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990 . Return of Organization Exempt From Income Tax QBN 10450047
Form Under section 501(c), 5627, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter soclat securlty numbers on this form as it may be mada public, . Open to Public-
Internal Revenus Sarvice »_Information about Form 980 and its ingtructions Is at www.irs.gov/form990. +. - Inspection
A For the 2014 calendar year, or tax year beginning  JUI; 1, 2014 andending JUN 30, 2015
B Check if C Nams of organization D Employer identification number
wplesle: | ADDISON BEHAVIORAL CARE, INC.
[_Jowne’ | ADDISON BEHAVIORAL CARE, INC.
[ yeme, Doing business as 25-1446767
oten Number and street {07 P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
ey | €/05703 BREWSTER LLANE
:3@‘"' Citv or town, state or province, country, and ZIP or foreign postal code G Grossreoelpts $ 0.
[ JAmended E RIAE WA ’ S0 H(a) Is this a group return
D@&?‘“' F Name and address of principal officer: for subordinates? __ . DYes m No
pending
H(b) Are all subordinates lncludocﬂDYeS l—_—l No
| Tax-exempt status: [i] 501(c)(3) ]:] 501(c) { )< (insari no.) l:—__l 4947(a)(1) or l___] 527 If "No," attach a list. {(see instructions)
J Website:pr N/A H{c) Group exemption number »
K_Form of organization: [ X ] Corporation || Trust [ [ Association [ | Other L L. Year of formation; 19 8 3[ m State of legal domicile: PA

|Part]| Summary

8 1 Briefly describe the organlzation’s mission or most significant activities. SUBSTANCE ABUSE PREVENTION,
] INTERVENTION AND TREATMENT PROGRAMS
g 2 Check this box P |:] If the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting mambers of the governing body (Part VI,Lme 1a) ... .. ... . . 3 0
g 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 0
®| & Total number of individuals smployed in calendar year 2014 (Part V,fine2a) .. ... . . . ... . ... . 5 0
£ ] & Total number of volunteers (eStimate Iif NECESSANY) ... ... ... oo o oo oo e oo oo oo 6 0
Z; 7 a Total unrelated business revenue from Part VI, column (C), line 12 o .. |7a 0.
b Net unrelated business taxable income from Form 990-T, N6 34 . .. . oo v o o iiivee et o e e e 7b 0.
@D Prior Year Current Year
C&| 8 Contrbutions and grants (Part VIll, ine th) . . .. . . ... . .. 267284. 0.
28| 9 Program service revenue (Part VIl I8 28) .. ... ..o oo 920. 0.
= 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ,............... ... .. 0. 0.
;,%‘ 11 Other revenue (Part Vi, calumn (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . .. .. ... 3600. 0.
J | 12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A}, ine 12) . .. 271804. 0.
I~ | 13 Grants and similar amounts paid (Part IX, column (A}, lnes1-3) . . .. . . 7802. 0.
g 14 Benefits paid to or for members (Part IX, column (A), ined4) ... ....... 0. 0.
ecl | 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ines &- 10) 244729. 0.
=g 18a Professional fundraising fees (Part IX, column (A), lne 116} ... ... oo i, _ 0. _ 0.
Ao S b Total fundraising expenses (Part IX, column (D), line 25) P 0 . | - - . ‘
o uf 17 Other expenses {Part IX, column (A), lines 11a-11d, 111-24e) . . . ,/f._??\GGO 60. 0.
& 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . }/ e JVECEN321859Th 0.
19 Revenue less expenses. Subtract line 18 from line 12 . .. el T 4’6-'18, 'Z'. [ 0.
'€>§ ; ég// A J,Begirfning.of,(}urmntYeaI ] End of Year
£5 : R 4 T YY)
$a| 20 Total assets (Part X, i 18) ......c..cccovrrmrmiis -+ v ' ..... ... 11718@ 4). 0.
<o| 21 Total liabilities (Part X, ine 26) . e T E— 1946 54 0.
Z5| 22 Net assets or fund balances. Subtract line 21 from fine 20 . v = WEIEN 76830 0.
[Part Il | Signature Block ~ i S— |

Under penaltles of perjury, | de

ined this return, including accompanying schedulss and statements, and to the bast of my knowladgs and belisf, 1t is
frue, correct, and complete, Pefjar r

(other than officer) is based on all Information of which preparer has any knowledge. [

} 3 [H1]5
Sign Signalure of officer - Date ML
Here ROBERT SHEARER, BANKRUPTCY TRUSTEE
Type or print nams and title
Print/Type preparer's name Preparer's signature Date °"°°" [x]| PTIN
Paid ERIC ELTA BONONI ERIC E. BONONI 08/03/15 seil—emplayed 00234021
Preparer |Firm'sname_ . ERIC ELTIA BONONI CPA ESQ Frm'sEINp. 27-1294049
Use Only | Fim'saddressy, 20 NORTH PENNA AVE.
GREENSBURG, PA 15601 Phong no.724-832-2499
May the IRS discuss this return with the preparer shown above? (see mnstructions) e e e .. . el I:l Yes [jNo
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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ADDISON BEHAVIORAL CARE, INC.

Form 990 (2014 ADDISON BEHAVIORAL CARE, INC. 25-1446767  Page?2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response of note to any line INthis Part il ... ... e e voies e oo oo o [ ]

1  Brnefly describe the organization's mission.

SUBSTANCE ABUSE PREVENTION, INTERVENTION AND TREATMENT PROGRAMS.

2 D the organrzation undertake any significant program services during the year which were not listed on

the prior FOrM 990 0r 880622 .. . . . e eee sooceeseres e oo reeesnee oo e oo e oo et s ] Yes [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changss in how It conducts, any program services? . . ... DYes [ENO

If "Yos," descnbe these changes on Schedule O

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

4a (Cods ) (Expenses $ including grants of $ } (Revenue s )
DRUG AND ALCOHQOL - TO PROVIDE UNDERINSURED AND UNINSURED ADOLESCENTS
AND ADULTS WITH TREATMENT SERVICES THAT STRENGTHEN THE FAMILY AND
SUPPORT RE-EDUCATION OF THE SUBSTANCE ABUSER WITH A SENSE QOF SOCIAL
RESPONSIBILITY AND EMPOWERMENT.

