1 through 24e 618 ; 220 509 7 349 108 ’ 871
26 Joint costs. Complete this line only if the
organization reported in column {B) joint costs
from.a combined educational campaign and
fundraising solicitation. Check here B> L,; if
following SOP 98-2 (ASC 958-720) . . ... .
DAA

Form 990 (2015
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P Balance Sheet
Check if Schedule O contains a response or note 10 any Ine In IS Parl X b |
(A) 8)
Beginning of year End of year
1 Cash—non-interestbearing 901,012] 1 754,079
2 Savings and temporary cash investments. 2
3 Pledges and grants receivable, net . 3
4 Accountsreceivable,net 21,107 15,303
5 Loans and other receivables from current and former officers, directors,
trustess, key employees, and highest compensated employees.
Complete Partllof Schedule 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
2 organizations (see instructions). Complete Part Il of Schedulet. 6
§ 7 Notes and loans receivable,pet 7
<1 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V] of Schedule D =~ 10a
b Less: accumulated depreciation 10b 67,814 11,506 10c 33,015
11 Investments—publicly raded securies 121,016 130,251
12 Investmenis—other securities. See Part IV, linett .~~~
13 Investments—program-related. See Part IV, linety
4 ntangibleassets
15 Otherassets. See Part IV, fine 11 1,600 1,600
16 Total agsets. Add fines 1 through 15 (mustequalline 34). .. ... ... .. ... . ... 1,064,057 939,255
17 Accounts payable and accrued expenses 56,831 27,947
18 Grantspayable ...
19 Defer{ed revenue .........................................................................
20 Tax-exemptbondliabiies .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
9 22 Loans and other payables to current and former officers, directors,
,_*-'E trustees, key employees, highest compensated employees, and
K disqualified persons. Complete Part Il of Schedvlet. .~
- 123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable o unrelated third parties
25 Other fiabilities (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X
of ScheduieD B 25
26 Total liabilities. Add lines 17 through 25 . . .. ... .. .. 56,831 28 27,947
Organizations that follow SFAS 117 (ASC 858), check here b irl‘{} and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets 778,057
& 128 Temporarily restricted netassets 28 133,251
B 129 Permanentlyrestricted netassets
@ Qrganizations that do not follow SFAS 117 (ASC 958), check here b and
& complete lines 30 through 34,
§ 30 Capital stock or trust principal, or currentfunds
& |31 Paid-in or capital surplus, or land, building; or equipmentfund ~ ~
g 32 Retained earnings, endowment, accumulated income, or otherfunds
33 Totalnetassets orfundbalances 1,007,226 33 911,308
34 Total liabilities and net assetsffund balances ... 1,064,057 34 939,255
Form 990 2015)

2AA
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Reconciliation of Net Assets .
Check if Schedule O contains aresponse or noteto anylineinthis Part X1

1 Total revenue (mustequal Part VIII, column (A), ne 12) 1 518,160
2 Total expenses (must equal Part IX, column (A), fine25) 2 618,220
3 Revenue less expenses. Sublract line 2 from line 1 e 3 ~100,060
4 Netassets or fund balances at beginning of year (must equal Part X, fine 33, column (A) -~ 4 1,007,226
5 Netunrealized gains (losses) oninvestments - 5 4,142
6 Donated services anduse of facilies 6
Toonvestmentexpenses 7
8 Priorperiod adjustments 8
9. Other changes in net assets or fund balances (explain in 8chedyle®y 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN(BY) . 10 911,308
Financial Statements and Reporting .
Check if Schedule O contains a response or note to anyfineinthisPart X4 . . . .. . i L
Yes | No
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 accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:
LMW} Separate basis E} Consolidated basis B 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 whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both: N
QE; Separate basis [ME Consolidated basis Lﬂj Both consolidated and separate basis
¢ Hf*Yes” toline 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 fax 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 Act and OMB Circular A-1337 3a X
b If "Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audiis, explain why in Schedule O and describe any steps taken fo undergo suchaudits, ... ... 3b

Form 990 2015

DAA



JCHEDULE A Public Charity Status and Public Support OME No. 1545.0047

Form 990 or 990-EZ) Complete if the organization is a sectioh 501(c)(3) organization or a section 2 0 1 5

apartment of the Treasury

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

sternal Revenus Service ¥ Information about Schedule A (Form 990 or 890-EZ)} and its instructions is at www.irs.gov/form880.
ame of the organization S IXTH AVENUE P SYCH IATRI C Empioyer identification number
REHABILITATION PARTNERS, INC. 20-5599815

Reason for Public Charity Status (All organizations must complete this parl.} See instructions.

