To

182019

59901
0423263271 oy

SCANNED jAN 0 6 2020

Page 3 of 31 . 22/10/2019 08 52 41 GMT+14

%
Short Form _CMB No 1645 1150
Form 990-EZ Return of Organization Exempt From Income Tax 2018
Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Code (except private faundations) B
> Do not onler soclal securlty numbers on this foim as it may he mado public. Open to PUb"C
:,’,T,”,‘,’L',';'}?;ﬂﬁfﬂ‘%é,'SﬁZ'"y > Go to www irs.gov/Forn990LZ fol inutiactions and the latest information, lnspectlon
A For the 2018 calendsr year, or tax yaar haginning January 1 , 2018, and ending Decamber 31 ,20 18
B Ghecif appicavla C Mamo of organlzation D Emnploysr identification number
Addiass change A Better Day Theropy Center, Inc. 26-2783207
[¥] Wama changn ma—m:%@m%mmr—mmsm defiverad to uireel wddress) Rouinfeulle L mlr*%\‘uo number o
% g:':“”“”" et 2500 NW 25 Streot KX 1786) 646-9250
E] fenanded rotuin Caly or town, atate or province, country, ard ZIF or foraign postdl codn B F Group Fxemprion
E] Appticaton prending Dotal, FL_33172 Nlir_n.?er >
G Accounting Method, Cash ] Acciual  Otlier (spevily) » o o H Gheek » |71 tho orqanlzation Is not
| Website. > requi ed to attach Schedula R
J Tax-exempt status (check only one) — (] 501(c)(3) ] 501c) () (insertno )_[_‘_] 494 /(a)(1) or _[;]5,3-/ ) (F':)HII 890, 94N-F7, ar S’Sif_F)___
K Form of organization 9] Corporation O rrust 7] Assoctation £l other e e
L Add finas 5b, 8c, and 7b to ine O to dstermins grass reneipls If gross recelpts are $200,000 or moiy, or If total assuels
(Part |1, column (B)) are $500,000 or more, file Form 880 instead of Form Y¢0-F/£ .o >
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see lhe insliucbhons for Part |)
Ghock if the organization used Schedule O to respond to any question in this Pait | I |
1 Contributions, glits, grants, and similar amounts recelved .o .o i _ 43
2 Program service rovenue Including governmont feos and contracts . 2 0
3 Momborship ducs and asseasmenta . RN . 31 v
4 Irvestmentincome . 4 0
5a Gross amount from sate of uswols othcr than inventory . 5a o) °
Less' cost or other bass and sales exponses . . 5 o] lf
¢ Galn or (loss) fiom sale of assots other than inventary (Sublract line 5b from line 5a) 5¢ 0
6 Gaming and fundralsing everils -,7-‘ '
a Gross lncome from gaming ({attach Schedul if_ g , *
: $15,000) C ?( M . lﬁﬂ} N
e b Gross income from fundraising svents {not nc S _gof cantrihutions -
g from fundralsing events reported on hne 1) (attach Schodulo Gf the ,
sum of such gross mcorme and contiibutions exceeds $156,000) . 8L ol
¢ less direct expenses fitom gaming and fundraising cvents .o Gc —__"__ L0 ‘
d Net income or (joss) from gaming and fundraising eventa (add lines 6a ano b and subtracl | %<
Ine 6c) . . . . . . . . 5
7a  Gross sales of Inventory, less returns and allowances . . 73 1] T T
b Loss' cost of goods sold 7h I
¢ Gruss profit or (loss) from sales of i ‘n\'onlory (oubha'*t line 7b from llnP 7a) . 7c 0
8  Other revenue (describe in Schedulo O) . Lo . 8 0
9  Total revenus. Add lines 1, 2, 3, 4, 5¢, Gd, 7¢, and 8 . L . . .y | 8 . 43
10 Giants and similar amounts paid (st in Schedule Q) . 10 0
11 Benefits pald to or for members . 11 ]
$ 112  So'anes, otnor compensation, and employee benefits Coe e 12 u
2 |13 Professional fees and other payments to independent contractors | .o 13 n
alia Occupancy, tent, utifites, and maintenanse . . a4 0
o 15 Printing, publcations, postage, and shipping . . . o - . {18 0
16  Other expensses (describe In Schecule Q) .. 16 0
17  Total expenses. Add hines 10 through 18 . » 17 )
@ |18 Excessor(dehc) for the year (Subtract iine 17 from line 9) 8y . a
o 19 Net assets or fund batances at beginning of yaar (from ling 27, column (A) (must qqmn v»llh . ‘_-
&" end-of-year figure reported on piror year's teturn) . . . . O - I IO X 1
® {20 Other changes In net aseets o fund balances (explain in Schedule O) . . . (20 o 0
Z 121  Net assets o fund balances at end of yaar, Comblne linos 18 tnough 20 . , ., » |21 3,075
For Paperworh Reductlon Act Notice, see the separale Instructions Cat No 108421 romm 990-EZ zots

(117
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Form 930-EZ (2014) Page 2
IEZEII Balance Sheets (soe the instructions for Part 1) T
Checlc if the orgamization used Schedule O to tespond to anv queslion in this Part i [l
(A) Beglnoing of year {B) Tnd uf your
22 Cash, savings, and Investments . . 3,037[22 3,075
23 Land and bulldings , - .o 23 o
24 Other assets {describe in Schedule U) . . . . o e 241
25  Total assets . . . . .3.032 125 3,075
26  Total liahilities (describe in Schedule (.)) .o . . 26
27 Net assets or fund balances (line 27 of column (B) must agree wrth I|no 21) 3,032127] 3,075
Statement of Program Service Accomplishmients (see the instructions for Part ifi)
Check if tha organization used Schedule O to 1espond to any question n this Part . Evpense®

o 25 .
o [ ; {ftequad for soctton
What Is the ol ganizalion's primary cxonpt purpose?  Provide accessibihity to evidence-based therapy services 501(c)) and 501(c)i)