4b  (code ) (Expenses s Including grants of $ } (Revenue $ )
NEW IMAGE - A HOLISTIC, CULTURALLY SPECIFIC RITES OF PASSAGE PROGRAM
FOR YOUTH AGES 9 TO 13 YEARS. IT FACILITATES PERSONAL GROWTH AND
DEVELOPMENT, AND THE TRANSITIONAL PERIOD FROM ADOLESCENT TO ADULTHOOD.

4c  (Cods. ) (Expenses $ Including grants of $ ) (Revenue $ )
IN-HOME SERVICES - AN INTENSIVE PROGRAM TO STRENGTHEN, EMPOWER,
PRESERVE AND UNITE FAMILIES. IN DOING SO IT IS OUR VISION THAT
FAMILIES WILL RE-BUILD WHAT WAS ONCE KNOCKED DOWN, MEND WHAT WAS BROKEN
AND REGAIN WHAT WAS ONCE LOST.

4d Cther program services (Describe in Schedule O.)

fEernses $ Including grants of $ )} (Revenue $ )
4e Total program service expenses p~

Form 990 (2014)
432002

11-07-14




ADDISON BEHAVIORAL CARE, INC.

Form 990 (2014) ADDISON BEHAVIORAL CARE, INC. 25-1446767 Page3
| Part IV{ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A . . . VN N B ¢
2 s the organization required to complete Schedule B Schedule of Contributore?  evrers veereererereersrerrantee eerraeeserieres serereraes s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offlce? /f "Yes,"* complete Schedule C, Part! _ . . 3 X
4 Section 501{c)(3) organizations. Did the organization engage in Iobbying acthtles or have a sectlon 501(h) eIectIon ln eﬂect
during the tax year? If "Yes,® complete Schedule C, Partil , . . ... ... 4 X
8 s the organization a section 501(c){4), 501{c)(5), or 501(c)(6) organlzation that receres membershIp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yas," complete Schedufe C, Partill .. ... . L5 X
6 D the organization maintaln any donor advised funds or any similar funds or accounts for WhICh donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Iif *Yes," complets Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,"” complete Schedule D, Part Il .. .............. .. v coire cveriiirn 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,* complete
SCHEOUIE D, PAIE I | || | | oors oo o e e et e ot e e e e e s a1 s vt s e e 8 X
9 Did the organization report an amount in Part X Irne 21 for 8scrow or custodlal account liability, serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repalr, or debt negotlation services?
If "Yes," complete Schedule D, Part IV . .. o 9 X
10 Did the organization, directly or through a related organlzatlon hoId assets in temporanIy restncted endowments permanent
endowments, or quasl-endowments? If "Yes, "' complete Schedule D, PartV | = . 10
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 107 if "Yes, " complete Schedufe D,
PartVio . e e . . |11a X
b Did the organlzatlon report an amount for Investments other securltles In Part X Ime 12 that 1S 5% or more of Its total
assets reported in Part X, Ine 167 /f "Yes," complete Schedule D, Part VI ... ... .. e k) X
¢ DId the organization report an amount for investments - program related in Part X, line 13 that Is 5% or mora of |ts total
assets roported in Part X, line 167 If "Yes," compfete Schadule D, Part VIl | . . s iesetierneseses L 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes,"* complete Schedule D, Part iX . .. .. . .. |1d X
e Did the organization report an amount for other liabilities in Part X, Ilne 25? Iif 'Yes complete Schedule D Pert X ,,,,,,,,,,,,,,,, 11e X
f Dld 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)? /f "Yes," complete Schedule D, Part X . .. | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complets
Schedule D, Parts X! and Xit L .. ... . |28 X
b Was the organization included in consolldated mdependent audrted frnancml etatements for the tax yeaﬂ
if "Yes," and if the organization answered "No" to line 12a, then compieting Schedule D, Parts X! and Xilis optional ... ... |12b X
13 s the organization a school descnbed in section 170(b}{1XA)(i)? If *Yes,* complete Schedule £ . .. . ... ... ........ 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | . ... i o 14a X
b Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service actlvities outside the Unlted States, or aggregate forelgn investments valued at $100,000
or more? If "Yes, " complate Schedule F, Partsland IV ... .. L e e 14b X
16 Dd the organization report on Part IX, column (A}, line 3, more than $5 000 of grants or other aasrstance to or for any
foreign organization? If *Yes,” complete Schedule F, Parts lland IV . . s s T I |- X
168 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? /f "Yes," complete Schedule F, Parts 11 and IV o e i i i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsmg $6rvices on Part IX.
column {A), lines 6 and 11687 /f "Yes," complete Schedule G, Part{ | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contrrbutlons on Part VIII IInee
1c and 8a? If 'Yes,® complete Schedule G, Partil . ........... T i -] X
18 Did the organization report more than $15,000 of gross income from gamnng actmties on Part VIII Ilne Qa? If Yes
complete Schedule G, Part il _ ... . .. . ... rrvies et sensrrennseennnnes + e o |19 X
20a Did the organization operate one or more hospltaI facilities? /l "Yes complete Schedule H . e e e 1 20a X
b _If "Yes" to line 20a, did the organization_attach a copy of its audited financial statements to this retum? e 20b
Form 990 (2014)
432003

11-07-14




ADDISON BEHAVIORAL CARE, INC.