‘he or

1

2
3
4

10
"

ganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
| A church, convention of churches, or association of churches described in section 170{(b)(1)(A)i).

A school described in section 170(b}{1}{A}{ii}. (Attach Schedule E (Form 990 or 990-EZ}.)
A hospital or a cooperative hospital service organization described in section 170(b)}(1}{(A){iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)iii). Enter the hospital's name,

section 170{(b}{1)(A)(iv}). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1}{A){vi). (Complete Part I1.)

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

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

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

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 {o 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, 111, and 11g.

Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supporied 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 controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

i Type Hll functionally integrated. A supporting organization operated in connection with, and funclionally integrated with,

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

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that itis a Type |, Type Hl, Type i
functionally integrated, or Type Il non-functionally integrated supporting organization.

 Enler the number of supported organizations ... ]
g - Provide the following information about the supported organization(s).
(i} Name of supported {iiy EIN {iii} Type of organization {iv} is the organization {v} Amount of monetary {vi} Amount of
organization {described on lines 1-9 fisted In your governing support (see other support {see
above {see instructions)) document? instructions} instructions)
Yes No

A)
B)
<)
D)
E)
lotal
‘or Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2015

“orm 990 or 990-EZ.
YAA



SIXTH AVENUE PSYCHIATRIC

Schedule A (Form 990 or 990-E2) 2015 20-5599815 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1)}{A){iv) and 178{bj{"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 Il If the organization fails to qualify under the tests listed below, please complete Part 1il.)
Section A. Public Support
>alendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 {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 o the
organization without charge
4 - Total Add lines 1 through3
5 The portion of total coniributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown onfine 11, column ()
6  Public support. Subfract ine 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2011 {b) 2012 {c} 2013 {d) 2014 (e) 2015 (f) Total
7 Amounts fromline4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources oo
9 Netincome from unrelated business
activities, whether or not the business
isregularly carriedon ... ...,
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .. ... ... . ... ... ..
11 Total support. Add lines 7 through 10 B
12 Gross receipts from related activities, etc. (see instructions)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 - Public support percentage for 2015 (line 6, column {f) divided by line 11, column (f))

15 Public support percentage from 2014 Schedule A, Part 1], line 14

16a

33113% support test—2015. if the organization did not check the’box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

b- 33 /3% support test—2014. If the organization did not check a boxonline 13 or 163‘ 'and !me 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

17a

14 %
............. 15 %
r"’z
b
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, g8

10%-facts-and-circumstances test—2015. if the organization did not check a box on line 13, 163, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> [

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

instructions

> [

DAA

Schedule A (Form 990 or $90-EZ) 2015
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Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on'line © of Part | or if the organization failed to qualify under Part L.
If the organization fails to qualify under the tests listed below, please complete Part il.)

