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990 OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

[

Department of the Treasury Open to Publﬂic'lnspe‘ctioni

Internal Revenue Service » The orgaruzation may have to use a copy of this return to satisfy state reporting requirements
For the 2009 calendar year, or tax year beginning 7/01 , 2009, andending  6/30 , 2010
B  Check if applicable (o D Employer Identification Number
[ Jacaress change | RS 1aber |ADDISON BEHAVIORAL CARE, INC. 25-1446767
| Narme change g: r;::: 905 WEST STREET, FOURTH FLOOR E Telephone number
B Irutial return spse?:fﬁc PITTSBURGH, , PA 15221 412-731-2353
: Termination l?ls:::.
Amended return G Gross receipts $ 614,036.
: Apphication pending] F Name and address of principat officer  BERNADETTE TURNER H(a) Is thus a group return for affiliates? Hus % No
SAVE AS C ABOVE R e o |
| Tax-exempt status [X]501(c) (3 )< (nsertno) | |4947@)or [ ]527
J Website: » WWW.ABCPGH.ORG H(c) Group exemption number ™
K Form of organization @Corporaﬂon D Trust mssocnahon ELOther’ TL Year of Formation 1983 lM State of legal domicte  PA
[Partl .| Summary :
1 Briefly describe the organization’s mission or most significant activites SUBSTANCE ABUSE PREVENTION, _ _ _ _ _ _ _
g JINTERVENTION AND TREATMENT PROGRAMS. _ _ _ _ _ _ _ _ e
c
Ittt bt
% 2 Check this box :D |f—the_or—ga_n|_za-t|-o_n_d|—s<;)r:t|;u:ac; |t_s Ep;ér_atl—ons or disposed -c;f—m—ore t—h;n 25% of Es ass;ts. - "
g 3 Number of voting members of the governing body (Part VI, hne 1a) 3 12
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 12
g 5 Total number of employees (Part V, line 2a) 5 18
€| 6 Total number of volunteers (eshmate if necessary) 6 12
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 7b 0.
Prior Year Current Year
{2 8 Contributions and grants (Part VU, line 1h) 675,201. 558,573.
jé 9 Program service revenue (Part VllI, line 2g) 35, 400. 44,600.
&2 | 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 7,221. 529.
dﬁﬂ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 1,373. 10,334.
=2 | 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 719,195. 614,036.
< | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 15,9009. 11,398.
% 14 Benefits paid to or for members (Part IX, column (A), line 4) N
< 15 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) %EMEDSSB, 394.
e 16a Professional fundraising fees (Part 1X, column (A), ine 11e) _ \ “-———"“"‘—lq _
NE- b Total fundraising expenses (Part IX, column (D), line 25) > 964. |+ Z‘Jml% %/ 3. a \é’qm\;géf \Q %«al
gu 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) ‘ﬁbm . TLUTﬁl7§ 20.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) \ 79_7_,355. e ;412.
19 Revenue less expenses Subtract line 18 from line 12 -780@DEN. Udg3 A76.
4 Beginfiigof Year | End of Year
§§ 20 Total assets (Part X, line 16) 389, 321. 180,917.
;'n 21 Total kabilities (Part X, line 26) 78,840. 34,212,
2 22 Net assets or fund balances Subtract line 21 from line 20 310,481. 146,705.
[Part lI: | Signature Block
gsgfzjkzg}'szgzgs{ys%'S:safet,""s*;f T S A SRR, g5 S et o et of my kowledae an b 1
Sign > a YR
Here Sl@:re of officer I U Date !
> Bopwrnere (uedin | EXECUNUE  Dizkroe / €0
Type or print name and title T I
baid Date s TR
al , >
2w v () et B e | ity | P
Bse = |rmspame o J//SCOTT MAZUR, GPA 4
Only |cmpioyed. b 432 GREEN STREET en_> N/A
ZIP+ 4 SEWICKLEY, PA 15143 proneno * (412) 741-8090
May the IRS discuss this return with the preparer shown above? (see instructions) lYI Yes ’_| No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L  12/29/09 Form 990 (2009)
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Schedule A (Form 990 or 990-EZ) 2009 ADDISON BEHAVIORAL CARE, INC. 25-1446767 Page 2
{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)}1XA)Xvi)

(Complete only if ydu checked the box on Iine 5, 7, or 8 of Part 1)
Section A. Public Support

gea;?:gia;gyiena)r sor fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1. Gifts, grants, contributions and
membership fees received. SDo

‘ not include 'unusual grants '

| 2 Tax revenues levied for the

: organization's benefit and

| either paid to it or expended
on its behalf 0.