11-07-14

Form 990 (2014) ADDISON BEHAVIORAL CARE, INC. 25-1446767 Page 4
[Part IV-[ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f *Yes, " complete Schedule I, Partsfand il = = .. .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? /f "Yes," complete Schedule |, Parts | and Ili 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensarlon of the organlzatlon s current
and former officers, directors, trustees, key smployees, and highest compensated employees? If "Yes," complete
Schedule J | . ........ccce vevevreriiirreieniecnns eve e . |23 X
24a Dd the organrzatron have a tax-exempt bond issuse wrth an outstandlng prlnclpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer linas 24b through 24d and complste
Schedule K. If "NO*, GOTONING 258 ... ccccouves cees eecvre ee sereteees eeteis —eesee et asaeses neratis ittt tenen et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . ................... ..o 24b
¢ DId the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of“ lssuer lor bonds outstandlng at any tlme durlng the year’? o 24d
25a Section 501{c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes, " complete Schedule L, Part ! R 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prlor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? If "Yes," complate
Schedule L, Part | . 25b X
268 Dud the organization report any amount on Part X lrne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employess, highest compensated employeses, or disqualified persons? /f "Yes, "
compfete Schedulo L, Part Il . ... ... . . i e e s e e e 28 X
27 D the organization provide a grant or olher assrstance to an off|c9r dlrector trustee key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partlil | ... ... ... ... .ot vt viiiiiieie ceeeriene v srereenenn 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustes, or key employese? If *Yes," complete Schedule L, Part IV . ... | 28a X
b Afamily member of a current or former officer, dlrector, trustee, or key employee? /f "Yes," complste Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employae (or a family member thereof) was an offlcer.
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part {V . 28c X
29 Did the organlzation receive more than $25,000 In non-cash contributions? /f *Yes, " complete Schedule M e 29 X
30 Did the organization recaive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complate Schedule M . . . 30 X
31 Dbid the organization liguidate, terminate, or dissolve and cease operatrons?
if "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’?l/ 'Yes complete
SCHBAUIE N, PArt Il ||| || || . occoooeiosviice covveives o+ evvees + ot svet erretes ettt bbb b bt e st ettt o1 32 X
33 Did the organization own 100% of an entity drsregarded as separats from the organization under Regulations
sections 301 7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part! . ... T 33 X
34 Was the organization related to any tax-exempt or taxable entity? if *Yes,* complete Schedule Fl Part ll Ill or IV and
Part V, fine 1 34 X
35a Did the organization have a controlled entrty wlthln the meanlng of sectlon 512(b)(1 3)? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f *Yes, * complete Schedule R, Part V, line 2 . 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related orgamzatlon?
If *Yes," complete Schedule R, PartV,Ime 2 ... ................. . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that Is not a relatad organizatlon
and that is treated as a partnership for federal income tax purposes? /f *Yes, " complete Schedule R, Part VI . .............. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197?
Note. All Form 990 filers are required to complete Schedule O e co Moo e oo o 38 | X
Form 990 (2014)
432004



ADDISON BEHAVIORAL CARE, INC.

Form 980 (2014) ADDISON BEHAVIORAIL CARE, INC. 25-1446767 Page5
{ Part V| . Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line In this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable , . ... ... 1a 0 .
b Enter the number of Forms W-2G included In line 1a. Enter -O- if not applicable 1b 0
¢ Did the organizatlon comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... .. .. . .. . L. e 4 e 1c
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Ta.x Statements,
filed for the calendar year ending with or within the year covered by this retum ., .. ............ .. .. 2a 0
b If at least one Is reported on line 23, did the organization file all required federal smployment tax returns? | . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ........cccocovi il
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? e, 3a X
b If "Yes," has it filed a Form 980-T for this year? If *No, ® to fine 3b, provide an explanation In Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financiat account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: >
See Instructlons for filing requiremsnts for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
¢ |f “Yes,” to line Sa or 5b, did the organization file Form 8886-T7? F U 6c
B8a Does the organization have annual gross receipts that are normally greater than $1OO 000 and drd the orgamzatmn sohmt
any contributions that were not tax deductible as chantable contributions? A 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutncns or grfts
wers not tax deductible? C e erereeens e b e e e o aeeeee 6b
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes,” did the organization notity the donor of the value of the goods or services provided? b
¢ Did the organization sell, exchangse, or otherwise dispose of tangible psrsonal property for which it was requrred
to file Form 828272 . e e e . e e e e e i e e LTE X
d If "Yes," indicate the number of Forms 8282 fled dunng the year . .. .. .. I 7d I ' ’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, during the year, pay preamiums, directly or indirectly, on a personal bensefit contract? i
g If the organization recelved a contribution ot qualified intellectual property, did the organlzation file Form 8889 as requlred’? . L7g
h Ifthe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th
8 Spansoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . o e e oraies 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organizatlon make any taxable distributions under section 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb
10  Section 501(c){7) organizations. Enter:
a Inftiation fees and capital contnbutions included on Part VIll, line 12 _ | ... . J TR i [0 7~}
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles SRUUTUURTU [ ¢
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | | .. |ma i
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) = . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzation fi I|ng Form 990 in Ireu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... . . . ... [ 12b )
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified heatth plans In more than one state? s 13a
Note. See the Instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states In which the
organization 18 licensed to issue qualified health plans | | . .. .. ...t i cviveies + e 13b
¢ Enter the amount of reserves onhand _ ... .......... . ..... |1 18¢c
14a Did the organization recelve any payments for mdoor tanmng servlces during the tax year? . 4 X
b _If “Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14h
Form 990 (2014)
432005