Describe the organtzation’a program service accomplishments ol aach of ils Unew largest program services, | oiganizatlons, optiunat for

as measured by expenses In a clsar and concise manner, describe the services provided, the minmbey of | ofters)
persons benetlted, and other relevant Information for each program titls
28 No progian) A Y Y 2O B, e _
Grantsg T )_If this amount includes foreign giants, check heie TR LY [ 20a
(Glamts$ ) Mthus an-{o_unt Includoes farcign grant’:, check here C . » [ |29a
30 ..................................... P e mM A mC e m e atAMARS mEmsmmemanas mn v AmN memER A emeA et e emaasmrasara—-
_(_C"r'z;r{ls-ﬁi"" ML lhlE-amounl"(-ncludes_forefg'n granls. checkhere ) » (] |30a e
31 Other program services (describe in Schedule O)
Giants & If this amount includes foreign rdnl checkhete . . . . » [ 31g
4 = I
32 Total program service expenses {add hnes 28a thiough 31a) o .. 32
WAL List of Officers, Directors, Trustees, and Koy Employees (list each one cvan N nol compensated—seo the Instructions for Part V)
&)
L Check If the organizatlon used Schedule O to 1espond to any guaestion in this Part Iv . L
{) Hr-purlnbln (d) Hoallh hean..,
N a il h(f‘l:')\ml’::‘:.?:uk compensation contribtitions to emnlaves| {o) Estimalad amaunt of
(a) Nama and titl I - (rorms W-2/1098-MISC){  bonolit plans, end othor compensation

oavoted ta pesition {If not pald, enter -0-) | delarrad compensation

Caridad Bouza-Menda, Prestdent

rorm 990-EZ (2019

N RECEIVED BY IRS-EEFAX 10/21/2019 3:15PM (GMT-05:00)
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Form 990-EZ (2018) Fage 3
LT Other information (Note the Schedule A and personal benefil conbaut slatemett requirenents i the
instructions for Part V) Gheck if the organizalion used Schedule O tn respond to any quastion in this Part V ]
Yes| No

33 Dud the organization engage 1n any significant actlvily not pravivusly reported to the 1RS? If "Yes," provide a
retailed description of each activity In Schedute O . . . aa v

34  Were ary slgnificant changes made to the organizing or governing documents? If "Yes,” attach ¢ conformed
copy of the amended documents if they reflect a change o the orgam/allon name Othervase, oxplain the

chiange on Suhedulo O See inshuctions . . 34| v
35a Did the organizaticn have unielated business gross lncome of $1,000 or more dunng the year from business
activitios (suich as those reported on hnes 2, 6a, and 7a, among others)? . . . 36a v

b lf"Yes” to line 354, has the arganization filed a Form 990 | for the yoar? if "No,” provide an explanation In Schedule O | 35b s
¢ Was the organization a sectlon 50 |{c)(), 507{c)(5), o1 501{c){6} organization subject to sectiun 6033(e} notice,
reporting, and proxy tax requirements during the year? if “Yes," complate Schadule C, Part 1) 35¢ v
v

36 Did the urganization undergo a liquidation, dissolution, termination, or significant disposition of net assets
auiing the year? if "Yes,” complete apphcable parts of Schedule N

374 Enter amaount of political expenditures, dliect or Indiract, as descrnibed i the thstructions » l37a|

<

b Dld the orgamization file Form 1120-POL for this year? . . a7b|
38a Did tha oiganization borrow from, or make any loans to, any officel, d|rectm trustee ol ke,y unployoe or were |[ZAET 2
any such loans made in a prior year and still outstanding at the end of the {ax year covered by this retun? 38a v
b {f “Yes,” complote Schedule L, Part if and enter the total amount involved i R KR

39 Sectlon b01(c){7) organizations Enter
a Initiation fees and capital contiibutions included iy lhie 8
b Gress 1eceipts, included on line 9, for public use of club fachities
40a Section 501(c)(3) organizations Cnter amount of tax imposed on the otyanicatlon dunng the yedi under.
section 4911 » . sechon 4912 » . section 4955 »

b Section 501(c)3), 501(c){4), and 501(0)(29’) organizatons Did thu urganizallon engage n any scection 4958 -',‘j' R
excoss benefit transaction durng the year, or did if engage in an excess benefit ransaciion n a puot yeai
that has net been reported on any of its prior Forms 890 or 990-:77 If "Yes," comploto Schechile |, Pait!

¢ Section 501(c)(3), 501(c)(4}, and 501(c}{29) organizations Enter amount of tax Imposed
on organization managers or disqualified porsons duning the year under sections 4312,

4955, and 4958 . . . .o »
d  Sectlon b01(c)(3), 501(c)4), dﬂd 501(0)( ) organizations Enter amount of *ax on hne
40c ralmbursed by the organization »

e All organizations. At any time duting the tax yeal, was the organizalion a paty to a plo!ubltci Tax shelter
transaction? If “Yes," compicte Form 8886-T

41 lList the states with which a copy of this relurn s filed »
424 The organizalion's books are In cdre of » Carldad Bouza-Menda lelephone no P> (/86) 646-8250
| ocated at » 9600 NW 25 Street, Ste PH, Doral, FL 2P 44 > 13172-1416
b At any time durning the calendar yoar, did the organizalion have an interost in or a signalura or other authority over  [Yes| No

4 financial account In a foreign country (such as a bank zocount, securities account, or other financial account)?
If “Yes," enter the name of the foreign country »
Ses the Instrucsions for exceptions and filing rogulioments for FINCEN Form 114, Report of Foreign Bank and
Financral Accounts {I BAR}.
c Atany lime dunng the calendar year, did the ntqanization maintaln an office outslde the United States?

If "You," onter tho name of the foreign country »

43 Section 4947(a)(1) nonexempt chanteble trusts fillng Form 990-EZ in lieu of Form 1041 —Check hero
and entar the amount of tax-oxempt intarcst recelved or acciued duting the tax year . . > I__4_3_|

Yes| No

44a Did the organlzation mantamn any donor advised funds dulng the year? i "Yes," Foimy 990 most he [958 82
completed Instead of Form 990-EZ

b Did the organization operate one or more hospital 1dC|l|t|es duting tho year” if "Yos " l—ovm 990 must be
anmpiated instead of Form 980-E£ . .

¢ Lid the ovganizauon recsive any payments for indoor tanning services duting the yeur? . ,

d If "Yes" o hne 4dc, has the arganization filed a Form 720 to eport these payments? If “No,” vrovido an
explanualion In Schedule O .