section A. Public Support

'alendar year {or fiscal year beginning in) b {a) 2011 {b) 2012 {c) 2013 {d} 2014 {e} 2015 (f) Total
1 - Gifts, grants, contributions, and membership
fees received. (Do notinclude any "unusual
GRANIS.") . 296,906 386,066 213,000 55,132 84,528 1,035,632
2 - Gross receipts from admissions, merchandise
sold or services performed, or facifiies
furnished in any activity that is related to the
Organ"zanon's tax-exempt purpose ... 862 ; 885 923 ; 362 B45 p 736 926 ; 106 401 ; 839 3; 958 y 931
3 “Gross receipts from activities that are not an
unrelated trade or business under section 513 19,426 31,881 32,747 45,472 35,925 165,451
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge -+
&  Total Addlines 1throughs 1,179,217 1,341,309 1,091,486 1,026,710 522,282 5,161,014
7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounis included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand 7b
8
5,161,014
Section B. Total Support
ralendar year (or fiscal year beginning in} » {a) 2011 {b) 2012 {c) 2013 {d)y 2014 {e) 2015 {f) Total
8 Amounts fromline6 1,179,217 1,341,309 1,091,486 1,026,710 522,292 5,161,014
Oa Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . 415 394 752 1,338 1,328 4,228
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10gand1Cb 415 394 752 1,339 1,328 4,228
1 . Netincome from unrelated business
activities not included in line 10b, whether
or.not the business is regularly carriedon .
12 - Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartVly . -
13 Total support. (Add-lines 9, 10¢, 11,
and12) ; 1,179,632 1,341,703 1,082,238 1,028,049 523,620 5,165,242
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere . . . T PR b U
Section C. Computation of Public Support Percentage
15 - < Public support percentage for 2015 (line 8, column (f) divided by line 13, column (fyy - 15 59.92%
16 Public support percentage from 2014 Schedule A, Part UL, ine 15 e . 16 99.95%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () o 17 %
18  Investment income percentage from 2014 Schedule A, Partlil line 17~ 18 %
19a 33 1/3% support tests—2015. if the organization did-nof check the box on fine 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization -~~~ 4 @
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and B
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization b ;j
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > Z

IAA

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015  SIXTH AVENUE PSYCHIATRIC

20-5599815 Page 4

Supporting Organizations ‘

(Complete only if you checked a box in line 11 on 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 11¢ 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

3a

4a

5a

%a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c){4), (5}, or (6)7 I "Yes," answer
{b) and (¢} 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)7 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 exciusively for section 170(c){2)(B)
purposes? If "Yes," explain 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 (¢) below,

Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes,” describe in Part Vi how the organization had such control and discretion
despite being controlied 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 exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed; (i} the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supporied organizations, (if) individuals that are part of the charitable class benefited
by one or more of its supporled organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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 or 890-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 if "Yes," provide detail in Part V1.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes,” provide detail in Part VL

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hi non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below.

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

10a

10b

DAA
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chedule A (Form 990 or 990-E2) 2015 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 indirectly conirols, 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 VI, 11¢

tection B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove 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 organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controfled the supporting organization? If "Yes," explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

jection C. Type Il Supporting Organizations

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

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

e

b
T
c ]

Jru—

2 Activities Test. Answer (a} and {b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 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 activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supporied organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.
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
frustees of each of the supported organizations? Provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each :
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard, 3b

AA Schedule A (Form 990 or 990-E2) 2015




chedule A (Form 990 or 990-E2) 2015 SIXTH AVENUE PSYCHIATRIC

20~5599815 Page 6

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

1 Q Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All

other Type Hl non-functionally integrated supporting organizations 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 Add lines 1 through 3 4
5 . Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 8
7 - Other expenses (see instructions) 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
instructions for short tax year or assets held for part of year).

a

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

@ & 0 o

Discount claimed for blockage or other

factors {explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from fine 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

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

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, fine 8, Column A) 3
4 Enter greater of line 2 orline 3 4
5. Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject fo

emergency temporary reduction (see instructions) [

7 EW:E Check here if the current year is the organization’s first as a non-functionally-integrated Type Ili supporling organization (see

instructions).

AA

Schedule A (Form 990 or 980-EZ) 2015



chedule A (Form 990 or 980-E2) 2015 SIXTH AVENUE PSYCHIATRIC

20-5599815 Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations o accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from aclivity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

O3 (=~ O (B 18

Distributions to ‘attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

Distributable amount for 2015 from Section C, line &

1

0

Line 8 amount divided by Line 8 amount

0

Section E - Distribution Allocations (see instructions) Excess Distributions

]
Underdistributions
Pre-2015

{iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 8

Underdistributions, if any, for years prior to 2015

{reasonable cause required-see instructions)
Excess distributi i

From 2013

From2014 .