11-07-14




ADDISON BEHAVIORAL CARE, INC.
Form 990 (2014) — ADDISON BEHAVIORAL CARE, INC. 25-1446767  Page 8
[Part Vi ] Governance, Management, and Disclosure For each 'Yes® response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Chack if Schedule O contains a regponse or notetoanylineinthisPart VI ..., i b x1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . .. .. 1a 0 T
If there are materlal differences In voting rights among members of the governing body, or if the governing '
body delegated broad authority to an executive committes or similar committee, explain in Schedule 0.
b Enter the number of voting members included In line 1a, above, who are independent . . 1b 0
2 D« any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or kay 8MPIOYBET ||| ... ....cccccvrer vrvire i ieies ceetirererierees sereereeress s ees orsarsasssre bt ae e ennarereaaans 2 X
| 3 Did the organization delegate control over management duties customanly performed by or under the direct suparvision
of officers, directors, ar trustaes, or key employees to a management company or other person? , ... .................... 3 X
‘ 4 Did the organization make any significant changes to its governing documsnts since the prior Form 990 was filed? . .. . . 4 X
‘ 6 Did the organization bacome aware during the year of a significant diverslon of the organlzation's assets? ... ... .. ... ] X
| 6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
more members of the OVEMING DOAY? ... ... .. .o ciieriicieie e ier s eree teees creesiranins serrestisassasbereassans sensserssssensens sees 7a X
b Are any governance decisions of the organization reserved to (or subject to approvai by) members, stockholders, or
persons other than the governingbody? . ... ... .. . . . . . . .. ... . . L7b X
8 DId the organization contemporansously document the meetlngs held or wrmen act!ons undertaken during the year by the foIIowlng
a The governing body? . ....c.ccooeviiins veene + v - OO I : - 1 B ¢
b Each committes with authority to act on behalf of the govermng body? sb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . .. . . e o 9 X
Section B. Policies (1his Section 8 requests information about pollcies not required by the Intemal Revenue Code )

Yes [ No
i 10a Did the organization have local chapters, branches, or affillates? .. ... ... T i ¢ -} X
‘ b If “Yes," did the organizatlon have written policies and procedures governing the actlvmes of such chapters af‘ﬁhates
and branches to ensure their operations are consistent with the organization's exempt purposes? | .. . . .. 110b
| 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fonn? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No,"go tolme 13 | | e o122 X
b Were officers, directors, or trustsas, and key employees required to disclose annually interests that coutd gwe rise to conﬂlcts? ,,,,,,,,,,,,,,,,, 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
11 SCROAUIE O ROW thiS WAS JONO ... . oooooeieeeceiis 1 o oreeeteen e e eeeesasis e seseesras st seassebe s snese senessstaesesaesesees o soeees saes srens 12¢ | X
13 Did the organization have a written whistleblower policy? .. ... ... T e 13 | X
14  Did the organization have a written document retention and destructron pollcy? e oo 1a 1 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparabliity data, and contemporaneous substantiation of the deliberation and decigion? . ~
a The organization's CEQ, Executive Director, or top management offlClal e e e e i 16a | X
b Other officers or key employees of the organization ... ... 15b | X

! If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see lnstructions)

i 16a Did the organization invest in, contribute assets to, or participate In a Joint venture or similar arrangement with a
taxable entity dunng ths year? . ... . |16a X

‘ b K "Yes," did the crganization follow a wrltten pollcy or procedure requlrlng the organlzallon to evaluate its partlclpation ’

: In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

| exempt status with respect to such arrangements?

" — . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to bae filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public ingpection. Indicate how you made these avallable. Check all that apply.
[:] Own website [_—_] Another's website [i] Upon request D Other (explain in Schedule O)
19 Describe in Schedule C whether (and if so, how) the organization made its govemning documents, confiict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and tslgphane nunlber ojé:re person who possesses the organization’s books and racords: P>
ROBERT SHEARER ,; e

432006 11-07-14 5‘793 @Y%S;Qr A ((QSPDS‘ Form 990 (2014)



ADDISON BEHAVIORAL CARE,
ADDISON BEHAVIORAL CARE,

Form 990 (2014)

INC.
INC.

25-1446767

Page 7

|Part Vil | .Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

1 Check if Schedule O contalns a response or note to any line in this Part VI|

[]

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

1a Complste this table for all persons required to be listed. Report compensatlon for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.

Enter 0 In columns (D), (E), and (F) if no compensation was paid.
® List all of the organlzation's current key employees, if any. See Instructions for dsfinition of "key employee.”

® | ist the organization's five surrent highest compansated employees (other than an officer, director, trustee, or key employee) who received rapont-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,000 from the organization and any related orgamzations.

® List all of the organization’s former officers, key employees, and highest compensated employees who recetved more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List parsons In the following order: individual trustees or directors; institutional trustees; officers, key employees, highest compensated employees;

and former such persons.

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

(A) (8) (&) {D} (B) F)
Name and Title Average | . . o cfzf':"gg than one Reportable Reportable Estimated
hours per | box, unless person is both en compensation compensation amount of
woak officer and a director/irusteo) from from related other
(list any § the organizations compsensation
hours for | & B organization (W-2/1099-MISC) from the
related | & | & 2 (W-2/1099-MISC) organlzation
organizations| £ | 3 3 g and related
below g e organizations
me) |E|E|E|5|2E[E
(1) ROBERT SHEARER 0.00
BANKRUPTCY TRUSTEE X 0. 0. 0.

432007 11-Qfs g ~- -

Form 990 (2014)



ADDISON BEHAVIORAL CARE, INC.

Form 990 (2014) ADDISON BEHAVIORAL CARE, INC. 25-1446767 Page8
u’an Vl” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) D) (E) (F)
Name and title Average (do not cf ﬁlﬂg‘mm one Reportable Reportable Estimated
hours per | po, unless person Is bath an compensation compensation amount of
week officer and & directorArustes) from from related other
(istany | B the organizations compensation
hoursfor | § B organization (W-2/1099-MISC) from the
related | g | § 2 (W-2/1093-MISC) organization
organizations| g | £ g ls and related
below EIE|,. |3 §§ = organizations
ne) |E|E(E|&5 |55
1b Sub-total ... ... . A 0. 0. 0.
¢ Total fram continuation sheets to Part Vll Section A T 0. 0. 0.
d_Total {add lines 1b and 1) . R 0. 0. 0.
2 Total number of individuals (mcludlng but not I|mlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustese, key employes, or highast compensated employee on i
line 1a? If "Yes, " complete Schadule J for such individual . .. . ... . 3 X
4  For any individual Iisted on line 1a, is the sum of reportable compensatlon and other compensanon from the organlzatlon : ’
and related organizations greater than $150,0007 /f "Yes, " complete Schedufe J for such individual .. ... ... . i 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v1dual for services -
rendered to the organization? if “Yes, " complete Schedule J for sSuch person ... .ooocne o o o o e o o o o 5 X

Section B. Independent Contractors

1 Complets 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) (8) C}
Name and business address NONE Description of services Compensation

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

Form 990 (2014)
432008
11-07-14




ADDISON BEHAVIORAL CARE,

INC.