A48a  Dlel the organizatior have a controlled entity within the meaning of section GI?(h)(H)?
b Did the organization recelve any paymont from or engage i any transaction vath a contiolled enlity within lhu
meaning of section 512(b)(13)7 If “Yes,” Fovm 98U and Schedule H may neod to be completed instead of |«
Form 980-EZ. See instiuctions . N . . 45h ' v

i rorm 990-EZ (2010

RECEIVED BY IRS-EEFAX 10/21/2019 3:15PM (GMT-05:00)
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Pagr 4
Yes| No
46 id tho organizalicn engago, dhisatly or indicatly, in political campalgn activitizs on behalf ot or 17 opposition L— S A

to candidates for public offlce? #f "Yes," complete Schedulz G, Part ] . 16 v
ty Section 501(c){3) Organizations Only T
All section b0 [{£)(3) organizations must answer questions 4/-44b and b2, and complete the tables tor lines
50 and 51.

Form 900 £ (2018

Check If the organization used Schedule O o respond to any yueston in this Patvi . . T ]
Yeo{ No
47  Did the aiganlzation ongaye m loLbylng aclivities or have « section 501(h) election In effect duiing the tax ’
year? If "Yes," scompiete Schedule C, Part it . A7 v
48 s the organization d schoul us desciibed In section | /(J(b)(1)(A)((i)? If "Yoa * complele Schodule Fo. . 48 ’ \7—
49a  Did the organization maie any hransfers 1o an exemipt non-charitabie refared oiganizatinn? ABa| _'\/__
b If “Yes.” was the 1elated otganization a section 527 organization? . . . e e e 44b v

50  Cuniplete this table for the organizalion's five highes! compensdated employees (othe* than officers, uhm,toyu, trustees, and key
employouo. who each teceved more .han $100,000 of compensation from tho onq(.nlzutlon i tharp 15 none, anier “None ”

[ A S [ i T TioAi Donciis
(h) Average {c) Heportable { .
N .’ Iy cantnbutons to employea | {e) Msilinated amouant of
(8) Mame and tlle of each empluyeo hours per waonk cernpensation Deneft piAns, and doferred]  other Lampansstior

deveted to position (Formea W-2/1000-pA15C ) compensalon

f Total numbor of other employees paid over $100, 000 . . b )
51 Complete trus table for the organization’s flve highest compuhatvd InJcpundaul L(Jlllrdblﬂrb wiho each received more than
$100,000 of (_ompensaﬂnﬂ_f{g_nj}__hc_qn_ganvatlon JIf there is none, entes 'NonL__ _

{2} #1e.me and buwnoss address of cach independent contractor {1} Typo of service {¢) Cotmpans 1w
d Tolal nunber of other independent contiactors cach recoving over $100,000 . » i
52 Did the organization comolete Schedule A? Note: All section 5H01(c)(3) organizabions must allach a
anmplated Scheritiio A . . . Pl Yes [CINo

Under penalliss of panury, | declare that [ havo avamtnad this relurn, meluding accompanylng schedules and siatetnonts, ano te the best o1 iny knowledy e and ballof, itis

lruo, caoirect, and complzto D,?clamtlono prapatar {othar than officey [ Basad nulllntormallnnulwhlch praparer has unylnmvlr-dgn I /
.- § ﬂ,//fll\, _ﬂﬂﬁf}f ’W _/)--/, //5 /U/Il f7

Sign ﬂqnalurn nh-lflcur)L Dale fb/‘-;? f//(’

Hare > Laricad Bouza-Menda, President

fypo o1 pllnl name and litlo

Paid PriniTypo paparer's nama Praparer's signaturn Date chork [ PTIN
Pr eparer soff employed
Use Only rlunsnerne > . . L 'S ERN b s I
[ rmi's addrass b Phone no
Ay the IRS dhacuss this retern with The preparer “shown abnve? 5ee Instructions R . P Oves (ONo
Fann 990-CZ {2010y

RECEIVED BY IRS-EEFAX 10/21/2019 3:15PM (GMT-05:00)
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SCHEDULE A Public Charity Status and Public Support
{Form 990 o1 990-EZ)

OMB No  1545-004/

Complete i the arganizatian is a section 561{c){3] organization o 1 section 4947(al{1) nonexempt cluntablo trust,

Depariment of the Treasury » Attach 1o Form 990 nr Form 990-E7, Open to Public
internal Revenua Sewvica » Go to www.lrs qav/FormS80 for instructions and the latest infarmation. Inspectlon
Mama cf the arganization Employer idenlification number
A BLIIFR DAY THERAPY CENTER, INC 20 2783207

Reason for Public Charity Status (All organizalions musl complete this part.) See Inshuctions _
The orgznization Is not a private foundation bacause it fs (For Hines i through 12, chogk only onc box )

1 {J A church, convenlion of chiches, or association of chuiches dessribed in section 170(0)(1) (A)i).

2 R4 A school described in section 170(b)(1)(A})(n). (Altach Schedule F (Form 890 o 990-F2).) D

3 [ A hospital o1 a cooperative hospital service o1ganization described In section 170(b){1)(A)(in).

4 [JA medical 1esearch organization operatcd in cunpunction with a hospital desenbed i sectlon 170{b)(1){A}){ui). Enter the
hasprtal's name, city, and state’

5[] An organizatlon operatec for the benalit of a college or unlversity owned or oparated hy n governmental unit describod in
sectlon 170(b}(1}{(A)(iv). (Complete Part {l)

6 {Z] A fedoral, state, or local government or governmenial unit described in section 170(h){1)(A)(v)

7 {7] An organization that normally receives a substantial pait of ils support from a governmontal unit o from the gensial public
dosctibed In scetion 170{b){1){A)(vi). (Complete Part 1}

8 [ A community trust dosciibed in section 170(b){1}{A)(v1). (Complete Part il.)