Total of lines 3a through e

Applied to underdistributions of prior years

o 2 <+ T R B L I 5o M Lo o gl £ )

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f

Distributions for 2015 from Section
D line 7: 3

Applied fo underdistributions of prior years

Applied to 2015 distributable amount

Remainder, Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4¢.

Br

Excess from 2013

Excess from 2014

® L (0 o e

Excess from 2015

JAA
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schedule A (Form 990 or 890-£2) 2015 - SIXTH AVENUE -PSYCHIATRIC 20-5599815 Page 8§
: Supplemental Information. Provide the explanations required by Part II, tine 10; Part I, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3z and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

pLY Schedule A (Form 990 or 980-EZ) 2015



OMB No. 1545-0047

chedule B
orm 990, 980-EZ,

Schedule of Contributors

eani P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015
S?nai”;;“vﬁng;esgﬁ?f: & P Information about Schedule B (Form 990, 990-EZ, or 930-PF) and its instructions is at www.irs.goviform980.
ame of the organization Employer identification number
SIXTH AVENUE PSYCHIATRIC
REHABILITATION PARTNERS, INC. 20-5599815
rganization type (check one):
lers of: Section:
srm 980 or 990-EZ @ 501{c){ 3 ) {enter number) organization

G 4947(a)(1) nonexempt charitable trust not treated as a private foundation
U 527 political organization

srm 990-PF | ] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c){3) taxable private foundation

seck if your organization is covered by the General Rule or 3 Special Rule.
6te. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
structions.

eneral Rule

ffééj For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor's total contributions.

pecial Rules

rj For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/2 % support test of the
regulations under sections 509(a){1) and 170(b){1}{A}vi), that checked Schedule A (Form 980 or 980-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1}
$5,000 or {2} 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts 1 and 1.

__| For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and il

L]

For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-E7 that received from any one

contributor, during the year, contributions exclusively for religious, charitable, elc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year . ks

f.~
!

aution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 880,
30-EZ, or 990-PF), but it must answer “No”on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or onits
arm 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

or Paperwork Reduction Act Notice, see the Instructions for Form 880, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2015)

A



shedule B (Form 890, 890-EZ, or 990-PF) (2015)

PAGE 1 OF 1

Page 2

ame of organization

SIXTH AVENUE PSYCHIATRIC

Employer identification number

20-5599815

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R person (X
Payroll L
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 8,000 | nNoncash |
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, {Complete Part 1 for
noncash contributions.)
{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 10,000 | nNoncash |
........................................................................... {Complete Part 1l for
noncash contributions.)
{a) () {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B OO NPT RO PPN RO RPR PRSP Person X
Payroll }
RSSO OO PRSP . 25,600 | nNoncash | |
............................................................................. (Complete Part li for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................... Person
Payroil L
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Noncash ||
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, {Complete Part |i for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Person
Payroli B
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Noncash ||
.......................................................................... {Complete Part ii for
noncash contributions.)
(a) (b} (c) ]
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person j
Payroll B
Noncash ]

{Complete Part Il for
noncash contributions.)

AR
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CHEDULE D Supplemental Financial Statements OMB No, 15450047

‘orm 990) P Complete if the organization answered “Yes” on Form 990, 201 5
PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
pariment of the Treasury P Attach to Form 990,
:mal Revenue Service ¥ Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
me of the organization Employer identification number
SIXTH AVENUE PSYCHIATRIC
REHABILITATION PARTNERS, INC. 20-5599815

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

Total numberatend ofyear .
Aggregate value of contributions fo {during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?
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 - -
i mng impermissible private benefit? e e .. iYes | | No
Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 - Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use {(e.g., recreation or education) D Preservation of a historically important land area

[5 Protection of natural habitat D Preservation of a certified historic structure

L] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

e e

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 resiricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin{ey 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of -
violations, and enforcement of the conservat(on easements it ho!ds’? Ll Yes E] No

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
S
8 Does each conservation easemem reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
and section 170(MAXBYI? ,
9 In-Part Xiil, describe how the organization repcrts conservation easements in tts revenue and expense siatement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 980, Part 1V, line 8.