Form 990 (2014) ADDISON BEHAVIORAL CARE, INC. 25-1446767 Page9
[Part Vill.]  Statement of Revenue
Check if ScheduleOcontalns a responss or note to any lineinthisPart VI . ... vooee vevee veevvieer oy or e e e e D
] ] . (A) (B) (C) gD)
; ' Total ravenue Related or Unrelated R?yar%uta:ﬁﬂgg?d
. exempt function business sections
. o revenus ravenue 512 - 514
gég 1 a Federated campalgns . .. ... . . |1a ) ' )
58| b Membershpdues ... .. .. ... |1 )
gE ¢ Fundralsingevents . . . ... |lic 21
5_§ d Related organizations . , .. Cd
g‘g e Govemment grants (contnbutlons) le
= £ Ali other contributions, gifts, grants, and
Eg similar amounts not included above 1f
%E g Noncash contributions Included [n lines 1a-1f. $
o] h_Total. Add lines 1a-1f N
Business Code)
_3 2a
£2
gel ¢
E (-]
o f All other program service revenue
q_Total. Add lines 2a-2f e >
3 Investment Income (including dividends, |nterest and
other similar amounts) . >
4 Income from investment of tax-exempt bond proceeds >
5 Royalties e . . P>
(1) Real (if) Personal
6 a Grossrents .
b Less.rental expenses . ...
¢ Rental income or (loss)
d Net rental income or (loss) e s e e >
7 a Gross amount from sales of (i) Securitles (i) Other
assots other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss) N
d Net gain or (loss) e e e =
o 8 a Gross income from fundraising events (not
g including $ of
2 contributions reported on line 1c). See
s PartiV,Ine18 .. .. . .. ... a
g b Less: direct expenses ... .. b
¢ Net income or (loss) from fundraxsmg events | -
9 a Gross Income from gaming activities. See
PartIV,line 19 . ... ... ... a
b Less' direct expenses e e, b _
¢ Net income or (loss) from gamlng activitiss . >
10 a Gross sales of invantory, less returns
andallowances ., . ... ... .. ..... a
b Less: cost of goods sold b
¢ Net incoms or (loss) from sales of |nventoDL i
Miscellaneous Revenue Business Cod _
i1 a
b
c
d Allotherrevenue = = . . .
e Total. Addlines1ta11d . . ... . .. .. .. >
12__ Total revenus. See instructions, » 0. 0. 0. 0.
432009
11-07-14

Form 990 (2014)



ADDISON BEHAVIORAL CARE, INC.

Form 990 (2014) _ ADDISON BEHAVIORAL CARE, INC. 25-1446767_ Page10
i Part IX] Statement of Functional Expenses

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

Check if Schedule O contalns a response or note to any linelnthisPart X .. ... .. []
(A) (B) (C) D}
‘7)3 not include amoun{t:rep 31md on lines 60, Total expenses Program service Management and Fundraising
» 8b, 8b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. Ses Part IV, line 22 |
3 Grants and other assistance to foreign
| organizations, foreign governments, and foreign
| individuals. See Part IV, lines 15 and 16
| 4 Benefits pald to or for members |, .. .
5 Compensation of current officers, directors,
trustees, and key employees ... .
6 Compensation net included abovs, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c){3)(B)
7  Other salaries and wages _ ..... .....
1 8 Pension plan accruals and contributions (mclude
section 401(k} and 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes
11 Fees for services (non- employees)
Management
Legal . .
Accounting .
Lobbying
Professional fundralsmg SeIvICes. See Pan IV Iine 17
Investment management fees |
Other. (If line 11g amount exceeds 10% of IIne 25
column {(A) amount, list fine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses .
14 Information technology

«©¢ -0 00 T o

15 Royalties . . . ..
16 Occupancy e e
17 Travel

18 Payments of travel or antertamment expenses
for any federal, state, or local public officials

19 Conferences, conventicns, and meetings

20 Interest s

21 Paymentstoaffiliates , . .. ... ...

22 Depreciation, depletion, and amortization

23 Insurance e e e e

24  Other expenses. [temize expanses not covared
above. (List miscellaneous expenses in ling 24e. If line

24e amount exceeds 10% of fine 25, column (A}
amount, list line 24e expenses on Schedule 0.)

o a 0 T o

All other expenses
25  Total functional expenses. Add lines 1 through 24e 0. 0. 0. 0.
26 Joint costs. Complete this line only if the organization
reported in column {B) joInt costs from a combined
educational campalign and fundraising solicitation.
cneck here B> [ it toliowing s0P 08-2 (ASC 858-720)

432010 11-07-14 Form 990 (2014)




Form 980 (2014)

ADDISON BEHAVIORAL CARE, INC.
ADDISON BEHAVIORAL CARE, INC.

25-1446767 Page 11

[ Part X | Balance Sheet

Check If Schedule O contains a response or note to any line InthisPart X ..........