9 Dan agncultural 1csearch organization desciibed in section 170(h)(1}{A}1x) nperated In comunction with a land-grant college
or universlty or a non-land-grant college of agriculture {see instiuclions). Enter the name, clty, and stale of the college or
university

10 [JJ An organizafion that normally ieceives (1§ more than 337295 of s supporl {ions contributions, membership feos, and gross
receipts from activities telated to its axempt functions—subject to certaln exceptions, and (2) no morc than 83%% of its
support from gross investment Income and unielated business taxable incomo (less section §111ax) frurm businesses
acquired by tha organization after June 30, 1975. Soe section 509(a}(2). (Complete Part Il )

1 [J An orgenicalion organized and operated exclusively to test for public safely Sec seation 509(a)(4).

2 ] An organizatlon organized and operated exclusively for tho benetit of, to perform the tunctions of, or o carry out the purpuses
of ono or more publicly supported argarlzations described In section 509({a)(1} or section 508(a)(2). See sectlon 509(a)(3).
Chock the box Inlines 12a through 12d that describos the type of supporling organization and complete Iinas 2g, 121, and 12q

a [ Type I. A supporting organizallon operated, supsrvised, o1 contralled by s supported arganization(s), typically by giving
tho supported orgamzation(s) the power to regularly appoint ot slect a majority of the diroctors or tiustees of the
suppotting organization You must completo Parl IV, Sections A and 8.

b [ Type Il A supporting arganization supervised or conbroflad i corsiection with its suppotted arganization(s), by having
cunlrol o management of the supporting organization vested in the same persons thai control or manage the supported
organization(s). You must complete Part IV, Sections A and G

c [ Tyee il functionally Integrated. A supporting organization opemated i connection with, and functionally integi ated with,
its supported viganization(s) (see Instructlons) You must complete Part 1V, Sections A, D, and E.

d [0 Typelll non-functionally integrated A supporting organlzation opaiated in connection with its suppotted argarizatian{s)
that is not functionally integrated. The oiganlzation generally must satisfy a distiibution requirenient and an attertiveness
requirtement (soe Instructlons). You must complete Part IV, Sections A and D, and Part V.

s {1 Ghack this hox if the organization 1eceived a written determination hom the IRS that It is & Type |, Type I}, Type Hl
functionatly integrated, o1 Type Il nen-funstionally integrated supporting organizaton ]

T Entey the number of supported organizations . . , [ __j

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

(i} Name of supported organizallon {t) EIN {1ll) Type of arganleation | {Iv) 15 the oiganization | {v) Amount of monelary (V) Amneuat of
{describad on lines 1-10 | listed in your gove.mng support (sae athar support (see
ahove (see Innlrustions)) document? instructions) inshructions)

“Yes | No
(A)
()]
(G
D)
(E)
Total } A B TV ST R
For Paporvori Reduction Act Notlce, see the Instructions for Form 690 or 990-E2 Cat No 1{205F Sehedute A (Furm 99 or 930 E2) 7018

RECEIVED BY IRS-EEFAX 10/21/2019 3:15PM (GMT-05:00)
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Schedule A (Form 990 or 980-1.7) 2018

m Support Schedule for Organizations Described in Scctions 170(L){1)[A){iv) and 170{()(T){A}(vi)
(Complete only if yots checked the box online 5, 7, o1 8 of Paitl o1 If the organization failed to,q{mllfy under
Part I, If the organization fails to qualily under the tests listed below, please cornplete Partiily

Section A. Public Support

Page 2

Calendar yea (or fiscal yoar bogmning in) » {a) 2014 (b) 2015 (c) 2016 (d) 2017 i 5) 2018 | (f) Total
1 Gifts, grants, conlributions, and /‘1
membats hlp foes roccived (Do not
include any “unusual grants ") /

o]

fax revenues levied for the
organizalion's  benefil and elther paid
to or sxpended on {ts behaif

3 The value of scrvices o facilities
furnished by a governmaontal unit to the
organleation without charge

4  Total Add Ina= 1 through 3

le portion of total contributions by 1. - -, °
cach personn  (othat than al’
governmetal  unlt o publicly R e e )
supported organizatlon) included on | © ~. - - R
hne 1 that exceeds 2% of the amownt | « o' .
shown on iine 11, columnn () LT . - N

623

6  Public support. Subliact line b from line 4 |
Section B. Total Support i
Calendar yoar (or fiscal ycar boginning in) » [ {a) 2014

7  Amounts irom line 4 .

8  Gross Income from nterast, dividends,
paymants raceived on securities loans,
tents, royalties, and ncome from
similar sources ,

9 Net income from unrelated business
activities, whether or not the business
15 roguletly carried on

10  Other income Do not include gan or
loss fiom the sale of capiial assets
(Explan u Part Vi)

11 Total support. Add hinas 7 through 10 el

() 2016 [ (d)2017 (e) 2018 (A Total

. 4 - -

12 Giosurocelpts from relatod activtios, cte (uoc |n°truot(o &) . . . 12]
13 Fust five years. If the Form 990 1s for the oiganization's first, sccond, thlrd fourlh ur nrm tax yeal as a section 531(ci(3)
otganization, check this box and stop here N > )
Section G. Computation of Public Support Per centage T L -
14 Public supportt parcentage fo; 2018 (line 6, column (f) divided by tine 11, coluinn (1) o 14 A
15 Public support parcentage fiom 2017 Schedule A, Part [\ Jine 14 . . . 16 Yo
16a 33'sY% support 1est—2018. if the organization did not check the box on linc 1d and line M & 30%s% o more, oheck this
box and stop hete. The organization qualifics as a publlcly suppoited orgatuzation . . . > M
b 3311% support test—2017 [f the oiganization did not check a bov on ne 13 or 184, and ino 16 18 33%% or more, chaolt
thls box and stop here. The oiganization quadlifies as a publicly suppotted orgdiizdauon .. .o A N

17a  10%-facts-and-circumstances test—2018. If the orpanization did not check a box on fine 13, 1Ga, o 1Gb, and linc 14 is

10% or mwuro, and If the organization meets the "lacts-and-chicumstances” test, check this box and stop horoe. Lxplain

Part VI how tho organization meets the "facts and-chcumstancos” tast 1he organization qualifies as a publicly supporied
organtzation > [

5 10%-facts-and-circumstances test—2017. If the organization did not check a box on fine 13, 16a, [6b, or 174, and hne

15 15 10% ot more, and If the organization meets the “facis-and clrecumstancos” lost, chock this box and stop here.