1a - If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XiHi, the text of the fooinote to ifs financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

?? Yes ri No

(i) Revenue included on Form 990, Part Vil line 1 s
(i) Assets included in Form 990, PartX ... DS
2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll fine 1. L T
b Assets included in Form 990, Part X . ... » 3

or Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2015
\A



hedule D (Form 990) 2015 SIXTH AVENUE PSYCHIATRIC 20~-5599815 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
coliection items {check all that apply):

a 3;] Public exhibition d ;ﬁ:‘) Loan or exchange programs
b || Scholary research e ower
c i _| -‘Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

Xl

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

s to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . EI Yes H No

. Escrow and Custodial Arrangements.

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

980, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

inciuded on Form 990, Part X7 } Yes E} No

H
H
i

Amount
¢ Beginning balance 1c
d Additions duringtheyear id
e Distributions duringtheyear te
foENding Dalance . f . _
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? (:i Yes No
"Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XW . o
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10,
{a) Current year {b) Prior year {c} Two years back {d} Three years back {e} Four years back
1a Beginning of year balance 10,004 10,004 10,004 10,004
b Contributions
¢ Netinvestiment earnings, gains, and
yosses ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Grants or scholarships
Other expenditures for facilities and
programs . 10,004
f Administrative expenses
g Endofyearbalapnce 10,004 10,004 10,004
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment» %
b Permanentendowment® %
¢ Temporarily restricted endowment®» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations . 3a(ii) X
b If“Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4  Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of propenty {a) Cost or other basis {b) Cost or other basis {£) Accumulaied {d} Book value
{invastment) {other} depreciation
13 Land ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
b Buildings
¢ Leasehold improvements
d Equipment 100,829 67,814 33,015
e Other .
otal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . P 33,015

Schedule D (Form 980} 2015

A4



hedule D (Form 99032015 SIXTH AVENUE PSYCHIATRIC 20~-5599815 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Description of securnity or category {b) Book value {c} Mathod of valuation:
(inthuding name of security) Cost or end-of-year market vaiue

) Financial derivatives

y ‘Other

stal. (Column (b) must equal Form 990, Part X, col. (B} line 12.)

Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Description of investment {b} Book value {c) Method of valuation:

Cost or end-of-year market vaiue

1)
2)
3)
4)
5)
§)
7N
8)
9)
atal, (Column (bj must equal Form 990, Part X, col. (B) line 13.)
Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Dascription {b} Book value

)]

2

3)

4)

5)

8)

7

8}

8

atal, (Column (b) must equal Form 890, Part X, col. (Byline 15.) b
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

(a) Description of fiability {b} Book value

1) Federal income taxes

2)

3)

4

)]

8

g

8)

9

otal. {Column (b} must equal Form 990, Part X, col. (B) line 25.) b
. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote fo the organization's financial statements that reports the

‘ganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili . z{wi

WA Schedule D {Form 890) 2015




shedule D (Form 990) 2015 SIXTH AVENUE PSYCHIATRIC 20-5599815 Page 4
. . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 534,086
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:
a Netunrealized gains (losses) on investments 2a
b Donated services and use of facifttes 2b
¢ Recoveries ofprioryeargrants . 2c
d Other (Describe inPart XUL) 2d
e Addlines 2athrough 20 15,926
3 Subtractline 2efromline 1 . 518,160
4 Amounts included on Form 980, Part Vill, fine 12, but not on fine 1
a Investment expenses notincluded on Form 990, Part VIl line70 4a
b Other (DescribeinPart XLy 4b
¢ Addlines4aanddb 4¢c
Total revenue. Add fines 3 and dc. (This must equal Form 990, Parti, fine 12.) . . 5 518,160
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 630,004
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facifites . L2
b Prioryearadjustments ... .. 2b
¢ Oherlosses ... 2c
d Other (Describe inPartXUL) 2d
e Addfines 2athrough2d 11,784
3 Subtractline 2efromline 1 618,220
4 -Amounts included on Form 990, Part IX, line 25, but notonline 1:
a Investment expenses not included on Form 990, Part Vil line7o 4a
b Other (DescribeinPartXltty 4b
¢ Add lines 4a and 4b
618,220
rovvde the descnpt:ons required for Part 11, lines 3, 5 and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X line
Part X1, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
COST OF SPECIAL EVENTS . . .. $ 11,784
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
COST OF SPECIAL EVENTS $ 11,784