L

B

Beglnni(r%) of year End of year
1 Cash - non-intersst-bearing e e e iee eee e etn 1 verite e e 1 0.
2 Savings and temporary cash investments . 2 0.
3  Pledges and grants receivable, N6t |, ., ... .....ccce veoviivereeiee e 3 0.
4 Accounts recelvable, net e 107524.] a 0.
6 Loans and other receivables from currem and former ofﬂcers dlrectors,
trustees, key employees, and highest compensated employeas. Complste )
Partltof Schedulo L . .. ... ...... .. 6 0.
| 6 Loans and other receivables from other dlsquallfled persons (as deflned under
| sectlon 4958(f)(1)), persons descnbed in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
7 employees' beneficlary organizations (see instr). Complete Part Il of Sch L _ | 8 0.
3 | 7 Notes and loans recelvable, net e s 7 0.
< 8 Inventories forsaleoruse . .. .. ... .. e e e 8 0.
9 Prepald expenses and deferred charges 4000./ o 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D L. 10a 0. D
b Less: accumulated depreclation ... . . | 10b 6300.[10¢ 0.
11 Investments - publicly traded secunties ,.......................... 19 0.
12 Investmants - other securities. See Part IV, lina 11 12 0.
13  Investments - programrelated. See Part IV, ine 11 ... ... . 13 0.
14  Intangible assets . R 14 0.
16  Other assets See Part IV, line 11 e 15 0.
__ 118 Total assets. Add lines 1 through 15 (must equal line 34) 117824.] 18 0.
17 Accounts payable and accrued expenses 194654.] 17
18 Grantspayable | | | e e e« e s i8
19 Deferred revenus e e 19
20 Tax-exempt bond habllltles o 20
21 Escrow or custodial account llablllty Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees, '
‘_§ key employees, highaest compensated employees, and disqualified persons.
8 Complete Part 1l of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated thlrd partles ,,,,,,,,,,,,,,,, 23
24 Unsecured notes and loans payable to unrelated third parties ... ... ..... ... .. 24
25  Other llabilities (Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD ..., ........ e emre e e e e e 26
26__ Total liabilities. Add fines 17 throuqh 25 . 194654.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here > TXT and o .
b complete lines 27 through 29, and lines 33 and 34. - .
::; 27 Unrestricted net assets . -77884.| 27 -77884.
S |28 Temporarily restricted not assets 1041.| 28 1041.
T |29 Permanently restricted net assets . . 13.] 29 13.
g Organizations that do not follow SFAS 117 (ASC 958), check here P :]
& and complete lines 30 through 34, .
13 30 Capital stock or trust principal, or current funds | e, 30
g 31  Paid-in or capital surplus, or land, bullding, or equlpmant fund o 31
% |32 Retained earnings, endowment, accumulated incomes, or other funds 32
Z |33 Totalnet assets or fund balances . . .. . . -76830.| 33 -76830.
34  Totalliabilities and net assets/fund balances 117824 .[ as -76830.
Form 990 (2014)
432011
11-07-14




ADDISON BEHAVIORAL CARE, INC.

Form 990 (2014) . ADDISON BEHAVIOQRAL CARE, INC. 25-1446767 Page 12

| Part XI | Reconciliation of Net Assets

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

]

C O PN B ODN

-t

Total revenue (must equal Part VIIl, column (A), Bne 12) ... ... oot s e s e

0.

Total expenses (must equal Part IX, column (A), line 25)

0.

Revenue less expensas. Subtract line 2 from line 1

0.

Net assets or fund balances at beginning of ysar (must equal Part X Ilne 33 column (A))

_768300

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses . ...

Prior pericd adjustments , | |

© 0 |N[0 [ |d (W N -

Other changes in net assets or fund balances (explaln In Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne 33
column {8))

-
o

-76830.

I Fmanélél Statements and Reportmg

Check if Scheduls O contains a response or note to any line In this Part Xl

2a

3a

Accounting method used to prepare the Form 980. LT{] Cash l:l Accrual |:| Cther

Yes | No

If the organization changsd its method of accounting from a prior year or checked "Other,* explain in Schedule O.
Woare the organization's financial statements compiled or reviewed by an independent accountant? .

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

l:l Separate basis |:] Consolidated basis E:l Both consolidated and separate basis

Were the organizatlon’s financial statements audited by an independent accountant?

If "Yes," check a box below to Indicate whether the financial statements for the year were audned ona separate basls
consolidated basis, or both:

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

If *Yes" to line 2a or 2b, does tha organization have a committee that assumes responsibility for oversight of the audit,
review, or compiation of its financial statements and selectlon of an indepsndent accountant?
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O.

As a result of a federal award, was the organlization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

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

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

432012

2a X
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3a X
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SCHEDULE A
(Form 990 or 980-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2014

' Open to Public
"" Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
49847(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ,
P> Information about Schedule A (Form 890 or 830-EZ) and its Instructions is at www.irs.gov/form990.

Name of the organization

ADDISON BEHAVIORAL CARE, INC.
ADDISON BEHAVIORAIL, CARE, INC.

Employer Identification number

25-1446767

{Partl;

| Reason for Public Charity Status (Al organizations must complete this part,) See Instructions.

The organization Is not a private foundatlon because it is: (For lines 1 through 11, check only one box.)

1

2 []
3 [_J
4

34

10

L]
1 [

A church, convention of churches, or assoclation of churches descnbed in section 170{b){1)(A)().
A school described in section 170{b){1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)1)(AXili).
A madical research organization operated in conjunction with a hospital described in section 170(b){ 1){A)ili). Enter the hospital's name,
clty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1)(AXiv). (Complete Part I1.)
A federal, stats, 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 I1.)
An organization that nommally 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 unrelated business taxable Income {less sectlon 511 tax) from businesses acquired by the organizaticn after June 30, 1975.
See section 509({a)(2). (Complete Part IIl)
An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 808(a)(1) or section 609(a)(2). See section 509(a)}(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complste lines 11e, 111, and 11q.
Type |. A supporting organization operated, supervised, or controlled by its supported organlzatlon(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
Type Il. A supporting organizatlon supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s 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.

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

:] Check this box if the organization received a written determination from the IRS that it Is a Type |, Type I, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations | . " s . i | J
Provide the followlng information about the supported organizatlon(s).

(i) Name of supported (i) EIN (i1} Type of organization [(Iv) Is the organization| (v) Amount of monetary (vl) Amount of
K hsted In your
organization (described onlines 1-9 suppori (see other support (see
ovaming document?
above or IRC section |5 9 instructions) Instructions)
(see Instructions)) Yes No

00 B0 O

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.