Explain in Part V) how the organization meets the "facts-and-ciicumstances” test The orgenizatiun qualifies as a publicly

supnortad nrganization . S
18  Puvate foundation if the organization did nntohnr‘k 1box oi bne 13, 164, 16b 174, or 17b, chc\nklhxr box and scc
Instructions Co . . . e . . C e > ]

Schodule & (Form 980 o1 966-L2) 2018

RECEIVED BY IRS-EEFAX 10/21/2019 3:15PM (GMT-05:00)
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Schadule A (Form YYU or 990-k£) 2019

22/10/2019 09 52 41 GMT+14

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

(Complete only if you checked the box on hine 10 of Part | o1 if the organization faled t
If the organization fails to guahfy under the tests listed below, please complete Part [V

Soction A, Public Support
Calendar | ,'ear (or fiscal year beginning in) » |

!

2

<

c
8

13055039294 From Admin Office

Page 3

quality undet Part 1l

Glfts, grants, contributions, and mambership fees
received. (Do nol include any “unusual grants *)
Gross recalpts from admissions, merchandiso
sold or savices psrfoimed, o facillties
futnished in any aclivity that Is related (o tha
organization’s tax-exempt purpose

Gross receipts from actwities that are hot an
unrelated {rade or buclnoss under section 513

Tax evenies  levled  for  the
organization's heneiit and either patd to
o1 expended on its behalf

The value of seivices o facilitiay
fnmished by a governmental unit to the
otganlzation without charge

Total. Add lines 1 through & .
Amounts Included on lines 1, 2, and 3
18celved from disquallfieu persons

Amounts included on lnes 2 and 3
rece'ved from other than disquallfied
persons thet axceed the greater of $5,000
or 1% of the aimounl on fine 13 for the yeat

Add lines 7a and 7b
Public support. (Subtract line 7¢ flom
linc 6)

~(a) 2012 (b} 2016 (o) 2016

2017

le) 7018

DRE

(&;/

T . B

Section B. Tolal Support

Calendar year {o1 fiscal year beginning in) » |__

9
10a

11

12

14

Amounta from Iine 6 .
Gross income from nterest, dwidends,
payments recslved on securities loans, rents,
royaliles, and Incoma irom sinilar sowrces .
Unrelated businoss taxable income (less
section 511 taxes) from busincsses
acqulred after June 30, 1975
Add lines 10a and 10b .
Net income fiom umelated husiness
activities net Included In lina 10h, whethet
ar not the business s requlaily carried on
Other incoma. Do not nclude gain or
foss from the sale of capital asscls
{Expamn i Part Vi) . ,

Total suppotl. (Add hnes 9, 10c, 11,
and 12) N

First five years. If the Form 690 s for t

@) 2014 i/ (b) 2015

(d) 2017

e} 2018

{f) Total

e organization's

fust, sacand, third, fourth, or fifth tax ysa: as a section o()l((,)(’%)

organization, check this box and stop hqte » [
Section C. Computation of Public Suppart Perccntage - “__
15 Pubiic support porcertage for 2018 (linef8, columna {f), divided by tine 13, column (1) 15 %
16 Public supporl pereentage fiom 2017 Sghedule A, Part I, llne 15 16 I
Saction D. Cb—mputatlon of Investment Ipcome Peicentage o o
17 Investment income percentage for 2018 {line 10c¢, column (f), divided by line 13, column (f)) 17 . ) %
18  Investment Income percentage fiom 2047 Schadule A, Part 1li, line 17 18 %
19a 33'2% support tests—2018. | the organisation did not chech the box on line 14, and iine 10 Is tnore hen 33'4%, and line
17 15 not mora than 33'13%, check this box and stop here, tha oiganization quahiles as a publicly supporied arganlzation > 7
b 33'% suppart tests—2017. If the organization dia not check a box on line 14 o1 lino 192, and line 16 15 maore than 33%%, and
hne 18 is notmore than 331a%, check this box and stop here The arganizalion qualifios as a publicly suppoited arganization ™ | |
20 _Prvate foundation If the organization dicd not check a box on line 14, 19a, o1 19, check this box and see instructions » []

RECEIVED BY IRS-EEFAX

Schedule A (Form 990 or 990-E2) 2018
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Schadule A { orin Y30 or YY¢-£2) 2018 Page 4
GEXX]  Supporting Organizations T
{Complete only if you checked a box in ine 12 on Parl } If you checked 12a of Part {, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Pait |, cornplete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A All Supporting Organizations

Yes| No

1 Are all of the oiganlzation's supporied organizations fisted by name In the otganization's governing |* ,, st
documents? If “No,” descrbe in Part VI how the wupported organizations are designatod. If designated by | ~. 1 2] -]
class or purpose, describe the designation If nistoric and continung relationship, explain 1

2 Did the orgameaton have any supported uiganization that does not have an IRS dolernunation of status | | ;. e ',’
undel saction 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization avicrmined thal the supported |+, ™, ;
organlzation was descnbed in scetlon 509(aj(1) o (2) 2

3a  Did the organizatlon have a supported organizatlon descnbed in section 501{c)(d), (5), ot (6)7 If "Yes," answer | R B I
(b) and {c) bolow 34

b Did the viganizakion copfirm that each supported organizatlon quahfied under section 501(c)(4). (5), or (6) and .
satisficd the public support tests under section S08(@)(2)? /7 “Yes,” descibe In Part Vi when and how the .0 -4| > 4

organization made the determination 3h

¢ Did the organization ensure that all support 1o such organizations was used exclusively for section 170(c)(2)(B) I »‘"i
putposes? If “Yes," explaln in Part VI what contiols the organization put m place to ensure such usa gc

4a Was any supported organization nol organfzed in the United States ("foreign suppurted orgamzation™)? if | ».p "]+
"Yes, * and if you checked 12a or 12b In Part I, answer (b) and (c) below, 4a

b Did the organization have uitimate control and discretion In deciding whethicr to make grants Yo the tornign | . i 5'2 b

supported argantzation? If “Yas," describe in Part VI how the organization had stich contral and discretion |~ +-) <4l
despite helng controlled or suparvised hy ar in connaction wilh its supported orgamzations. 4bh