3 The value of services or
facihibies furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furnished to

969,761. 726,791. 808,776. 675,201. 558,573.] 3,739,102.

the public without charge. 0.
4 Total. Add lines 1-through 3 969, 761. 726,791. 808,776, 675,201, 558,573.| 3,739,102.
5 The portion of total ) T P , :
contrnibutions by each person R @ CE I B & W #
(other than a governmental T N e 4, N > % & ST
| unit or ththcly S(IJppo&'ted : ‘o 7% - & L % o : e
organization) included on line o N * s . Jvos % .
‘ that exceeds 2% of the amount S % i ! g . }%@ ,*2\
‘ shown on line 11, column (f e 5 &% s | 4 ¢ | N ¥4 219,110.
T " L A 3 R ¢
‘ 6 Public support. Subtract ine 5 | «<§é R TR e § ff%;‘ Fiy “gfw AL %‘i«?“ G A 25’ v
from line 4 : v 4 % : : % : N 4 3,519,992,
Section B. Total Support
e year (or fiscal year (2) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (0 Total
7 Amounts from line 4 969, 761. 726,791. 808,776. 675,201. 558,573. 3,739,102.

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 7,019. 10, 040. 2,101. 7,221. 529. 26,910.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on 0.

~7 7710 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.) SEE PART IV 19,458. 1,373. 10, 334. 31,218.
PEYEANE 7 CIN I R Y] XN S RCTI | O AAS  [e
11 Total supgort. Add lines 7 Al %‘ § DT U U B ) ’ %g L
through 1 i 2w SF [ PR X 3,797, 230.
12 Gross receipts from related activities, etc (see instructions) 233,982.
13 First five years. If the Form 990 1s 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 > '—1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 92.7%
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 93.7%
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. >

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain 1n Part IV how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402L 10/08/09




Schedule A (For‘m 990 or 990-£2) 2009 ADDISON BEHAVIORAL CARE, INC.

25-1446767

Page 3

|Part ill_|Support Schedule for Organizations Described in Section 509(aX2)
(Compiete only If you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contributions and

membership fees received. SDo

not include 'unusual grants *
Gross receipts from
admusstons, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513

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

The value of services or
facihities furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, 3 recewved from disquakhfied
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add ines 7a and 7b
8 Public support (Subtract line
7¢ from hne 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

.

C ok
Acde

“
o
5

&

7
)

et

v e

8

et i

%“’%ﬁg &

ViR
<

Section B. Total Support

Calendar year (or fiscal yr beginming 1n) >

9 Amounts from hne 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business Is
regularly carried on

Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

12

13
14

Total support. (addns 9, 10c, 11, and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

, #

]

e

PR

X

AT D
w i

B

- é? pos

T A

organization, check this box and stop here

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

~11

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)}
16 Public support percentage from 2008 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment iIncome Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by fine 13, column (f))

18

Investment income percentage from 2008 Schedule A, Part llI, ine 17

17

%

18

%

19a 33-1/3 support tests — 2009. If the organization did not check the box on fine 14, and line 15 i1s more than 33-1/3%, and iine 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

gh

u

>
»

BAA

TEEAD403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (For‘m 990 or 990-E2) 2009 ADDISON BEHAVIORAL CARE, INC. 25-1446767 Page 4

[Part.lV_[Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part [l, ine 17a or 17b; and Part [ll, ine 12. Provide any other additional information. See instructions.

BAA TEEAOG404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




2009° SCHEDULE A’ PART IV SUPPLEMENTAL INFORMATION PAGE5

¥+ { " ADDISON BEHAVIORAL CARE, INC.. Loy, 25-1446767

PART lI, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005

MISCELLANEOUS 565. 1,373. 53. 19,458.
REALTZED GAINS ON INVESTMT
9,769.