432021 09-17-14
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ADDISON BEHAVIORAL CARE, INC.
Schedule A (Form 990 or 990-E7) 2014 ADDISON BEHAVIORAL CARE, INC. 25-1446767 Page2
' .| . Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}{1){A)(vi)
(Complets only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |ll. If the crganization
falls to quallfy under the tests listed below, please complete Part |ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.®) 795992.] 773668, 614329. 26728B4. 2451273.
2 Tax revenuss lavied for the organ-
lzation's benefit and erther paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 _ 795992, 773668.] 614329. 267284. 2451273,
& The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)
Public sugggrt Subiragl Ilng 5 from fine 4 ] ' - 2451273.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amountsfromined . . .. ... 795992.] 773668. 614329.] 267284. 2451273.

8 Gross income from Iinterest,
dividends, payments received on
secuntias loans, rents, royalties
and income from similar sources 277. 27. 304.

9 Net income from unrelated business
activities, whether or not the
business is regularly carriad on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) . ... . 8081. 3376. 2533. 3600. 17590,
11 Total support. Add lines 7 through 10 | - - - : 2469167.
12 Gross receipts from related actlvitles, etc. (see instructions) | ... .. ... .. L L 12 r
13 First flve years. If the Form 980 is for the organlzation’s first, second thlrd fourth or ﬂfth tax year as a saction 501(c)(3)
organization, check this box and stop here i e e e e s e i e e e e Pl:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (Ine 6, column (f) divided by line 11, column(®) . . . ... . . ... |14 99.28 %
156 Public support percentage from 2013 Schedule A, Part I, line 14 | | 16 99.05 %
18a 33 1/3% support test - 2014. |f the organization did not check the box on llne 13, and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualffies as a publicly supported organization . .. . e b
b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 1Ga and hne 15 ls 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organizaton . = > E]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on IIne 13 163 or 16b and Ilne 14 is 10% or more,
and if the organization mests 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 | | ... N l:]
b 10% -facts-and-circumstances test - 2013. If the organlzation did not check a box on line 13, 16a, 16b, or 17a, and IIne 1 5 Is 10% or
more, and if the organlzation 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 organzation did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see Instructions . . P [:]

Schedule A (Form 980 or 890-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014

Page 3

{ Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 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 Il.)

Section A. Public Support

Czlendar year (or fiscal year beginning in) p
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants *}
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross recsipts from activities that
are not an unrelated trade or bus-
Iness under secton 513

4 Tax revenuss levied for the organ-
ization's benefit and efther paid to
orexpended on its behalf

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

6 Total. Add linas 1 through 5 __.......

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

b Amounts Included on lines 2 and 3 received
from other than diequalified persons that
excead the greater of $8,000 or 1% of the
amount on tine 13 for the year

¢ Add lings 7aand 7b .
8 Public support (Subtractline 7¢ from Mns )

(a) 2010

(b) 2011

(c) 2012

(d) 2013

{e) 2014

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning In) p»
9 Amounts from line 6

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

b Unrelated business taxable income

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

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included Inline 10b,

whether or not the business is
regularly camedon | ...

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

13 Tofal support. (Add fines 9, 100, 11, and 12)

(a) 2010

{b} 2011

{c) 2012

{d) 2013

(e) 2014

{f) Total

14 First five years. If the Form 990 Is for the organtzation'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 Percentagg N

15 Public support percentage for 2014 (line 8, column (f} divided by line 13, column () , . . . ... .. . . ... 15 %
16__Public support percentage from 2013 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income parcentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part ll, line 17 18 %

19a 33 1/3% support tests - 2014. If the orgamization did not check the box on line 14 and Ilne 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

b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

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

N

»[L]
»[ 1
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ADDISON BEHAVIORAL CARE, INC.
Schedule A (Form 990 or 990-E7) 2014 ADDISON BEHAVIORAL CARE, INC. 25~1446767 Pagea
Part IV| Supporting Organizations
(Compilete only if you checked a box on line 11 of Part |. If you chacked 11a of Part 1, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part \V.)
Section A. All Supporting Organizations

Yos | No

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

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

organization was described In saection 509(a)(1) or (2). 2
3a Did the organization havs a supported organization describad in section 501(c){4), (5), or (6)7 If "Yes, " answer ’
(b) and (c) befow. 8a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for sectlon 170(c)2) i
(B) purposes? If "Yes, * explain in Part VI what controls the organization put in place to ensure such usa. 3c

4a Was any supported organization not organized In the United States ("*foreign supported organzation®)? /f .
*Yes" and if you checked 11a or 11b In Part |, answer (b) and (c) below. 4a

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

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

6a Did the organlzation add, substitute, or remove any supported organizations during the tax year? If "Yes," '
answer (b) and (c) below (if apphcabls). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported orgamzations added, substltuted, or removed, (l)) the reasons for each such action,
() the authority under the organization's organizing document authorizing such action, and (iv) how the action

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

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

68 Did the organization provide support (whether in the form of grants or the provision of services or facllitles) to
anyone other then (a) its supported organlzations; (b} Individuals that are part of the chantable class
benefited by one or more of its supported organizations; or (¢} other supporting organizatlons that also N
support or benefit one or more of the filing organization's supported organizations? /f “Yes, * provide detail in -
Part VI. 6

7 Did the organization provide a grant, loan, compansation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)}, a family member of a substantial contnbutor, or a 35-percent

controlisd entity with regard to a substantial contnbutor? if "Yes,* complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 77

If ®Yes," complete Part | of Schedule L (Form 890). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more )
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

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

the supporting organlzation had an interest? If “Yes," provide detail in Part VI. ob
¢ Did a disqualified person (as defined in line 9{a)) have an ownership interest in, or derive any personat benefit }

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of {RC 4943(f)
(regarding certain Type |l supporting organtzations, and all Type Il non-functionally Integrated supporting

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

432024 09-17-14 Schedule A (Form 990 or 890-EZ) 2014
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Schedule A (Form 890 or 980-E2) 2014 ADDISON BEHAVIORAIL: CARE, INC.