¢ Did tho organization suppoit any foreign supported organization thal does not have an IRS dalermination
under sections 50 H{c)(3) and 509(a)(1) or (2)? If ' Yes ” explain in Part Vi what contials the organization used |, .
{o enswre that all suppart to the foreign suppourled organization was used exclusively for section 1 70{c){2)(R} L A ‘:
purposes
Sa  (xd the aiganization add, substitute, or remove any supported organizalions during the tax year? If "Yes,"
answel [b) and (c) below {if applicablel, Also, provide detail in Part VI, including (i) the names and FIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for cach stch action,
(in} the authorily under the organization’s organizing dacument authorizing such aclion, and (v) how the action
was accomplished (such as by amendment o the organizing document)

b Type | o1 Type Hl only. Was any added o1 substituted supported otganization pait of a chiss alteady [0 /1=
dasignaled In the organization's otganizing document? 5h
¢ Subshiutions only. Was the substitution the result of ai event beyond the orgarnizalion's corirel? 5¢

6  Oid the organization provice support (whether in the foun of yrants or the provision of services or faciities) to | =7, B
anyune olher than () its supported organizations, (i) Individuals (hat are part of the charltable class benefited |+

by onc or more of its supported organizations, o (i) othen supporting oiganlzations Ihat also suppoit or | * O R
bertefit one or more of the fillng organization's supported otganizahons? If “Yes,” provide detall in Part VI, 6 |
. . . ) =,
7 Did the organization provide a giant, loan, compensalion, or other simitar paymant to a substantlal conbibutor . Sl
{as defined in saction 49588(c)ANC)), a family memher of @ substantial contrlhutor, or a 35% contiotied untity - )
with 1egaid to a substantial contiibutor? if “Yes," complate Part | of Schedule L. (Form 990 or 990-EZ) 7
8  Did the organization make a loan to a disqualified person {as definad in section 4958) not described inling 77 |« o
If "Yes,"” complelo Part | of Schedule | (Foim 990 nr 930-177) 8
9a Was U uiganization controlled diractly or Indirectly at any time dunng the tax year by onc v more _‘ R
disquallfied persons as defined m section 4946 (other than foundation manageis and organtzattons doscrtbact | . S
In sactlon 509(a)(1) o1 (2))7 If “Yes,” provide detaul in Part VI, 9a
b Did one or more disqualfled persons (as defined in fne 9a) hold a controlling intcrest In any =ntty in which { = 7|7, ¥l = i
the supporting organization had an interest? if “Yes,” provide detad In Part VI. 9b
¢ [nd a disquallfied person {as defined In line 9a) have an ownership Interest in, or delive any personal benellt | ~.f . 1+ - f

from, assels In which tho supporting organization also had an Interest? If “Yes,” movida cletall in Part VJ

10a Was the aiganlzation subject to the excess business holdings rules of section 4944 because of section

4843(7) (ragarding certamn Type Il supporting organizations, and all Type Il non-functinrally integrated
supporting argantzations)? If "Yes,” anawer 10b below

L Dld the wiganication have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to [~

determine whether the organization had excess business holdings ) 10h

Schadule A (Fuiin $9¢ or 990-F?) 2018
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Schadule A (Fonm 980 or $30-£7) 2013 Pagn B
I Supporting Organizations (cuntinued)

Yes | No

IS VN RS

11 Has the organization accepted a gift or contribution from any of tho following persons”
A Aperson who directly or indwently controls, either alone or together with persons desciibed i {L) and (¢}
halow, the goveining body of a supported organization?
b A famity member of a person described In (£) above? b
¢ A 35% contiolied entily of & petson described i (8} or () above? If “Yes" ta a, b, orc, provids detall in Part Vi. t1c
Section B. Type | Supporting Organizations -

1 Did the ditectors, trusteas, or membershup ot onc or more supported arganisations hava the power to
1egularly appolnt or elect at Jeast a majority of the otganization's directors or trustees af all imes during the
tao year? If "No," describe i1 Part VI how the supported orgamzation(s) effeclively operated, supervised, or
controlled the organization's activities. If the organization had more than one supporied organization,
descnbe how the powers to eppolnt and/or remove directors or tiusiees were allocaled among the supporled
organizations a2nd what conditrons or restriclions, if any, apphed to sch powers during the fax year.

2 Did the organization operate for the benefit of any supporter argani<alion other than the supported
organization{s) that operated, supervised, ot conirofled the supporting organication? if “Yes,” explal in Part
Vi how providing such bencht carned vul the purposes of the supported organization(s) thal operaled,
supervisad, or controlled the supporting orgamnzation

Section C. Type )l Supporting Organizations

2 L

I Were a malority of the organization's directors or truslees during the tax year also 4 majonty of the dire ctors
or trustees of each of the organizatlon s suppoited oiganication(s)? If “No,” dosciba In Part VI how controi
or management of the supporling organization was vested in the saine persuns thal cortroffed or managed
the supported organization(s).

Sectlion D. Ali Type Hll Supporting Organizations

1 Did the organ'zation provide to each of its supported organizations, by the last day of the fiftn month of the
organtzahion's tax year, (i) a wiitten nolice describing the type and amount of suppent provided during the prior tax
year, (i) a copy of the Form 290 that was most recently fled as of tha date of notificafion, and (n) coplas of the
organlzation's governing documents in effect on the date of notlflsation, to the extent not pnoviousiv provided?

2 Were any of the organization’s officers, directors, or trusteas aither (i) appointed or elected by the suppoited
argantzation(s) or (i) serving or: the governing bady of a supporiad arganization? If “No,” explain in Pairt Vi how
tha arganfzation maintained a close and continuous wotking 1elationstyp with the supportad organizaiion(s)

3 By reasoi of the relationship describeo in (2), did the organtzatinn's supported organizations have a
significant verce in tho organization's mveslinent policies and in directing the use of the organizauon’s
Incomo or assets at all times dwing the tax yeai 7 If "Yas, " clesc ribe in Part VI the role the organization’s
supported orgerizatlons played n this regard.