TOTAL $ 10,334. $ 1,373. 8 53. 8 19,458. § 0.




! SCHEDULE D ] . OMB No 1545-0047
: (Form 990) Supplemental Financial Statements 2009
> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury ) Part|V,fines 6,7,8,9,10,11,'0r12. Open to Public -
Internal Revenue Service > Attach to Form 990, > See separate instructions Inspection - ‘|
Name of the organization Employer Identification numb

ADDISON BEHAVIORAL CARE, INC.

25-1446767

{Part| ‘| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnibutions to (during year).
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor adwvisors in wnting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor or for any other
purpose conferring impermissible private benefit?? DYes l_—_l No

| Part Il [ Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
| Protection of natural habitat Preservation of certified historic structure
; Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

| " | Held at the End of the Year
| a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organmization during the tax
year »
4 Number of states where property subject to conservation easement 1s located »>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? D es D No
6 Staff and volunteer hours devoted to momtoring, inspecting, and enforcing conservation easements
duning the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(M) @) B)(1) and 170(M@B)(1)? [] Yes [] No

9 InPart XIV, describe how the organization reporis conservation easements 1n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the orgamization's financial statements that describes the organization's accounting for
conservation easements

[PartllI*| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 1n furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the orgamization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide the following
amounts relating to these tems

@) Revenues included in Form 990, Part VIII, line 1 ]
(ii) Assets included in Form 990, Part X >$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues Included in Form 990, Part Vi, line 1 -S
b Assets inciuded in Form 990, Part X >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10




Schedule D (Forr\n 990) 2009 ADDISON BEHAVIORAL CARE, INC. 25-1446767 Page 2
[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion accession and other records check any of the following that are a significant use of its collection
items (check all that apply)

a Pubiic exhibition : : d Loan or exchange programs
: b Scholarly research Other

| c Preservation for future generations
‘ 4 Provndeva description of the organization’s collections and explain how they further the organization's exempt purpose in

Part X

‘ 5 During the year, did the organization solicit or recerve donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintaned as part of the organization's collection? HYes J_|No
|Part IV |Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the orgamization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
‘ d Additions during the year 1d
1 e Distnibutions during the year le
“ f Ending balance 1f
‘ 2a Did the orgamization include an amount on Form 990, Part X, ine 21? D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV
| Part.V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {(b) Prior year (cLTwo Lars back (thruars back (e) Four years back
1a Beginning of year balance 7,712. 7,646.0 %y kA A A A e
b Contributions s \\g, A A ’%'X s
TR A S Y
© e, Ineegument e, gans, 55. co.lb i 4 4o e
d Grants or scholarships Tk . “%i is 2 % g “i; &
L. . ’se\\,; ol R ;;, TRy v SN g
e grt‘gegrgg;r)ggdsltures for facilities s @%{’ ‘% H7 uge g xf%,/ % g% K a
f Administrative expenses TR N I A A
g End of year balance 7,767. INIVAFERENNA W AP
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * %
b Permanent endowment * 100.00¢ -
¢ Term endowment » ]
3a Are there endowment funds not In the possession of the orgamzation that are held and admimistered for the
organization by Yes No
() unrelated organizations 3a(i X
(ii) related organizations 3a(ii X
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe 1n Part XIV the intended uses of the organization's endowment funds.
[Part'Vl | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Degrecnatlon
1aland -
b Builldings
¢ Leasehold improvements
d Equipment 66,571. 66,571. 0.
e Other 97,3089. 76,850. 20,459.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 20,459.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10




Schedule D (Form 990) 2009 ADDISON BEHAVIORAL CARE, INC.

[Part VIl [Investments—Other Securities See Form 990, Part X, line 12. N/A

25-1446767 Page 3

(a) Description of security or category
(including name of security)

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Financial dervatives
Closely-held equity interests
Other

Total (Column (b) must equal Form 990 Part X, col. (B) me 12.)  »

N

X ) . i

ine 13) N/A

{Part VIl | Investments—Program Related (See Form 990, Part X, |
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total (Column (b) must equal Form 990, Part X_Col (B) lne13) ™ AR R RO AT
[PartiIX <] Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book vaiue

Total. (Column (b) must equal Form 990, Part X, col (B), line 15)