[Part IV | .Supporting Organizations (continued)

25-1446767 Pages

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either aione or togather with perscns described in (b} and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A 35% controlled entity of a psrson described In (a) or {b) above?!f *Yes® to a, b, or c, provide detail in Part VI.

Yes

14a

No

11b

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appolint 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,
descnibe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restnctions, if any, appfled to such powers during the tax year.

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

_qu

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f *No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

No

Yes

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descrbing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notffication, and (3) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organlzation(s) or (i} serving on the governing body of a supported organization? /f “No," explain In Part Vi how
the organization maintained a close and continuous working relatronship with the supported organization(s).

3 By reason of the relationship described In (2), did the organization's supported organizations have a
significant volce in the organization's investment policies and In directing the use of the organization’s
income or assets at all times during the tax year? /f *Yes," descrnibe in Part VI the rofe the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year(see Instructionsk

a [:! The organization satisfied the Activities Test. Compfete line 2 below.
b [:] The organlzation Is the parent of each of its supported organizations Complete line 8 below.

c [:] The organization supported a governmental entity. Descrbe in Part VI how you supported a government entity (see instructions).

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 responsiva? If "Yes," then in Pert VI Identify
those supported organizations and explain how these activities directly furthered their exermnpt purposes,
how the organization was responsive to those supported organizations, and how the organzation dstermined
that these activities constituted substantally alf 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 supported organization(s) would have been engaged in? If *Yes, " explain in Part Vi the
reasons for the organization's position that nts supported organization(s) would have engaged in these
activities but for the organization's involvernent.

3 Parent of Supported Organizations. Answer (8) and (b) below.

a Did the organization have the powaer to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? Provide detalls in Part VI.

b Did the organization exerclse a substantial degree of direction over the policies, programs, ang activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard.

Yes

No

2a

3a

3b

432025 00-17-14 . Schedule A (Form 990 or 990-EZ) 2014




ADDISON BEHAVIORAL CARE, INC.
Schedule A (Form 990 or 990-E7) 2014 ADDISON BEHAVIORAL CARE, INC. 25-1446767 Pages
PartV | Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 D Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type !li non-functionally integrated supporiing organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year
{optional)

Net short-term capital gain

Recovetrles of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and deplstion

Portion of operating expenses pald or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of Income (see instructions)
7 QOther expenses (see instructions)

8 Adjusted Net Income (subtract knes 5, 6 and 7 from line 4) 8

O (D (W N [=

DO (DN |-

-]

~

{B) Current Year

Section B - Minimum Asset Amount {(A) Prior Year i
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructlons for short tax year or agsets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1ib
Fair market value of other hon-exempt-use assets 1c
Total (add lines 1z, 1b, and 1¢}) 1id
Discount claimed for blockage or other
factors (explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply ine 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |G |o

w

™ N [ [
w

»

® |~ D |

Section C - Distributable Amount - - Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed In prior year

‘ Distributable Amount. Subtract line 5 from line 4, unless subject to
| emergency temporary reduction {see instructions) 6
‘ 7 Chack here If the current year Is the organization’s first as a non-functionally-integrated Type 1] suppomng organization (see
instructions).
|

o | W N |-

oo & W IN |-

Schedule A (Form 990 or 990-EZ) 2014
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[PartV [. Type (Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued

Section D - Distributions

Current Year
1__Amounts pald to supported organizatlons to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {dascribe in Part V). See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization Is responsive
{(provide dstalls in Part V1). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) (i) (i
. o . Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see Instructions) Pre-2014 Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required see Instructions)

38 Excess distributions carryover, if any, to 2014:

. - =

b

c

d

e From 2013

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

| Carryover from 2009 not applied (see instructions)
] Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distnibutions for 2014 from Section D, . : ) - -

line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract ines 4a and 4b from 4.

& Remaining underdistnbutions for years prior to 2014, f
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zsro, ses
instructions)

7 Excess distributlons carryover to 2015. Add lines 3j
and 4c.

8 Breakdown ofline 7:

a - -
b
c
d_Excess from 2013
e Excess from 2014
Schedule A (Form 990 or 890-EZ) 2014
432027
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ADDISON BEHAVIORAL CARE, INC.
Schedule A (Form 990 or 990-£7) 2014 ADDISON BEHAVIORAL CARE, INC. 25-1446767 Pages
[Part VI | Supplémental Information. Provide the explanations required by Part Il, fine 10; Part Il, line 17a or 17b; and Part Il line 12.
Also complets this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE O
(Form 990 or 990-E'Z)

Deapartment of the Treasury
Internal Revenuse Service

Name of the organization

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.

P Attach to Form 890 or 990-EZ.

edu| Zz

2014

Open to Public
Inspection

s af www.irs.gov/form890,

b
ADDISON BEHAVIORAL CARE, INC.

Employer identification number

ADDISON BEHAVIORAL CARE,

INC.

25-1446767

FORM 990, PART VI, SECTION B, LINE 11:

ORGANIZATION IS CURRENLTY UNDER BANKRUPTCY - RETURNS ARE REVIEWED AND

APPROVED BY THE TRUSTEE

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS AND EMPLOYEES WERE REQUIRED TO DISCLOSE ANY POSSIBLE

CONFLICTS AS LONG AS THE ORGANIZATION WAS TN OPERATION.

FORM 990, PART VI, SECTION B, LINE 15:

BOARD OF DIRECTORS ALONG WITH THE PERSONNEL COMMITTEE DETERMINED ALL

ORGANTIZATION SALARIES INCLUDING THE EXECUTIVE DIRECTOR AS LONG AS THE

ORGANIZATION WAS IN OPERATION.

FORM 990, PART VI, SECTION C, LINE 19:

WILL, BE MADE AVAILABLE UPCN REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ,
432211
08-27-14 -

Schedule O (Form 990 or 990-EZ) (2014)