Scction E. Type Hl Functionally Integrated Supporting Organizatioﬁ; L
1 Check the box next to the method that the organization used to salisfy the Integral Mart 1est duting the year (see mstructions)

a [ The organization satisfied the Activities Test Complste ime 2 hainw
b [Z]1he organization 1s the parant of sach of ils supported organizations. Complete lnc 3 below,
¢ [ The organleation supported a governmental entity Describe in Part VI how you sipparied o government enbly (sec islructions).
2 Achwitins Test Answer (3) and (b} below. Yes [ No
& Did substantially all of the organization's activitios during the tax year directly furthey the exampt purposas of L ,' ‘ Vi .

the supported otganization(s) to which the oigani<alion vsas rasponsive? If "Yes,” then in Part VI identify e :.-,_} !
those supported organizations and explain how these activitics directly furthersd their exermpt puiposes, b {
how the erganization was 1esponsive to those supported orgavzationss, and haw the orgamzation deternuned |2 ¥ s i~

that these activities constituted substantially all of its actiues.

~ $%-

b L tie activities described i () constitute activitles that, but for the orqanization's Involvenent, one or moe
of the organizaton's supported organlzation(s) would have been engaged in? If "Yes,” explaln in Part VI the
reasons for the orgamzation’s position that its supporled organization(s) would have engaged in these
aclivities nut for the orgamization's involvernunt

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

a Did the organization have the powet ta regularly appoint or elect a majority of the officers, dircctcrs o
liustees of each of the sipparted orgamzatlons? Provide details in Part Vi

b d the organication exercise a substantial degiee of direclion over the volicies, programs, and activitios of each
of its supported organications? If "Yes," describe n Part VI e 1ule played by the organization in this regard

Schedule A (Farm 930 or 990-E2) 2018
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Schodule A (Form 990 or 990-L2) 2018 rago 6
AT Type i Non-Tunctionally Integ ated 509(a)(3) Supporting O1 ganizations

1 [[1Checx hereIf the arganization sabisfled the integral Part Test as a quallfying trust on Mav. 20, 1970 (oxplain m Part Vi), See
instructions. All othe) Type i non-funtchionally integrated supporting organizations must complate Sec‘ions A through k

Section A—Adjusted Net Income (N Prior Yoa (8) Curiont Yea
o o . _ {vptonal)
1 Net short-term capital gain . 1 A
2 Necoveries of prior vear distributions i 2 . .
5 Other gross ncome {see Instructions) . 3 . ——
4 Add lines i through 3. o 4 e
__5 Depreciation and denletion N § . - o
6 Portion of operating expenses paid ot Incurted for production or
collection of gross Income or for management, consarvation, o:
maintenance of property held fm production of income (see instructions) 5}
7 Other expenses (ses instructions) 7 e __”
_. B Adjusted Net Income (subtract ines b, 6, and 7 fram line 4) 8 e
Section B—Minimum Asset Amount (A) Puor Year (8) Curr.ent Vear
(optional)
1 Aggregate fair mauket value of all non-exempt-use assets {seo ST A
Instructions for shoit tax year o assets hold for part of year) LT R o
a Average rmonthly valus of securltics . L .
b Average monthly cash balances . 1b L
¢ Fair market value of other non-exempt-use assets e . o
d Total {add lines 1a, 1b, and 1c) o 1d
e Discount claiimacl for olockage or other S ‘, I T "_':‘: S
___factors (explain In detail in Part VI) o L SR TR RE- S
2 Acquisition indeblednoss appiicable to non-exempt-uso assets |2 o i
_ 3Subtract line 2 trom kine 1d.
4 Cash deemed held for exompt use Enter 1-1/2% of line 5 (fur gredaler amount,
__ seeInstructions) ~ . 4
5 Net value of non-exempt-use assots (subtract line 4 fioin line 3) 5 _
§ Multiply line § by .035 e 6
7 Recoveries of prior-year distributions i} 7
8 Minimum Asset Amount (add fine 7 to line 6) 8 L
Section C—Distributable Amount » ) ‘ . L ” Curroat Year
1 Adjustad nat income for prior year (from Section A, hine 8, Column A) 14z SN
2 Cnter 85% of line | . 2] < L
3 Minunuen asset amount for_prior year (from Section B, line &, Column A) AR ."
4 Fnter greater of line 2 or line 3 4 |-, ST o
5 Income tax Impoved in privt year s R
6 Distrihulable Amount. Subtract line 5 from line 4, unless subject to L ST
‘emergency temporary reduclion (ses Insttuctions). G| -" o . S —
7 {1 Cheuk here if the cunent yedr is the orgamzation's first as a non-lunctionally Integrated |ype il supporting organization (see

Instructions)

Schedule A (Form 980 or 8806-1°2) 2018
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Schedvle A (Form Y0 or $90-E2) 2010 Page 7
EEXT  Type lil Non-Functionally Integrated 509(a)(3) Supporling Organizations (conlinied)

Sectlon D—Distributions Current Yeat

1 Amounts paid to supported oiganizations to accomplish exempt purpnses

2 Amounle pald to perform ectvity that directly furthers exeimpt purposas of supported
organizations, In excess of income from activity o o

3 __Administiative expenses paid to accomplish exempl purposes of supponud Qlydnizations

__ 4 Amounts pald to acqulte exempl-use agsets

5 Quallfied set-aside amounts {pitor IRS approval requited)

.6 Other cdistiibutions {describe i Part Vi), See mstryctlons,

7 Total annual distributions. Add iinos 1 through 6

"8 Distributions to attentive supported urganizations to whlch the organization is responsive
(providc details in Part Vi). Ses mstructions

9 _Distibutabie amount for 2018 from Section C, line 6

10" Une € arnount dwided hy line 9 amount . ) .
(i) {1 T (i)
Section E—Distribution Allocatians (see instiuctions) Excess Distributions Underdistributions Distributable

Pre-2018 Amotnt for 2018

- e

Y T TR 1 -

1 Distnbutable amount for 2018 fiom Section €, line 6
2 Uncerdistnbutions, it any, {or years priot to 2018
(reasonable cause requred-—explain i Part VI) See
Instructions i
3 Excess distdbutions carryover, f any, 102018
a_ From 2013
_ b _From2014
c  From 2015
_ .4 From2uls
e From 2017 .
f Total of llnes 3a through e o
g Applled to underdistributions of prior years
__h__Appled to 2018 distributable amount
1__Cauryover from 20 13 not appliad (see Instructions)
| _Remarnder. Subtract lines 3g, 3h, and 31 from 3(
4 Distributlons for 2018 from
Sactlon 1, line 7. o $
a_ Appliad to underdistributions of prior years
__b _Applied to 2018 distibulable amwount
t _Remander Subtiact lines 4a and 4b from 4.
5  Remalning underdistributions for years prior to 208, 1
any, Subtiact lines 3g and 4a from line 2, For tesult
gloatar than zero, explain in P_e_l_rt V1. Sce Instructions.