{Part.X :|Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total (Column (b) must equal Form 990, Part X, col (B) ne25) ™

¥4 . ) (i

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability

for uncertain tax positions under FIN 48

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (FE)rm 990) 2009 ADDISON BEHAVIORAL CARE, INC. 25-1446767 Page 4
(Part XI_[Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIi,column (A), line 12) 614,036.
2 Total expenses (Form 990, Part X, column (A), hne 25) - . . - 777,812.
3 Excess or (deficit) for the year Subtract ine 2 from line 1 -163,776.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pnor peniod adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -163,776.
[Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 614,036.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12 “ é
a Net unrealized gains on investments 2a N %
b Donated services and use of facilities 2b 3
¢ Recoveries of prior year grants 2c }3
d Other (Describe in Part XIV) 2d :
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 614,036.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1 %3‘%
a Investments expenses not included on Form 990, Part VIII, line 7b 4a ’gﬁ»
b Other (Describe in Part XIV) 4b drey
¢ Add Iines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 614,036.
[ Part:XIll ;| Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements 777,812.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1 777,812.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, line 18) 777,812.

[Part XIV:{ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part 1V, lines 1b and 2b, Part V,
hnfe 4, Part X, line 2, Part XI, line 8, Part XIi, hnes 2d and 4b, and Part XIIl, lines 2d and 4b Also complete this part to provide any additional
information

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Fou:m 990) 2009 ADDISON BEHAVIORAIL. CARE, INC. 25-1446767 Page 5
| Part XIV [ Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009
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‘ . OMB No 1545-
SCHEDULE O Supplemental Information to Form 990 R achcall
(Form 990) 2009
Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or to provide any additional information. Open to'Public
Intrnal Revenue Service » Attach to Form 990. inspection -
Name of the organization Employer identification number

ADDISON BEHAVIORAL CARE, INC. 25-1446767

FORM 990, PART VI, LINE 11 - FORM 990 REVIEW PROCESS _ _ _ _ __ _ _ __ _ _ _ _ _ _ _ _ _ _  ____.__.__

___OF _990_TO THE BOARD FOR REVIEW_ AFTER BEING FILED. _BOARD MEMBERS ARE ENCOURAGED TO__ __

BAA For Prvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA90IL  07/17/09 Schedule O (Form 990) 2009




Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, compliete only Part Il and check this box »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8368 .
® |f you are fiing for an Automatic 3-Month Extenéion, complete only Part | (on page 1)

[PaitiF] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

MRS

Name of Exempt Organization

%%} For IRS use only

Type or bgs £
pint - |ADDISON BEHAVIORAL CARE, INC. i 25-1446767 -

Number, street, and room or suite number If a P.O box, see instructions

File by thi

exended T, SCOTT MAZUR, CPA
fiing the 432 GREEN STREET K
return See

instructions

City, town or post office, state, and ZIP code For a foreign address, see instructions §;‘§_
b3
K

SEWICKLEY, PA 15143
Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
[Form 990-EZ | [Form 990-T (trust other than above) {__|Form 5227

STOP! Do not compiete Part Il if you were not aiready granted an automatic 3-month exiension on a previously filed Form 8868.
® The books are in care of ™ ADDISON BEHAVIORAIL CARE, INC.

Telephone No ™ 412-731-2353 FAXNo ™
® |f the organization does not have an office or place of business in the United States, check this box > D
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If 1t 1s for part of the group, check thuis box  * D and attach a hist with the names and EINs of all
members the extension s for

4 | request an additional 3-month extension of ime untl _ 5/15 ,20 11
5 Forcalendaryear _ _ _ _ , or other tax year beginning _ 7/01 ,20 09,andendng_ 6/30 ,20 10
6 If this tax year 1s for less than 12 months, check reason Initial return DFlnal return DChange In accounting period

7 State in detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions

b If this applhcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax ).
payments made Include any prior year overpayment allowed as a credit and any amount paid previously [
with Form 8868 - -

c Balance Due. Subtract line 8b from line 82 Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correct, and complete, and that | authorized to prepare this form

—

Signature ™ /A e Tie ™ %’ Date ™ O; A gd
rg v V4 7

BAA FIFZOS02L 03/11/09 Form 8868 (Rev 4-2009)