Schedule D {(Form 980) 2015
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: . Supplemental Information (continued)

Schedule D (Form 990) 2015



OMB No. 1545-0047

2015

CHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

‘orm 950 or QQO_EZ) Comy ifthe ed “Yes” on Form 830, Part IV, lines 17,18, or 19, orif the
organization entered more than $18,000 on Form 990-EZ, tine Ba.
partment of the Treasury

B> Attach to Form 990 or Form 990-EZ.
smal Revenue Service P information about Schedule G {Form 980 or 990-EZ) and its instructions is at www.irs.goviformass,

SIXTH AVENUE PSYCHIATRIC Employer identification number
REHABILITATION PARTNERS, INC. 20~-5599815

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

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

me of the organization

-
e Lj Solicitation of non-government grants

a ..} Mail solicitations

b ijji Internet and email solicitations f !Lj Solicitation of government grants
¢ ;w:z Phone solicitations g é:j Special fundraising evenis

d ’:w in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services?  ~

b 1f“Yes,” iist 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.

(iji)i D?g;’;’d" {v} Amount paid to {vi} Amount paid to
{1} Name and address of individual o juss‘taody (; {iv} Gross receipts {or retained by) {or retained by}
oF entity (fundraiser) (i Activity contral of from activity fundraiser listed in organization

contributions? col, {i}
Yes| No

)

5

b

H

H

4

3

3

b

otal . b

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

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

or Schedule G (Form 990 or 880-EZ) 2015



thedule G (Form 990 or 990-EZ) 2015 SIXTH AVENUE PSYCHIATRIC 20-5599815 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a} Event#1 {b) Event #2 {c} Other events
{d) Totai events
SPEC IAL EVENTS NONE {add col. {a} {hrough
(event typs) (event type) {total number) col {e)
H
i
§
;| 1 Grossreceipts 32,041 32,041
2 Less: Contributions
3 - Gross income {line 1 minus
lnedy 32,041 32r041
4 Cashprizes
§ Noncashprizes
31 & Rentfacility costs
3 L
3
¢| 7 Foodand beverages
i
{1 & Entertainment =
9 Other direct expenses 11,784 11,784
10 Direct expense summary. Add lines 4 through 8incolumn() 4 11 7 784
11 'Net income summary. Subtract line 10from fine 3, Colmn (8) ..o > 20,257

Gaming. Complete if the organization answered "Yes” on Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ line Ba.

5 a {b) Pull tabs/instant oth i {d} Total gaming (add
: {a) Bingo bingo/progressive bingo (€} Other gaming col. {a) through cot. ()
2
3
"1 1 Grossrevenue
»| 2 Cashprizes =
:
%» 3 Noncashprizes
i
3
%’ 4 Rentfacilty costs

§ Other direct expenses

__,_«_Yes ............... % _&Yes F % S— Yes ,,,,,,,,,,,,
6 Volunteerifabor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) 4

A Schedule G {(Form 990 or 980-EZ) 2015



hedule G (Form 990 or 890-E7) 2015 SIXTH AVENUE PSYCHIATRIC 20~5598815 Page 3
Does the organization conduct gaming activities with nonmembers? o | | Yes {j No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a padnership or other enmy .
Lj Yes D No

formed to administer charitable gaming? . .
indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %

b Anousidefacilty 13b %

Enter the name and address of the person who prepares the orgamzaizon s gaming/special events books and
records:

/a ~Does the organization have a contract with a third party from whom the organization receives gaming _ )
TVRNUE? [ ] ves [ ] no
b if “Yes,” enter the amount of gaming revenue received by the organization B S and the
amount of gaming revenue retained by the third party » $

¢ 1f"Yes,” enter name and address of the third party: - '

Description of services provided P

[

i | Director/officer D Employee D independent contractor

' Mandatory distributions:
a s the organizalion required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ... ... L] Yes [ ] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year I $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 980 or 990-EZ) 2015



-HEDULE M

OMB No. 1545-0047

orm 990) Noncash Contributions

P Compiete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

2015

P Attach to Form 880,

sarment of the Treasury P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form980.

mal Revenue Sarvice

ne of the organization STXTH AVENUE P SYCHIATRIC Employer identification number

REHABILITATION PARTNERS, INC. 20-5599815

Types of Property

(@ (v «© (@

Noncash contribution
amounts reported on

Chack if Number of contributions or Method of determining

applicable tems contributed Form 990, Part Vill, fine 1g noncash contribution amounts

Art -—Works of art

Books and publications

Clothing and househoid

Securities — Closely held stock

Securities - Partnership, LLC,
ortrustinterests

Securities —Miscellaneous

Qualified conservation
contribution — Historic
structures

Qualified conservation
contribution — Other

+  Real estate — Commercial

Real estate— Other

Collectibles

t  Foodinventory

i Drugs and medical supplies

Taxidermy

o Other®( W X 11 35,166
P Oter® (L )
CoOther®( )
i Other b ( )
i ‘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

ta. During the year, did the organization receive by contribution any propertly reported 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 If “Yes,” describe the arrangement in Part |,
Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?

b U “Yes," describe in Part Il
i W the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part il

Yes

No

30a

32a

r Paperwork Reéeduction Act Notice, see the Instructions for Form 980, Schedule M {Form 980} {2015}



1edule M (Form 990) (2015) 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.

Scheduie M (Form 990) (2015)



CHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545 0047

orm 980 or 890-E2Z) Complete to provide information for responses {o specific questions on
Form 990 or 980-EZ or to provide any additional information.
sartment of the Treasury P Attach to Form 990 or 990-EZ.
ymat Revenue Service P Information about Schedule O {(Form 990 or 980-EZ) and its instructions is at www.irs.goviform880. |
me of the organization SIXTH AVENUE P SYCHIATRIC Employsr identification number
REHABILITATION PARTNERS, INC. 20~-5599815

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

ORGANIZATION OPERATES. THIS INFORMATION IS DOCUMENTED, DISCUSSED, AND

»r Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ} (2015)
A



thedule O (Form 990 or 980-EZ) (2015) Page 2

me of the organization Ermployer identification number

SIXTH AVENUE PSYCHIATRIC 20-5599815

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

COST OF SPECIAL EVENTS = o ....& . 11,784
COST OF SPECIAL EVENTS P % 11,784

PAGE 1 OF 1
Schedule O {Form 990 or 990-E2) (2015)




: 5/15/2017 526 PM
20-5599815 Federal Statements

Taxable Interest on Investmentis

Description

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

CASH MANAGEMENT EARNINGS
$ 1,328 14

TOTAL $ 1,328




20-5599815 Federal Statements
Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)
Total Program Management & Fund
Description Expenses Service General Raising
CONTRACT SERVICES $ 45,257 S 18,103 5 27,154
TOTAL $ 45,257 $ 18,103 $ 27,154
Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
MISCELLANEOUS EXPENSE $ 3,568 $ 3,033 $ 535
REPAIRS AND MAINTENANCE 2,115 1,798 317
TAXES 839 713 126
DUES AND MEMBERSHIPS 768 653 115
TOTAL $ 7,290 $ 6,197 $ 1,093




	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 21
	Page 22
	Page 23
	Page 24
	Page 25
	Page 26
	Page 27
	Page 28
	Page 29
	Page 30
	Page 31
	Page 32
	Page 33
	Page 34
	Page 35
	Page 36
	Page 37
	Page 38
	Page 39