6  Remalning underdistiibutlons for 2018 Sublract hnes 3h "
and 4b from line 1. For result greater than sero, explain -+ «
Part Vi, See instructions .

7  Excess disttibutions carryovey to 2019, Add hnes 3j

and 4d¢ )
A Breaxdown of line 7 - _
a_ Exceus from 2014 R ]

_b Cxcess from 2015
G Exceus from 2016
d Excessfior 2017
o l:xcess from 2018

Schedule A (Fotm 990 or 9980-E2) 2018

RECEIVED BY IRS-EEFAX 10/21/2019 3:15PM (GMT-05:00)




Page 14 of 31 . 22/10/2019 09 52 41 GMT+14

Schedule A (f orm 990 or §80-E2) 2018 I'ago 8

Memental information. Provide the explanations required by Part 11, Ime 10 Part Il ing i7a or 17b, Part
I e 12, Part IV, Seclion A, Iines {, 2, 3b, 3¢, 4h, 4c, a, B, 9a, 9h, 9c, 1a, 11h, and (1c; Part 1V, Section
B, nes 1 und 2, Part 1V, Scction C, tine (; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line g, Part V, Section (), lines 5, &, and 8; and Pairt V, Section E,
Imes 2, 5, and 6 Also complete this part for any additional information (Sec instiuctions )

Schedulo A (Farm 990 or 898-L2) 2018
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. ! OMB No 1545-0047
SCHEDULE E Schools I
{(Form 990 or 890-EZ) > Complete if the organization answered “Yes" on Form 9980,
Part IV, line 13, or Form 990-EZ, Part Vi, line 48.
Department of the Treasury B Attach to Form 990 or Form 990-EZ.
internal Revanue Service B Go to wwvr.irs.gov/Form980 for the fatest information
Name of the organization Employer wentification number
A BETTER DAY THERAPY CENTER 20-2183207
YES{ NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement i its charter,
bylaws, other governing mnstrument, or in a resolution of its governing body? 1 v
2  Does the organization nclude a statement of its racially nondiscriminatory policy toward students i al' its L P
brochures, catalogues, and other witten communications with the public dealing with student acmissions, | . Rl . !
programs, and scholarships? .. . . 2 v
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media . |-
during the penod of solicitation for students, or during the registration period 1f it has no sclicitation program, N P
in a wdy lhat makes the policy known to all parts of the general conununity 1t serves? If ' Yes,” pledse '
describe if "No,” please explain if you need more space, use Part i 3 J
4 Does the organization maintain the following? Tl
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a v
b Records documenting that scholarships and other financtal assistance are awarded on a racially
nondiscriminatory basis? . . 4b v
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? . . R ac | v
d Coptes of all material used by the organizatton or on its behaif to solicit contributions? . ad | v

If you answered “No" to any of the above, please explain If you need more space, use Part Il

5 Does the organization discrimunate by race in any way with respect to:

a Students’ rights or privileges? . . . . e S5a v
b Admissions policies? .. . . . . Coe . 5b v
¢ Employinent of faculty or administrative staff? . . . . . 5c v
d Scholarships or other financial assistance? . . . .o .o 5d v
e Educational policies? . .. . . . Se v
f Use of factities? . .. . . . 5f v
g Afhletic programs? | . 59 v
h Other extracurnculer activities? . . . 5h _ v
If you answered "Yes" to any of the above, piease explain If you need more space, use Part il N

6a Does the organization tecewve any financial aid or assistance from a governmental agency? . 6a v

b Has the organization’s nght to such ard ever been revoked or suspended? 6b 4
If you answered “Yes" on either line 6a or line 6b, exptain on Part i -

7 Does the organization certity that it has comphed with the applicable requirements of sections 4.01 thiough | |
405 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnimination? If "No,” explain on Part il 71 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 890-EZ Cat No 500850 Schedule E {Farm 480 or 990-£2) 2019
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Schedute E (Form 930 or 990-E2) 2019 Page 2

m Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable Also provide any other additional information See instructions.

Schedule E (Form 990 or 980-E2) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M1 No 1£45-0047

(Form 990 o1 990-EZ) Complels lo provide Information for responses to speclfic quastions, on
Foirm 930 or 880 EZ or to provido any additlonal vformation,

> Attach to Form 990 or 990-F7 Open to Public

Dapartment o the lreasury

inloinal “tavenus Service > Go to wwwirs gnv/Formy90 for the latest Information inspection .
Nama nf tha arganization Fmployes idenitlicalion numbeor

A BETTER DAY THERAPY CENITER, INC P 26 2183207

NO ADDITIONAL INFORMATION REQUIRFD i, e e e e i,
For Peperwork Reduction Act Notice, see the Instcuctions for Form 990 or 990-EZ., Gat No 51056K Schedule O (Form 960 nr 990-FZ) (2018)
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Schedule O (f orm 980 or 890-E2) (2018} o Page 2
Name of the argantzatlon Employer identilicatton nurnber

| e e e e e eeaeeomseimamoas meeme e e eAommadNE Cmo e mo SMeEes e oo oeaeomamsna % MAemmesaaenE s eaiee oo mimdmasmmeas mese memmman ase ma mmn mwemameen

|

| o e e mrn e eccmmeiea cemam s Ame—teemeeammsmemeenemeeseotemesmeemseeeceessamemtasnis  wan smemmmaamsommancs sm = memsacmw o an ¢ o eemmcmeeas

Schedule O (Forw: 990 or 990-L7) (2010)
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